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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement 
Plan.  While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and 
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement 
plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents, 
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 
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Overview 
 

Bluewater Health’s Mission, “We create exemplary healthcare experiences with patients and families every 

time” and our Vision, “Exceptional Care, Exceptional People, Exceptional Relationships” compel our constant 

quest for quality. In 2016, we introduced a five-year Strategic Plan, with four strategic priorities: Quality Care, 

Outstanding Performance, Inspired People and Exceptional Relationships.  That plan and our annual Quality 

Improvement Plan (QIP) are symbiotic in nature, each enabling and supporting the other. 

The priorities intentionally encircle ‘Emily’ – representing a composite of every patient and family in our care in 

the past, present or future. The strategic plan is presented in Emily’s voice – as provided to us by our Patient 

Experience Partners. We believe that everyone, whether bedside or boardroom, contributes to Emily’s 

experience of care. 

The design of our strategic plan is that of a kaleidoscope, intended to illustrate the constant shift and change in 

healthcare to meet new government directions and requirements, and higher expectations for transparency, 

integration, performance and efficiency. 

 

Bluewater Health’s 2016-21 Strategic Plan is available publicly at www.kaleidoscopeofcare.ca 

 

http://www.kaleidoscopeofcare.ca/
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From experience, we know the development of a QIP ensures we remain on track to meet the high standards 

and expectations of our patients and families, staff, and community. Our 2018-19 QIP builds on the successes 

and lessons learned from past years, and is evidence of our commitment to providing high quality, safe patient 

care.  

Bluewater Health has developed the 2018-2019 QIP around six key objectives, each with its own measures and 

targets designed to provide a clear direction for organizational priorities. In preparing this year’s plan, the 

organization’s current performance and targets were analyzed and challenged. Targets were linked to current 

efforts or to influence future efforts. We define success by meeting a target, or by making meaningful progress 

toward a target. The embedded initiatives align with the Bluewater Health strategic plan and seek to improve 

outcomes, improve access to care, and to focus on the experience of care and caring. 

 

 

Increase patients’ perceptions and satisfaction with their care experience 

Current State Aim How will we get there? 

Emergency 

Department: 

48.5% 

Inpatient Unit: 

71.3% 

Emergency 

Department: 

50.6% 

Inpatient Unit: 

72% 

(2017/18 Q4, 2018/19 

Q1, Q2) 

 Increase engagement by Patient Experience Partners 

(PEPs) with patients and frontline staff 

 Improve how we plan for discharge 

 PEP-led strategy to reduce patient fears and anxieties 

 

 

 

**For both the Emergency Department and Inpatient unit the current state and future aim are based on a positive 

response of 9-10 on a 0 to 10 scale for overall rating of experience 
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Improve the information and support patients receive prior to being discharged 

Current State Aim How will we get there? 

Emergency 

Department: 

82.6% 

Inpatient Unit: 

57.4% 

Emergency 

Department: 

83% 

Inpatient Unit: 

61.6% 

(2017/18 Q4, 

2018/19 Q1, Q2) 

 Collaborative standardized discharge strategy to improve 

the information shared with patients 

 Patient Oriented Discharge (POD) summary 

 Increase PEP engagement on discharge process and 

strategy 

 Integrated Discharge and Health Links role 

**Emergency Department – The current state and future aim are based on a ‘Yes’ response when offered the chance to 

answer ‘Yes’ or ‘No’ to the question “Before leaving the Emergency Department, did you understand what symptoms or 

health problems to look out for when you left the Emergency Department?” 

**Inpatient Unit – The current state and future aim are based on a positive response rating of 9-10 on a 0 to 10 scale to 

the question “Did you receive enough information from hospital staff about what to do if you were worried about your 

condition or treatment after you left the hospital” 

 

Decrease the readmission rates for patients with Chronic Obstructive Pulmonary Disease (COPD) 

Current State Aim How will we get there? 

