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Huron Perth Healthcare Alliance
Nominating Committee Report

The Huron Perth Healthcare Alliance Board of Directors received and approved the following
recommendations from the Governance Committee, acting as the Nominating Committee, at
their June 1st, 2017 meeting.
The Board of Directors is pleased to present the following slate for acclamation:
For three-year term appointments:
• Appointment of Kerri Ann O’Rourke representing the catchment area served
by the Seaforth Community Hospital
• Appointment of Jack Alblas representing the City of Stratford
For two-year term appointments:
• Reappointment of Mary Atkinson as a Regional Representative
• Reappointment of Lynn Girard representing the catchment area served by
Clinton Public Hospital
Since this slate fills all existing vacancies, these candidates are acclaimed as Directors of the
Alliance as of the end of the Annual General Meeting.

AUXILIARY &
VOLUNTEER REPORTS
2016/2017

Clinton Public Hospital
Auxiliary Report
2016/2017

The Clinton Public Hospital (CPH) Auxiliary held 10 regular meetings from April 1, 2016 to
March 31, 2017, with an average of 28 members attending each meeting.
Our members, including 5 new members, continue their volunteer commitment as each one
shares their time, talents and abilities. Our volunteer hours for the year totalled 9,867.
At our Annual Meeting in April, the CPH Auxiliary donated $15,000 to the CPH Foundation to be
used, in combination with last years’ donation of $15,000, towards the purchase of 3 hospital
beds with mattresses. We also made donations to the foundation in memory of the loss of
Auxiliary members, and their immediate family members.
The CPH Auxiliary donated two $500.00 scholarships to a student from each of St. Anne’s
Secondary School, and Central Huron Secondary School for their continuing education in the
medical field.
Our fundraising events throughout the year have included:
• May: Tag Days with stations set up at various locations in Clinton
• June: Hot Dog Days at a local grocery store
• September: Penny Sale held at St Pauls’ Anglican Church in Clinton
• November: ‘Gift of Lights’ sale for lights on a tree to honour loved ones
• December: Christmas Silent Auction & Bake Sale held in CPH Conference Room
• February: 50/50 Draw tickets were printed with the draw to be held at our next Gift of
Lights function in November
• March: Irish Stew Luncheon held at Clinton United Church
• Gift Shop Sales
Our in-hospital volunteer work includes the Gift Shop, decorating the hospital for Christmas,
Surgical Services for patients following cataract surgery and other surgical procedures,
supplying outpatients with sockettes as required, providing information and directions to patients
when entering the hospital, and assisting with Outpatient Clinics. We also assisted the CPH
Foundation with their bi-annual gala in June entitled “The Kentucky Derby”.
Many attended Volunteer Appreciation Events as well as the HAAO South Central Region
Spring Conference in April in St. Marys. The President’s Day workshop in September was
attended by our Vice President, Elizabeth Cloran, and myself. A new member, Truce Ten Hag,
and myself attended the November HAAO Conference in Toronto. It was a very worthwhile
event and an opportunity to share knowledge and experiences.
It is indeed a privilege to work among this group of energetic and dedicated volunteers who wish
to continue assisting staff to provide the best possible care to the patients at Clinton Public
Hospital.
Respectfully submitted,
Dianne Stevenson,
President

St. Marys Memorial Hospital
Auxiliary Report
2016/2017

The Hospital Auxiliary had another successful year in the Gift Shop with a number of other
activities, two Bake Sales held in the Thames Valley Recreation Centre, two Bingos, a raffle for
a Quilt and Stained Glass Angel and a Christmas open house at Mrs. Jackie Cousins home.
The Gift shop and the Activities again raised money to support the St. Marys Memorial Hospital.
Our annual bursary to a student entering a medical related field was a one-time $500.00 payout
to a DCVI student in June.
This year the Auxiliary was able to make multiple capital purchases for the hospital. Three HD
TVs were purchased, one in the front foyer, one in the open space across from the new nursing
station plus a TV for the new Foundation renovated Quiet Room, a cost of $2,766.82. We also
purchased a new Ultra Sound Probe for the Emergency Department to enhance the doctor’s
ability to assess the patients at a cost of $7,030.41 plus 3 portable trolley cabinets that are
portable and can move from one examining room to another to better care for the patients at a
cost of $2,146.97. In total, we have donated $11,944.20.
In addition to the above we have agreed to cover the annual cost to supply to the hospital
“Posie Socks” that has been proven to make the patient experience better (cost for 9 months
$180.07). In addition to the “Socks” we have agreed to cover the cable costs for all three TV on
an annual basis.
We have started to supply a package containing a colouring book, pencil crayons along with
puzzle and sudoku books that the volunteers and nurses are giving to the patients especially
those who are staying longer than expected in an attempt to enhance their experience in our
hospital.
We hosted the 2016 Hospital Auxiliaries Association of Ontario (H.A.A.O.) South Central
Regional Spring Conference where we had 85 participants coming from 8 different hospitals in
the Huron Perth Area.
We have had 5 new members join the Auxiliary.
As of our April 11, 2017 Annual Meeting a new executive has been selected for the next two
upcoming years. All positions except one have been filled. Our new President will be Cathie
Szmon with Gayle Beattie as Vice President.
Respectfully submitted,
Larry R S Beattie
Past President

St Marys Memorial Hospital Auxiliary
Annual Financial Statement
April 1, 2016 – March 31, 2017
General Account
Bank Balance as of April1,1 2016

$ 4,229.65

Receipts:
Membership Dues
Bake Sales
HAAO Conference
Art Sales
Mc Donalds food receipts
In Memorium transferred funds
Bank Interest
Total Receipts