 

17.9% 

 

16.4% 

(2017/18 Q4, 

2018/19 Q1, Q2) 

 Increase collaboration between Bluewater Health and cross 

sector partners 

 Collaborative QIP action plan for community stakeholders 

and partners 

 

Decrease hospital readmission rates for patients with mental illness or an addiction 

Current State Aim How will we get there? 

 

14.8% 

 

14.1% 

 

(2017/18 Q4, 

2018/19 Q1, Q2) 

 Improve collaborative treatment planning and handover 

with community partners 

 Utilize Residential Withdrawal Management beds 

 Strengthen the newly developed ‘Weekend Project’ in 

collaboration with CMHA 

 Incorporate the concepts of the ‘Weekend Project’ into 

daily practice 
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Decrease Emergency Department (ED) length of stay (90th percentile) for admitted patients 

Current State Aim How will we get there? 

24.9 hours 20 hours 

(January – December 

2018) 

 Implement a collaborative planning team for improved 

bed management and time to inpatient bed 

 Concerted effort on cultural changes within the 

organization for improved access for our patients 

 

Foster an environment of reporting for workplace violence incidents 

Aim How will we get there? 

Focus on building a 

reporting culture 

 Streamline reporting system for workplace violence incidents 

 Improve awareness of workplace violence by inter-professional 

collaborative team  

 Focus on building a reporting culture 

 

Our QIP is also linked to:  

 Hospital Service Accountability Agreement 

 P4R, the Ministry’s pay-for-results program to achieve Emergency Department targets 

 Accreditation Canada’s Required Organizational Practices  

 Canadian Patient Safety Institute recommendations 

 Safer Healthcare Now (C. Difficile rates and medication reconciliation completion rates) 

 Provincial Infectious Disease Advisory Committee recommendations and targets 

 Registered Nurses Association of Ontario Best Practice Guidelines 

 Ministry of Health and Long-Term Care Action Plan for Health Care 

 

Throughout the QIP planning process we identified challenges inherent in the current healthcare context:  

1. Hospital base funding has decreased over the past six years while at the same time operating and 

inflationary costs continue to increase.  

2. Single year and late communication of funding envelope allows for limited predictability for planning and 

implementation.  

3. The growing number of initiatives emerging from the ESC LHIN place pressures on our current human 

resources.  

4. Ministry of Health and Long‐Term Care directed roles and responsibilities, which are outside the control of 

Bluewater Health, can have an impact on our ability to achieve optimal performance.  
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Describe your organization's greatest QI achievements from the past year 
 

Quality Based Procedure Entry Point 

The Ministry of Health and Long Term Care funded a provincial clinical quality focused project to develop and 

implement digital Quality Based Procedure (QBP) order sets in Ontario hospitals. Bluewater Health joined the 

program with peers from the region to form LHIN cohorts. Our providers now have access to electronic order 

sets through the use of a cloud based software. This was a collaborative effort between Bluewater Health, 

Transform Support Services Ontario, and Think Research Corporation to install, integrate, and configure the 

Entry Point (EP) software. To date, 54 Entry Point QBP Order Sets have been implemented by Bluewater Health. 

Organ and Tissue Donation 

Bluewater Health was recognized by the Trillium Gift of Life Network for its dedication to organ and tissue 

donation in Ontario. Bluewater Health was presented with the Provincial Conversion Rate Award for meeting or 

exceeding the target of a 58 per cent conversion rate set by Trillium Gift of Life Network. The conversion rate is 

the percentage of potential organ donors that went on to become actual donors. Organ donation is a complex 

process and the conversion rate reflects how well Trillium Gift of Life Network and Bluewater Health work 

together to save lives.  
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Choosing Wisely 

Bluewater Health developed a committee aimed at proactively implementing Choosing Wisely initiatives 

throughout the hospital. The Choosing Wisely Canada campaign aims to help physicians and patients engage in 

healthy conversation about unnecessary tests, treatments and procedures. This encourages collaboration to 

make smart and effective choices to ensure high quality care. The committee works to identify the most 

impactful applications of Choosing Wisely recommendations at Bluewater Health. It encourages innovative 

practices, coordinates and monitors organizational improvement initiatives, and links with the South-Western 

Academic Health Network (SWAHN) and Choosing Wisely Canada. Physicians are engaged in the Choosing 

Wisely process because they feel patients have better health outcomes when they are partners in their care. 