$ 140.00
$ 20.00
$ 1,823.50
$ 1,150.50
$ 577.50
$ 731.71
$ 1.73
$ 4,444.94

Disbursements
Advertising Expenses
$ 197.75
Transfer to Lottery Fund
$ 200.00
SMMH Capital Equipment donations $ 3,657.10
Flowers Open House
$ 33.90
H.A.A.O. fees
$ 236.00
H.A.A.O. Conference Expenses
$2,444.01
HAAO Fees
$ 290.00
Bursaries
$ 500.00
Total Disbursements

$ 7,668.76

Bank Balance as of March 31, 2017

$ 1,005.83

Treasurer: Joanne Pickering
Reviewed this May 1, 2017 by Larry Beattie

St Marys Memorial Hospital Auxiliary
Annual Financial Statement
April 1, 2016– March 31, 2017
Gift Shop
Ledger Balance as of April1, 2016
Revenues
Gift Shop Sales
Heritage Day Sales
Christmas Open House
Christmas Bake Sale
Bingo
Community Players
Trunk Sales
Total Revenues

$5,861.20
$ 6,751.05
$ 320.00
$ 440.00
$ 813.25
$ 233.65
$ 75.90
$ 726.00
$15,658.20

Disbursements
Bank Charges
$ 11.57
Sock Program
$180.07
Patient Care
$ 46.00
HAAO Conference Hall Cost
$ 140.00
Advertising
$ 113.00
SMMH Capital Equipment Donations $7,193.83
Gift Show Travel Expense
$1,081.77
Purchase of merchandise for Shop
6,762.33
Total Disbursements
$ 15,528.57
Ledger Balance as of March 31 2017

$5,990.83

Less Outstanding Deposits

$ 302.45

Add Outstanding Cheques

$ 394.52

Bank Balance as of March 31, 2017

Gift Shop Treasurer: Gayle Beattie
Reviewed May 1, 2017 by Larry Beattie

$ 6,082.90

St Marys Memorial Hospital Auxiliary
Annual Financial Statement
April 1, 2016 – March 31, 2017
In Memoriam Account
Bank Balance as of April1,1 2016

$ 731.17

Receipts:
Interest

Disbursements
Closed Account to General

Bank Balance as of August 12, 2017

Treasurer: Joanne Pickering
Reviewed this 1st May 2017 by Larry Beattie

$ 0.54

$731.71

$

0.00

St Marys Memorial Hospital Auxiliary
Annual Financial Statement
April 1, 2016 – March 31, 2017
Lottery Account
Bank Balance as of April1, 2016
Receipts:
Transfer from General
Bingo deposits
Quilt draw deposits
Total Receipts
Disbursements
Bank Fees
Bingo Expenses
Quilt Draw Expenses
Cheques
SMMH Capital Equipment Donation
Total Disbursements
Bank Balance as of March 31, 2017

Treasurer: Joanne Pickering
Reviewed this 1st May 2017 by Larry Beattie

$ .00

$ 200.00
$ 1,953.55
$ 1,560.00
$ 3,713.55

$ 26.36
$ 601.47
$ 28.55
$ 72.14
$ 2,500.00
$ 3,228.52
$ 485.03

Seaforth Community Hospital
Auxiliary Report
2016/2017

Since 1933 the Hospital Auxiliary has been providing volunteer support to the Seaforth
Community Hospital (SCH) to enhance patient care.
Throughout the year approximately 24 volunteer members (12 life, nine active and three
associate) commit their time and talent in support of the Seaforth Community Hospital.
Members participate in eight meetings throughout the year, monthly except for January,
February, July and August. Fundraising committee members meet more frequently to execute
plans for each fundraiser.
In April 2016, the SCH Auxiliary donated $10,000 to the hospital’s ‘Give a little, get a lot’
campaign. This money was used for the purchase of much needed patient care equipment.
We feel that the youth are an asset to our community and the future of the healthcare system at
SCH. We feel that commitment to the bursary and its funding encourages local youth and lets
them know that we as an Auxiliary support them. The SCH Auxiliary presented two bursaries of
$500 each to Laureen Williamson and Allison Braecher at the Central Huron Secondary School
commencement held October 2016.
The Hospital Auxiliaries Association of Ontario (HAAO) held their annual South Central
Regional Conference in Wingham on April 24, 2017. Four members, plus Joan Chesney, who
was the South Central Regional (SCR) President attended. The new SCR president is Larry
Beattie, who is a member of the St. Marys Memorial Hospital Auxiliary. The SCH Auxiliary will
be hosting the SCR conference in April 2019.
The SCH Auxiliary fundraising and events throughout the year include:
• Gift Shop
• 31 day fundraiser
• Bake Sale
• Autumn 50/50 Draw
• Bakeless Bake sale
• Tree of Lights
• Tray favours for patients
Our success in fundraising is a testimonial to the ongoing support received from our community
and commitment from our volunteers in support of our local hospital.
With this Annual Report we are pleased to communicate our continued support of patient care
at the Huron Perth Healthcare Alliance - Seaforth Community Hospital.
Respectfully submitted,
Margaret Marian Lee & Frances Teatero
Co-Directors, SCH Auxiliary