Choosing Wisely initiatives are promoted throughout the hospital using a variety of communication techniques 

such as Choosing Wisely posters in Emergency Department waiting rooms and a Choosing Wisely message on 

every television screen.  

There are currently three quality improvement initiatives underway. These include: 

 Reducing the use of antibiotics for viral infections 

 Reducing utilization of antibiotics in the Intensive Care Unit 

 Improved communication between the hospital and the primary care provider on discharge 

 

Diagnostic Imaging recently completed a year-long study to identify the number of unnecessary rib x-rays and 

develop subsequent recommendations to reduce these tests. In 2016, an audit showed 851 rib x-rays were 

completed at an average of 71 per month. Following the recommendations released after this audit, the total 

number of rib x rays decreased drastically to 479 in 2017 at an average of 40 per month. This has reduced our 

patients’ risk of unnecessary exposure. 

Good Catch Program 

Bluewater Health introduced a new initiative in October 2017 called the ‘Good Catch Program.’ The aim of the 

initiative is to document and learn from ‘Near Miss’ events – these are events that have not reached a patient, 

but without intervention, could have resulted in a patient safety incident. The intent is to learn from these 

events and understand them as predictors of system errors. These events are entered into the Incident and 

Feedback Reporting System. The goal of this initiative is to enhance patient safety by increasing ‘Near Miss’ 

reporting by 10%. Employees are encouraged to report near misses and are rewarded with an entry to our 

weekly draw. All near misses are reviewed, and the learnings are disseminated throughout the organization.   
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Resident, Patient, Client Engagement and relations 
 

Patient Experience Partners (PEPs) are patients and families who have experienced the healthcare journey at 

Bluewater Health, and volunteer their time as advocates for future patients and families. The PEPs participated 

in the development of the QIP by attending our World Café, which gave them the opportunity to choose the 

indicators they felt were important for improving the patient experience at Bluewater Health. The PEPs are 

committed to monitoring the QIP metrics and progress throughout the year, and they are active on the Quality 

Patient Experience Committee, the Quality Committee of the Board, program councils and the discharge 

strategy team. They are included in any new quality initiative as an advocate for the patient’s voice. In 

preparation of the 2018/2019  QIP, PEPs participated in an information meeting to explain what the QIP is, why 

it matters, and QIP changes for the upcoming year. Bluewater Health demonstrated an investment in its PEPs by 

sending one of the co-chairs to the Patient and Family Advisory Skills Exchange. This course provided the co-

chair with the ability to pass on knowledge and tools necessary for fellow PEPs to participate confidently in 

initiatives, projects, and committees. 

 

Collaboration and Integration 
 
The Health Quality Partners of Sarnia-Lambton 

The Health Quality Partners of Sarnia-Lambton committee includes over 20 cross-sector partners and a 

Bluewater Patient Experience Partner seeking to improve the patient journey during transitions of care. The 

identification of a common QIP indicator has been established with the goal of working towards effective 

transitions for patients with Chronic Obstructive Pulmonary Disease (COPD). A collaborative work plan with 

identified action items to improve transitions of care for patients with COPD is being developed. This team 

meets bi-monthly to review and action change ideas to improve transitions of care and care coordination for the 

COPD population by a collaborative approach across the sectors.  