Annual Report 2016/2017
Through unfailing dedication, our Volunteers continue to devote their time, talent and treasure to strengthen
our program within the Stratford General Hospital. In review 2016/17 is no exception.
We are happy to report that 43 new members have joined the Volunteers of SGH, we are now at 223 active
volunteers.
The locations where we give of our time include:
Cancer Clinic, Chemo Therapy Clinic, Coffee Shop, Concierge, Emergency
Department , Gift Shop, HELPP Lottery, ICU/Telemetry , Information Desk,
Medicine/Stroke/ Continuing Care , Mental Health, Mammography, Orthopedic
Clinic, Patient Registration, Pre-Admit Clinic Special Events, Surgical Services,
Surgical Ambulatory Clinic, Surgical Unit and the Volunteer of SGH Council.
Volunteers can also be seen knitting blankets, sewing comfort pillows and
shopping for the New Year baby basket. All these items are happily given to
patients to help brighten their day.
Surgical Services Volunteer, Karel supporting a patient with

A total of 23,367 volunteer hours were contributed to the Stratford site. These
his hospital experience.
hours are recorded through the volunteer database, and do not take into
account the endless hours spent outside of the hospital walls committed to the planning and implementation of
off –site special events. The true number would be so much higher.
Over this past year the Volunteers of SGH in partnership with the SGH Foundation, supported the Falls
Prevention program by providing the funds to purchase no-slip socks that are provided to every patient who
may be at risk of falls. The Volunteers were more than happy to support such an amazing initiative.
Educational opportunities are a new initiative over this past year and have been a great success. Volunteers
have been encouraged to participate in on-going sessions provided by the HPHA as well as organizing
educational sessions specific to the volunteer program.
A fun Fact: In terms of dollar value, if were to pay our volunteers $20.00 per hour, these hours translate into a
contribution of $467,340. That is impressive!
As well as our commitment to Patient Services, fund-raising continues to be an important aspect in support of
our hospital with the retail shops as our primary source of revenue.
Let us highlight our year for you:
The Volunteers of SGH continue to raise dollars in support of their “Match my Gift” Campaign, a $150,000.00
commitment to our Lab Department. The Volunteers partnered with the SGH Foundation to kick off the “Match
my Gift” Campaign. Within a short period of time, our community raised 150,000.00! The Volunteers were
impressed with the outpour of support from our communities. This left the Volunteers of SGH passionate and
committed to raising their portion of the pledge as quickly as possible. At the end of our fiscal year, the
Volunteers of SGH are happy to report the pledge is soon to be paid in full!
A description of the equipment purchased during this campaign is as follows:
MALDI-TOF (Matrix-Assisted Laser Desorption/Ionization – Time of Flight –
Microorganism Identification Analyzer)
When seconds count---Maldi-TOF technology has been called a “game changer”
Infection is the presence of harmful bacteria and their toxins in tissues including the
blood stream. Widespread infections (eg sepsis), one of the leading causes of death,

Annual Report 2016/2017
are often diagnosed late. Rapid identification of bacteria means the right antibiotics fast---saving lives. This
technology meets the increasing demands for rapid testing of increasingly resistant bacterial pathogens. Within
minutes, the identity of an offending microorganism can be known: a process that typically takes 24-48 hours
or longer.
Blood Gas Analyzer
A Blood Gas analyzer, which detects acid-base balance from a blood specimen, is
an important component in the clinical support of patients in the Emergency room,
Critical Care, and Special Care Nursery..
Stratford General Hospital as the hub lab for the 12 IHLP hospitals serving 230,000
people over 5 counties is home to some select highly-specialized analyzers that
serve the regional lab system. One such analyzer is the Blood Gas Instrument that
must be able to perform a high volume of specimens with fast, precise test results.
One of the analyses on this instrument is not available at any of the other 11
laboratories; this is the testing for carbon monoxide poisoning.
Our Gift Shop volunteer group continues to provide retail therapy to many who visit
our shop. It truly is our hidden gem right within our lobby. The Gift shop this past
year fiscal year provided a net profit of $30,814.92.
The Coffee Shop continues to provide that needed boost to our patients and family
members as well as staff. The warm and welcoming environment has been
successful in raising $35,978.09 this past year.
H.E.L.P.P. Lottery continues to raise funds in support of our hospital’s equipment
needs. As well as supplementing our pledge towards the “Match my Gift” Campaign
contributing $8,972.95 towards the Volunteers of SGH pledge.

Gift Shop Volunteer, Joyce is
always happy to help.

The Raffle this year was for $1,000.00 Cash – sponsored by Chartwell Anne
Hathaway Retirement Residence, I-Pad mini and $200.00 worth of
Presidents Choice Gift Cards. This is one of our main fundraisers and this
year nets us a $4,815.33 profit. This fundraiser is made possible with the
support of the SGH Foundation.
Other fund-raising events held throughout the year were BINGO, Gift Basket
auction, coin canisters, Gift Basket Auction, Gift Shop Holiday Baskets,
Picture Auction Program, Used Book Sale and

the Vendor program. All these activities were highly successful thanks to the
many Volunteer hands they raised $15,898.19.

Coffee Shop Volunteer, Christina ready to serve
our visitors with a smile.