Health Links Patient Flow Coordinator 

The Health Links Patient Flow Coordinator is a newly-integrated position resulting from a collaboration between 

Health Links and Bluewater Health. This new role is responsible for identifying patients in hospital appropriate 

for Health Links and facilitating referral processes in collaboration with hospital staff. The coordinator works 

both in the hospital as well as in the community. A coordinated care plan will be completed on patients prior to 

discharge. The integrated position is a role model for the Patients First approach, focusing on patient satisfaction 

and qualitative evaluation of programs in addition to required quantitative data points. We aim to create an 

integrated way to collaborate with community partners such as the Community Paramedic Program, Canadian 

Mental Health Association (CMHA), and primary care organizations to ensure quality care incorporates a Health 

Links approach.  
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Engagement of Clinicians, Leadership & Staff 
 

For the 2018/2019 QIP development, a rigorous process was utilized to engage the various stakeholders in the 

identification of upcoming quality metrics. Bluewater Health used selection criteria built upon previous years’ 

criteria to guide the identification of indicators. When selecting indicators the following criteria were used:          

i) aligns with Bluewater Health strategic plan, ii) organizational cross-sector and provincial priorities considered, 

iii) Health Quality Ontario’s “priority indicators” selected if warrants organizational focus for improvement, and 

iv) frontline staff, managers, and Patient Experience Partners (PEPs) considerations. These criteria were used 

and indicators were selected through organizational and board approval. Teams worked to identify change ideas 

to improve the systems that support the goals within the indicator metrics. In particular, the PEP team met and 

strategized action plans to support improved patient perception and experience. Following approval of the QIP 

for the 2018/2019 year, each department will identify process measures to support the QIP indicators which are 

then placed on the departmental “performance boards” for awareness and to identify what each department 

can do to improve quality for Bluewater Health. QIP indicators are also placed on departmental scorecards 

throughout the organization.  

 
Population Health and Equity Considerations 
 

Community Paramedic Program 

In early 2017, the Community Paramedic Program was developed through a collaborative partnership with 

Bluewater Health and the Lambton County Emergency Medical Services (EMS). The program is designed to help 

high users of EMS and the health system to live independently at home – this can include seniors, those with 

chronic pain, and those requiring regular medical services. Visits are scheduled and occur during the day in the 

patient’s community setting. The frequency of visits is based on the patient’s physical health condition and 

medical needs. This program is provided at no additional cost to the patient. The aim of the program is to 

demonstrate output measures such as: 

 Patient demographics 

 Number of home visits and specific interventions 

 Number of community referrals 

 Number of assessments of patients 

 Financial indicators 

The intended purpose is to decrease Emergency Department (ED) patient volumes, decrease 911 calls by 

frequent users, decrease ambulance offload times and delays in the ED, and increase patient satisfaction. 
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Indigenous Community Collaboration 

In April 2017, Bluewater Health established a set of priorities pertaining to the Indigenous communities served 

by our hospital. The key objectives included enhanced Indigenous patient care, support for transitions, improved 

navigation, and establishing collaborative connections between Indigenous communities and mental health and 

addiction services. Working in collaboration with the Aamjiwnaang, and Kettle and Stony Point communities, 

Bluewater Health has taken steps to incorporate advanced cultural safety training into its strategy and 

awareness campaign, support the development of the Indigenous Patient Navigator, developed an Indigenous 

Patient Care committee, and assist with the creation of formal agreements/relationships with local Indigenous 

communities and/or groups. 

We understand the need to work alongside our Indigenous partners at the community level and the individual 

level. It is important to balance an understanding of the experiences of the community as a whole as well as the 

needs and specificities of these community members as individuals and patients.  

Labour Birth Recovery Postpartum – Indigenous Birthing Room 

In June 2017, Bluewater Health opened its newly renovated birthing rooms. The rooms were designed to allow 

expectant mothers to stay in the same room throughout labour, birth, recovery and postpartum, and represent 

a new birthing experience in the unit. One of the rooms was specially designed for Indigenous births. Its size 

allows for larger families and traditional ceremonies, and incorporates Indigenous art into the space. Traditional 

birth customs such as cedar baths and liquid smudging can be performed on site. The addition of the Indigenous 

birthing room was an opportunity for Bluewater Health to strengthen its relationship with First Nations 

communities. It increases the organization’s awareness of cultural sensitivity when caring for patients and 

families that come to our hospital.  

Access to the Right Level of Care - Addressing ALC 
 
Bluewater Health has been successful in reducing Alternate Level of Care (ALC) numbers, in part through the use 

of the ALC Avoidance Framework. Bluewater Health adapted the 12 leading practices of the framework to its 

capacity and context: a small urban and rural area. Bluewater Health’s success has relied on early and improved 

communication with patients identified as high-risk for ALC by providing information on all the options available 

to them. It also involves improved communications with healthcare providers and physicians around ALC risk 

and supporting improved patient decision-making and experience. 

In June 2017 Bluewater Health hosted a cross-sector symposium for adopting leading practices for care 

transitions. The aim of this event was to renew the Home First strategy for Sarnia-Lambton by putting patients 

at the center of their healthcare and strengthening community partnerships. Additionally, a Staytrack reporting 

system has been implemented across Bluewater Health as a method of assessing barriers to discharge and 

focusing discharge planning to address these barriers. For this upcoming year our objective is to strengthen 

partnerships and transitions. Bluewater Health will be hosting another cross-sector symposium to focus on these 

elements with the goal of positive transitions.  
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Opioid Prescribing for the Treatment of Pain and Opioid Use Disorder 
 
Bluewater Health has been working toward securing a residential withdrawal management facility in the 

community. As part of Ontario’s comprehensive strategy to prevent opioid addiction and overdose, the Erie St. 

Clair Local Health Integration Network invested in regional supports to help people impacted by opioid addiction 

and overdose. Through this investment Bluewater Health opened seven temporary substance withdrawal 

management beds in January to help people living with addiction. This will improve access to important 

addiction services in Sarnia-Lambton while planning for the new community-based withdrawal management 

facility continues.  

Patient who come to the Emergency Department (ED) for chronic pain and/or to seek opioid pain medications 

will be assessed and the ED Physician will develop a treatment plan to address the patient’s needs. 

 If the ED Physician believes the patient will benefit from the use of an opioid pain medication, he/she 

will prescribe a short course prescription of these medications (usually not more than three days) 

 The ED Physician will advise the patient’s primary care provider of the treatment plan 

 Patients will be instructed to follow up with their primary care provider within three or four days 

 If a patient does not have a primary care provider, he/she will be connected with primary care providers 

who are accepting patients and/or other community partners who have agreed to see these patients 

quickly 

 ED Physicians will not refill opioid prescriptions for patients who have presented at the ED in the past 

and have chosen not to follow up with a primary care provider 

Workplace Violence Prevention 
 
Bluewater Health is taking steps to raise awareness, and reduce the amount of workplace violence events 

experienced by staff.  Our workplace violence prevention leads have recently organized and participated in a 

LHIN-wide meeting that included representation from each acute care hospital in the Erie St. Clair area, 

members of the Public Services Health and Safety Association, and the Ministry of Labour.  This meeting 

introduced new workplace violence reduction tools, and provided a vehicle for each organization to share its 

ideas and progress on reducing workplace violence.  Bluewater Health has formed a multi-disciplinary 

Workplace Violence Prevention Committee that has implemented new “zero tolerance” signage, and continues 

to improve policies on aggressive patient flagging, patient and family education, and assessment and 

reassessment of patients.  The committee, which includes patient representatives, has completed a workplace 

inspection using a Ministry of Labour-endorsed tool, and is in the process of reviewing training requirements of 

staff. Bluewater Health recognizes each employee has the right to a violence-free workplace, and with the help 

of the Workplace Violence Prevention Committee, is utilizing a quality-driven approach to improve reporting, 

and reduce violent events.   
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Performance Based Compensation 
 