This year the Volunteers of Stratford General Hospital donated $33,500.00 towards the current pledge
for the lab equipment.
Respectfully submitted,
Cheryl Elgie & Joan Maloney
Co-Chair, Volunteers of SGH

FOUNDATION
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2016/2017

Clinton Public Hospital Foundation
98 Shipley Street
Clinton, ON N0M 1L0
Phone: 519-482-3440 Ext. 6297
Fax: 519-482-8762
Email: cph.foundation@hpha.ca
www.cphfoundation.ca

Clinton Public Hospital Foundation
Annual Report
2016/2017
The Clinton Public Hospital Foundation is pleased to report that we’ve had another successful
year, which has been made possible with the generous support of our wonderful community and
the commitment of our volunteers.
In past years, the CKNX Healthcare Heroes Radiothon has typically been held on a Saturday in
October; however, this year the annual CKNX Radiothon was held in Wingham on Thursday,
May 12th. Our fundraising goal for the event was to raise $50,000 for the Operating Room
Refresh project. While we did not meet our goal for the event, the generosity of our donors did
raise $12,561.63 to put towards this project. In October, the Clinton Kinsmen once again
hosted their annual breakfast, at the Central Huron Community Complex. We had wonderful
support from our community and the breakfast was delicious. The time, talent and dedication of
the Clinton Kinsmen are greatly appreciated and they were able to raise an additional $1595.63
from the breakfast, bringing our total donations for the Radiothon campaign to $14,157.26. We
have participated in the CKNX Radiothon since its inception in 2002 and throughout those years
we have received donations for an accumulated total of $461,353.64.
Our biennial Gala was held on Saturday, June 11th, with this year’s theme being the “Kentucky
Derby”. We wish to extend our gratitude to each sponsor, donor and volunteer for making the
event such a success. The event consisted of a cocktail hour, dinner, live and silent auctions,
and live entertainment. This year’s Gala event raised more than $130,000 and we would like to
thank our generous community for making this possible. The funds raised from this year’s Gala
were used to purchase the Anesthetic Machine in the Operating Room and the remaining funds
have been committed to the Operating Room Refresh project. The event was a great success
and we hope that all in attendance thoroughly enjoyed themselves.
In December each year, we launch our annual Christmas Campaign. We send out a general
letter giving thanks to our supportive community and wishing them well throughout the holiday
season. We are thankful that the students at St Anne’s Catholic Secondary School were able to
volunteer their time again this year, to assist us with the campaign by stuffing envelopes for us.
The letters, along with donation forms, are mailed out to our local community and each year we
receive generous donations from our wonderful donors, throughout the holiday season. This
year the campaign was very successful and raised more than $28,000.
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Throughout the 2016-2017 fiscal-year, we also received several bequests and many memorial
donations. We are so grateful to those who plan ahead to make give a financial gift to the
Clinton Public Hospital Foundation upon their passing and also to the families who name the
Foundation as the charity to receive donations in memory of their loved one.
In addition to our fundraising efforts, the Clinton Public Hospital Foundation Board of Directors
and Staff have continued to share the Foundation’s various activities on our website and on
social media. The Foundation also continues to move forward with enhancing their public
communication and social networking presence. To assist with these efforts, upon
Administrative Assistant Virginia Steckle’s announcement to retire at the end of 2016, the Board
of Directors reviewed the Administrative Assistant role and decided to replace it with the position
of Foundation Coordinator.
Virginia retired at the end of December and the Board of Directors extended well wishes for her
retirement. Prior to her retirement, at the beginning of November, the Foundation welcomed
Darlene McCowan as the successful candidate to fulfil the Coordinator role. Darlene spent the
months of November and December in the Foundation Office with Virginia, for administrative
training purposes. Along with the operational management, Darlene will be focusing on donor
relations, fund development, community relations, marketing, financial planning and financial
management. Darlene has already shown great initiative and dedication in her position with the
Foundation. The Board of Directors is very pleased to have her join the Foundation as
Coordinator and will continue to support her throughout the development of this new role.
We truly are honoured to be a part of such a caring and generous community. We wish to
extend our appreciation to each individual, business and service group who has contributed to
making a difference at the Clinton Public Hospital!

Kindest Regards,

Darren Stevenson, Chair
Clinton Public Hospital Foundation
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Clinton Public Hospital Foundation
Board of Directors
2016-2017
Darren Stevenson, Chair
Una Roy, Vice-Chair
Steve Brown, Treasurer
Tim Collyer, Director
Janice Cosgrove, Past Chair & Director
Linda Dunford, Director
Jane Groves, Director
Gerry Hiltz, Director
Fred Lobb, Director
Dr. Daniel Ooi, Medical Liaison

St. Marys Memorial Hospital
Foundation Annual Report
2016/2017

I am pleased to present the Chair’s Report for the fiscal year ending March 31, 2017. I am honoured to
have been nominated as Board Chair in June 2015 and have been a board member for 13 years.
In February of 2015, we launched our “Someone I Know” capital campaign with a goal of $5 million. All of
which will stay in St. Marys, and be utilized to update equipment, technology, patient spaces, as well as
expand the Tradition Mutual Centre for Wellness.
st

As of March 31 , 2017, we celebrate over $4.7 Million raised. We feel so very fortunate to have such an
incredibly supportive and passionate community.
We couldn’t do it without all of your support. Thank you, thank you!
A very special thank you to Rob & Cathy Taylor, our honourary fundraisers. Also, to our board member
Ken McCutcheon who works tirelessly to continuously solicit donors.
Disbursements for this fiscal year totalled: $ 643,840.00
This transfer of funds went to Hospital equipment/upgrades, Wellness Centre Renovations, Physician
retention & recruitment, as well as honouring our Objects to support external initiatives for a healthy,
active community.
(See Financial Report for further details)
Our Investment portfolio has done relatively well given the downturn of the Canadian dollar. Our closing
balance as of March 31, 2017 was as follows:
• Short-term Investments - $1,013,907
• Long-Term Investments - $3,842,973
Since our process audit executed by the Stratford General Hospital Foundation, we have taken action
based on the recommendations and implemented new software, policies and processes for donations,
finances, reporting, communications, risk management and governance.
This is an on-going process as we look to have more transparency, stewardship and accountability with
our donors.
I would like to thank Andrew Williams, Francesco Sabatini, Marie Ormerod and Trina Cooper, and all the
HPHA staff for the support and encouragement as we continue to transform as a Foundation.
My heartfelt gratitude to our volunteer Board of Directors who have worked tirelessly at fundraising,
executing incredible events and supporting our restructuring process. Again to Krista Linklater, our
Executive Director (formerly Fundraising Coordinator) for going above and beyond her responsibilities to
make our Foundation truly “Someone Everyone Knows”.
Sincerely,

John McIntosh, Board Chair
St. Marys Memorial Hospital Foundation Board
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St. Marys Memorial Hospital Foundation
Board of Directors
2016/2017
John McIntosh, Chair
Larry Beattie
Pat Craigmile
Dr. Bob Davis
Terry Fadelle
Lois Felkar
Jo-Anne Lounds
Andrea Macko
Ken McCutcheon
Laurie McCutcheon
Mike Richardson
Carolyn Wood

Seaforth Community Hospital Foundation
Annual Report
2016/2017

Since incorporation in 1994 the Seaforth Community Hospital Foundation has invested over
$1.5 million dollars in support of crucial medical equipment, redevelopment and new technology
NOT adequately covered by Government funding for the Seaforth Community Hospital site of
the Huron Perth Healthcare Alliance (HPHA).
This year a cheque was presented to the
Seaforth Community Hospital site of HPHA,
in the amount of $158,298.74. These funds
supported the purchase of a new ultrasound
unit, costs associated with suction and
oxygen therapy equipment for patient rooms
and the recruitment of Dr. Bradley Ross.
Dr. Ross is working at the Huron Community
Family Health Team’s Brussels Medical
Centre and providing coverage in the SCH
Emergency Department.
The Patient Lounge/Dining Room was also renovated thanks to a generous memorial donation.
This year’s fundraising success is a testimonial to the ongoing support received from our
community, for our local hospital. The Seaforth Community Hospital is a place where people
know and trust their caregivers to provide quality care, close to home.
Our fundraising initiatives operated throughout the year, highlighting the critical needs:
- 14th Annual CKNX Health Care Heroes Radiothon
- Summer Campaign Appeal Letter and Annual Newsletter
- Christmas/Winter Campaign Appeal Letter
Throughout the year the Foundation received regular reports, including audited financial
statements, from the Seaforth Community Hospital Trust (Chair, Sheila Morton). The Seaforth
Community Hospital and Foundation boards established the Hospital Trust in June 2003, to
ensure local control of property and support the Seaforth Community Hospital. The Hospital
Trustees manage the Health Centre and lands in accordance with the written objects of the
Trust and to that end work cooperatively with other community healthcare organizations.
In 2016, the Trust finalized a land sale agreement with JL Retirement Living for development
west of the hospital. Construction is anticipated to start in the spring of 2017, including a
secondary road access to SCH.
The Trust was also successful with an application to the Southwest LHIN, received a grant of
$25,000 for lobby renovations at the Health Centre. The project was completed in March 2017,
with assistance from the HPHA Facilities Management department.
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With this Annual Report we are pleased to communicate how the community’s financial
investment has helped support the identified critical needs of the HPHA - Seaforth Community
Hospital to provide healthcare “close to home”.
Working together with the HPHA management team our
volunteer foundation board of directors continues to
provide tremendous community leadership and
governance.

If we all give a little… we all get a lot!
Ron Lavoie, SCH Foundation Chairman
Bill Scott , SCH Foundation Vice Chairman

Seaforth Community Hospital Foundation
Board of Directors
2016/2017
Ron Lavoie, Chairman
Bill Scott, Vice-Chairman
Andrew Williams, Secretary-Treasurer
Dick Burgess
Liz Cardno
Sheila Morton
Kerri Ann O’Rourke
Mike Hak*
Alf Ross*
Sherry McCall
Wendy Hutton
Greg O’Reilly

* In 2016-17 the Seaforth Community Hospital Foundation Board lost two longstanding
members. The board commends Alf Ross and Mike Hak for their many years of dedication to
the Seaforth Community Hospital. They will be greatly missed.

CLINICAL QUALITY
REPORT
2016/2017

Huron Perth Healthcare Alliance
Clinical Quality Report
2016-2017

Huron Perth Healthcare Alliance Clinical Quality Report 2015-2016

Executive Summary
The Huron Perth Healthcare Alliance (HPHA) is committed to safe quality patient care, an excellent
patient, family and staff experience, and person centered care. Our Operating Priorities: Quality and
Safety, Patient Access, Fiscal Health and Workplace Health drive our organizational goals and
objectives. Our Guiding Principles: Supporting People, Strengthening Partnerships and Improving
Performance define the work we do, the care we provide, and the contribution we make to ensure our
healthcare system is the best that it can be.
HPHA’s commitment to quality is embodied in our Vision Statement: We will improve the health and
well-being of the people we serve by leading the development of a sustainable fully integrated rural
health system.
HPHA is similarly committed to integration and partnership as fundamental driving forces.
While the focus of this report is clinical quality, none of these initiatives is possible without the
partnership and support of all HPHA departments. Similarly, the quality improvement initiatives noted
in this report is not an exhaustive list although a robust representation of the significant work to
advance HPHA’s commitment to safe, quality care in support of person centred care.
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HPHA CLINICAL QUALITY INITIATIVES
Antimicrobial Stewardship
Antimicrobial stewardship (ASP) is a Required Organizational Practice of Accreditation Canada and is
focused on improving the quality of patient care by decreasing the use of unnecessary antibiotics.
A 2016/17 pilot project dedicated the equivalent of one day per week of pharmacist time to the
Intensive Care Unit and allowed the pharmacist and physicians to determine which antibiotics are most
effective in certain scenarios and to educate the pharmacy staff to ensure patients are receiving the
optimal drug for their condition. The analysis of this pilot project confirmed that Intensive Care Unit
(ICU) patients received the antibiotics that they needed with the least side effects.
The ASP team developed an order set to help guide evidence based treatment for Clostridium Difficile,
an infection that can cause significant health consequences.
A savings of $1,200 was realized in 2016/17 from intravenous to oral conversion of several frequently
used antibiotics. Positive trends in prescribing patterns of medications that can lead to development of
resistance have been demonstrated. In addition, there were 226 cases where a pharmacist provided
renal dosing of antibiotics to ensure patients receive an optimal dose of medication.
The ASP Team developed an ASP Dashboard on the IT Start Hub to facilitate sharing of ASP information
and data with clinical team members.
Clinical Communication
In 2014/15 HPHA and Alexandra Marine and General Hospital (Goderich) received $1.3 million from the
South West Local Health Integration Network (SWLHIN) to support the Electronic Patient Integration
Connectivity (EPIC) project. Initially this allowed replacement of central cardiac monitoring, ECG carts
and nurse call equipment at the Clinton, St. Marys and Seaforth hospitals; and Stress Testing equipment
at the Stratford Hospital. In 2016/17, Wi-Fi nurse call integration was implemented at the Clinton, St.
Marys and Seaforth hospitals and Wi-Fi was enabled on all ECG carts.
In December 2016, HPHA introduced the Cardiovascular Information System (CVIS), a web-based, userfriendly application that receives, manages and exports diagnostic test data to electronic health records.
Physicians and other users are able to view, edit and print diagnostic test data from anywhere in the
hospital, or from their offices or homes using a standard web browser; ECG’s are accessible from iPad,
iPhone, or Android devices. The benefits of this system are that a physician is able to read and interpret
the results on line electronically from any site; faxing illegible ECGs to physicians has been eliminated as
has printing routine ECGs for the patient’s chart; and the end user is able to view the image or test result
of all ECG’s, Stress Tests and Holters in Meditech or PatientKeeper.
In 2016/17 Drs. Bob Davis (HPHA) and Paul Gill (AMGH) became the Regional Physician Technology
Leads for HPHA’s and AMGH’s PATH (Providers Advancing Technology in Healthcare) Project which
continues our regional efforts regarding the Electronic Health Record. Dr. Davis, working closely with
the physicians of the St. Marys and Stratford hospitals, and Dr. Gill working closely with the physicians of
Alexandra Marine and General Hospital and the Clinton and Seaforth hospitals, are identifying
improvement opportunities for streamlined access and quality of clinical information in this initiative
that will span several years. Drs. Davis and Gill will provide leadership on the development and
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deployment of new computer technology across the hospital facilities and spearhead physician IT and
informatics strategies.
In 2016/17 an extensive refresh of the Meditech documentation was undertaken to optimize the
features of the system, ensure compliance with standards of regulated Colleges and streamline
documentation practices. Each nurse and allied staff member was provided with two 4 hour training
sessions to update their knowledge with Meditech and learn the new revised system.
Clinical Education Resources
Elsevier, an on-line resource of over 1,000 clinical evidence based skills in the areas of general nursing,
emergency, perioperative, respiratory therapy, mental health, oncology, adult and pediatric acute care,
neonatal, and maternal-newborn was implemented in 2016/17. Each skill includes detailed step-by-step
processes, checklists, illustrations, demonstrations and self-tests. The skills are peer reviewed and
updated annually. The Elsevier system provides standardized information that is readily accessible.
HPHA’s “eTRAIN” system was implemented in 2016/17 as an enhanced online e-Learning system that
allows HPHA to standardize content and format and optimize staff learning opportunities. The system
also alerts staff to required learning and has enhanced reporting capability regarding completion of
required learning.
Educators
HPHA Educators are an organization-wide resource focusing primarily on nursing and by extension,
advancing HPHA’s professional standards. A summary of their efforts in 2016/17 include:
• Drop-in sessions at all four hospitals to support and coach nurses in the development of their
personal annual learning plans as required under the College of Nurses of Ontario Quality
Assurance Program.
• Review of more than 100 HPHA clinical policies and procedures with the introduction of the
evidence-based Elsevier Skills program to ensure that only those policies that are required were
retained and updated as necessary. E-learning was developed and education provided to
nursing staff at all four hospitals regarding the Elsevier Skills Database.
• A needs assessment survey of more than 100 nurses and a chart audit to inform a National Early
Warning Score (NEWS) pilot. Working with the Internal Medicine physicians, the Educators are
implementing a model to assist nurses in detecting and communicating early signs of
deterioration in patients thus improving quality of case and reducing emergent transfers to the
ICU, length of stay and incidence of septic shock.
• Establishment of a Skills Lab at the Stratford Hospital with several skills stations such as IV
initiation and Ultrasound Guided IV insertion.
• Monthly Mock Code Blue education at each hospital to support staff response in the event of a
cardiac or medical emergency.
• Support to the Emergency Department to ensure medical directives are current, evidencebased and appropriately utilized.
• A Nursing Skills Fair which 168 nurses from the four hospitals attended and positively
evaluated.
• A “Legal Issues in Nursing” forum, facilitated by an attorney and attended by 65 nurses,
regarding nurses’ professional responsibilities with respect to social media use.
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Specific skills training to 33 RN Nurse Champions in the management of central venous
catheters; and 500 nurses in the care and management of peripherally inserted central
catheters (PICC lines)
Development and facilitation of training of Defibrillation Competency Assessment of 8 RNs who
will conduct the annual defibrillation/cardioversion/pacing assessment of RNs in the ICU and
Emergency Departments.
Facilitation of several Neurological Assessment sessions taught by the Neurological Education
Outreach Network group to nurses from all four hospitals
Organization and facilitation of “DOC Talks”, a 30 minute education session provided by
physicians to nursing staff every two weeks. This forum, spearheaded by Internal Medicine in
August 2015 to support nursing staff with education focused on specific clinic information postBed Realignment, are routinely attended by an average of 25-30 staff and additionally viewed
by many more through the recorded sessions on the HPHA eTRAIN system.
“Toilet Talk”, developed in 2015/16 as a one page monthly resource notice for strategic
placement in staff bathrooms continues and is positively received.

Huddles
Daily huddles and huddle boards were initiated at HPHA several years ago to support linking Patient and
Family-Centered Care with Process Optimization (Lean philosophy). In a project to refresh daily huddles
and boards, a team of HPHA staff, a patient/family partner, volunteer and physician met with a focus on
performance and continuous quality improvement. The refreshed process improvement process and
boards are focused on improving patient care and staff work life through process improvements and
communication.
Infection Control
Recognizing that the standardization of processes and equipment prevents hospital acquired infections,
isolation carts were purchased for all four hospitals and standardized with respect to equipment,
supplies, configuration, and signage. The carts are easy to clean, have capacity to hang coats and
belongings of visitors and when isolation is discontinued, only the supplies that have been handled will
be discarded.
In January 2017, a Norovirus outbreak was declared at St. Marys Memorial Hospital. Norovirus is a
highly contagious virus and a serious challenge to contain. A dedicated team of nursing and
Housekeeping, supported by Infection Control and Public Health, launched a concerted effort to
thoroughly clean and disinfect rooms, cluster contagious patients and ensure that care continued with
minimal disruption in other clinical staff such as rehabilitation therapies, Social Work, Nutrition and
Food Services, Lab and Medical Imaging. Risk of exposure and contagion was limited to 9 of 19 patients
and 8 of 79 staff. The outbreak was declared over in a 10 days – an amazing accomplishment!
HPHA achieved an overall influenza immunization rate of 85% with the Stratford and Seaforth
Emergency Departments and the St. Marys physicians achieving 100%!
Medication Safety
• Electronic Medication Administration Record/Bedside Medication Verification (eMAR/BMV) was
implemented in 2014/15 as a significant measure to enhance medication safety and ensure the
right patient received the right dose of the right medication at the right time. Significant efforts
that included data analysis, and leader and staff education, occurred in 2016/17 to ensure the
5
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system was working and being used as intended. As a result, the system was updated in March
2017 to ensure nursing staff are scanning individual patients prior to medication administration.
Improvement was noted as a result of information and education even prior to the system being
updated.
Pharmacy facilitated alerts to indicate if the dosing of Apixaban, a drug that is prescribed to
prevent blood clots in people who have atrial fibrillation, was too low or too high. The drug has
unusual dosing requirements and the alert notifies pharmacists to adjust the dose ensuring
patients receive an appropriate dose.
Bulk heparin has been eliminated which ensures needle stick injuries are avoided. Availability in
the most common dose eliminates incorrect dosing of this high alert medication.
“Medication not available” was occurring more frequently than necessary with patients missing
doses of prescribed medication as a result. Pharmacy and nursing leaders collaborated to follow
up with individual staff, educate staff on appropriately accessing medications, develop a
resource guide and optimize automatic dispensing cabinets to access medications.
Implementation of a message code being embedded in Order Sets for patients receiving tPA
(tissue Plasminogen Activator, the Stroke “clot buster” drug) ensures optimal patient care. For
example, the messages pertain to timeframes regarding intramuscular injections or specific
drugs post-infusion
Implemented practice that Fentanyl Patch removals are witnessed and documented to comply
with Ontario College of Pharmacists standards
Instituted practice that bottles from which methadone is administered are returned to
Pharmacy to comply with Ontario College of Pharmacists standards

Pharmacy reports the following metrics:
Number of Medication
Events/Number of
Medication Doses
Dispensed (%) – reported
quarterly
Medication Event Severity % of Medication Events
Reported resulting in No
Harm to Patient (Level 2 and
Below)- Reported Quarterly

Target
2015/16:
less than 0.075%

2014/15 Actual
0.079%
(595 events and
750,747 doses)

2014/15:
less than 0.1%
2015/16:
91.8%
Greater than 92.5%

20-15/16 Actual
0.081%
(602 events and
746,862 doses)

2016/17 Actual
0.082%
(585 events and
716,967 doses)

93.5%

95.9%

2014/15:
Greater than 90%

Medical Directives
The Medical Directives Framework was revised to assist physicians and staff in development of and
access to medical directives. Appropriate use of medical directives expedites care and ensures all
regulated healthcare professionals are able to work to their full scope of practice.
Medical Assistance in Dying
With the legalization of Medical Assistance in Dying in Canada in June 2016, HPHA implemented a policy,
processes and resources in compliance with changes in legislation to support our patients and families
with their inquiries and requests, and our staff and physicians with these inquiries and requests for
those who choose to participate or to conscientiously object.
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Patient Flow
HPHA developed and implemented an Alternative Level of Care–Long Term Care (ALC- LTC) Sign-Off
process to ensure that both the hospital and Community Care Access Centre (CCAC) exhaust all possible
discharge options prior to a patient receiving ALC-LTC status and remaining in hospital for an extended
period. In keeping with our philosophy to return patients to their pre-hospital home upon discharge
with appropriate supports whenever possible, Managers of HPHA and CCAC are required to sign off
authorization that long term care is the best discharge option.
Patient and Family Experience
The Patient and Family Experience Framework was developed in 2015 to develop strategies to increase
feedback from patients, staff and physicians. In February 2017, HPHA implemented an electronic
Patient Feedback-Complaint process utilizing the same RL6 system as for patient safety incidents. This
will streamline the process and allow tacking and trending themes.
Over the course of 2016/17, advances in HPHA’s focus on patient engagement, and patient and staff
experience and satisfaction, have included development of an electronic patient survey to be launched
in the fall of 2017; and patient partner participation on the “Shift Change” Kaizen and Huddle Board
Refresh Project and membership on the Quality Committee, Unit Action Councils as well as each of the
four Quality Improvement Plan teams.
Anne Campbell, Vice President Partnerships and Chief Nursing Executive, presented the HPHA Patient
Engagement model at the International Nursing Symposium on Patient Experience in Riyadh, Kingdom of
Saudi Arabia.
Senior Friendly Hospital and Assess and Restore
The Senior Friendly Hospital (SFH) Strategy is a province-wide initiative that began in 2010 and is led by
the Regional Geriatric Programs (RGPs) and LHINs. The focus is to enable seniors to maintain optimal
health and function while they are hospitalized so they can be safely transitioned to home or the next
appropriate level of care when acute care is no longer required.
The HPHA Senior Friendly Hospital ACTION Team (Accelerating Change Together in Ontario) focused on
the prevention, early identification and management of delirium in individuals over the age of 65 with
the initial pilot conducted at the Clinton, St. Marys and Seaforth hospital inpatient units. Resources such
as education, eLearning, prompt cards, an Interdisciplinary Delirium Screening Algorithm, patient/family
brochure and visual cue magnet were developed and implemented; as well, standards regarding the
CAM (Confusion Assessment Method) were developed.
The provincial Assess and Restore initiative is also focused on older adults with the expected outcomes
to extend the functional independence of frail seniors and other people who live in the community for
as long as possible; reduce the burden on caregivers by improving psychosocial and health outcomes for
community dwelling frail seniors; and help LHINs, providers and health care professionals adopt
evidence-based clinical processes and interventions that are effective in improving the functional
independence of community-dwelling seniors.
An Assessment Urgency Algorithm (AUA) pilot was conducted through the Nurse Practitioner program,
Seniors Mental Health Program and outpatient physiotherapy program at the Seaforth and St. Marys
hospitals. The pilot utilized the standardized AUA assessment to proactively screen and identify
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community dwelling ‘at-risk’ seniors, develop direct access pathways to appropriate community
resources and strengthen the link to primary care to support community dwelling frail seniors. The
outcomes of the pilot indicate that the select group of patients were already well connected to
resources and that the AUA would be better utilized at the primary care level.
Transfer of Accountability
A Transfer of Accountability study, funded by the Canadian Foundation for Health Improvement, was
conducted by HPHA in 2014-2015. The study revealed that the transfer of responsibility between nurses
at shift patient was not standardized with respect to the quality of and how information was shared, and
did not involve the patient at the bedside to participate in the exchange of information. It also revealed
the inconsistencies in how nurses acquired necessary information on their patients prior to initiating
care delivery.
As a follow up to the study, a “Shift Change” Kaizen was conducted in October 2016 on the Surgery and
St. Marys Hospital inpatient units as pilot projects. The objective of this quality improvement initiative
was to improve staff and patient experience through standardized shift procedures and equip nurses
with a consistent streamlined process to ensure timely comprehensive knowledge and efficient quality
care. A review of current processes noted opportunities for a model that supports a consistent and
effective way of accessing patient information and enables team members having the knowledge to
share patient information. Quality improvements which have been implemented on the two pilot units
include standardized shift change guidelines and shift report, greater use of bedside computers for realtime documentation and enhanced discharge planning amongst all team members. When present, the
family is also able to participate in the bedside transfer of accountability. Standardized Shift Change,
which includes Transfer of Accountability, will now spread to all other inpatient areas of the Alliance.
The electronic documentation refresh and the Kaizen Team that included patient partner and physician
members had an unplanned quality improvement in the development of a standardized “Nursing
Update” note for end of shift to improve quality of and access to clinical documentation regarding
patient status. A second unplanned quality improvement resulted in disabling a recall feature in the
electronic documentation system to ensure patient information was not carried forward that was
inaccurate or no longer applied.
Dianne Gaffney, Corporate Lead Professional Practice, Donnalene Tuer-Hodes, Chief Nursing Executive
and Cathy Bachner, Patient Partner presented the study at the International Conference on Patient and
Family-Centred Care in New York City.
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UNIT ACTION COUNCIL QUALITY INITIATIVES
Unit Action Councils
HPHA has 14 Unit Action Councils (UACs); each with a patient and family partner as members. UACs
provide a forum for staff, leaders, physicians, patients and family members of a patient care unit to
address patient care/process issues. The primary goal is to achieve improvements in access to services
and patient processes, patient outcomes and the quality of work life on the unit.
UAC-related Process Improvements accomplished in 2016/17 include:
Unit Action Council
Chemotherapy

Clinton Hospital

Dialysis
Joint UAC –
Medicine/
Integrated Stroke
Unit and St. Marys
inpatient unit
Medicine/
Integrated Stroke
and Surgery Units
Mental Health

Process