The purpose of performance-based compensation related to the Excellent Care for All Act (ECFAA) is to drive 

accountability for the delivery of quality improvement plans.  Performance-based compensation can help 

organizations to achieve both short and long-term goals.  Performance-based compensation will enable 

organizations to: 

1. Drive performance and improve quality care 

2. Establish clear performance expectations 

3. Create clarity about expected outcomes 

4. Ensure consistency in application of the performance incentive 

5. Drive transparency in the performance incentive process 

6. Drive accountability of the team to deliver on the Quality Improvement Plan 

7. Enable teamwork and a shared purpose 

 

Compensation for the entire executive team at Bluewater Health is linked to our organization’s achievement of 

quality improvement targets set out in our annual Quality Improvement Plan. The executive team refers to the: 

• President & Chief Executive Officer 

• Chief of Professional Staff 

• Vice President, Operations 

• Vice President, Operations 

• Integrated Vice President, Mental Health and Addiction Services 

• Chief Nursing Executive 

• Chief, Communications and Public Affairs 

 

Our 2018-19 Pay for Performance Plan is in compliance with the Excellent Care for All Act, 2010 and the Public 

Sector Compensation Restraint to Protect Public Services Act, 2010. In January 2018 Bluewater Health 

participated in public consultation related to Ontario’s public sector executive compensation. 

For each of our executives, 2% of their current base salary will be withheld and is "at risk" and linked to 

Bluewater Health achieving the targets set out in its 2018-19 Quality Improvement Plan on the indicators 

outlined below.  For each indicator target achieved, the executives will receive 0.5% of their salary, where the 

2% will be received if four out of five targets are met or have made meaningful progress towards as defined. 
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Specifically, the 5 targets are the following: 

Indicator Current 

Performance 

YTD 

Goal 

Reduce readmissions for mental 

illness or an addiction 

14.8% 14.1% 

(Make meaningful progress towards goal during 2017/2018 Q4, 

2018/2019 Q1, Q2) 

Reduce readmissions for patients 

with Chronic Obstructive Pulmonary 

Disease (COPD) 

17.9% 16.4% 

(Make meaningful progress towards goal during 2017/2018 Q4, 

2018/2019 Q1, Q2) 

Decrease Emergency Department 

(ED) length of stay for admitted 

patients 

24.9hrs. 20 hrs. 

(Make meaningful progress towards goal during 2017/2018 Q4, 

2018/2019 Q1, Q2) 

Improve the patient’s experience       48.5%% (ED) 50.6% (ED) 

71.3% 

(Inpatient) 

72% (Inpatient) 

(Make meaningful progress towards goal during 2017/2018 Q4, 

2018/2019 Q1, Q2) 

Increase the amount of information 

patients receive when leaving the 

hospital 

82.6% (ED) 83% (ED) 

57.4% 

(Inpatient) 

61.6% (Inpatient) 

(Make meaningful progress towards goal during 2017/2018 Q4, 

2018/2019 Q1, Q2) 

 
 
Please note no target will be assigned for the Workplace Violence indicator as this coming year will be spent collecting 
baseline data.  
 
 

Contact Information 
 
Bluewater Health, Sarnia 
89 Norman Street 
Sarnia, Ontario 
N7T 6S3 
Tel: (519) 464-4400 
Fax: (519) 464-4407 
 
Charlotte Eleanor Englehart Hospital of Bluewater Health 
450 Blanche Street 
Petrolia, Ontario 
N0N 1R0 
Tel: (519) 882-4325 
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Sign-off:  

It is recommended that the following individuals review and sign-off on your organization's Quality Improvement Plan (where 

applicable): 

I have reviewed and approved our organization's Quality Improvement Plan 

 

 

Paul Wiersma Chair, Quality Committee of the Board 

 

Mike Lapaine, President & Chief Executive Officer 

 
Dr. Michel Haddad, Chief of Staff 

 

Dr. Renato Pasqualucci, Chair, Quality Patient Experience Committee 

 
Dave Remy, Chair, Quality Patient Experience Committee 

 

 


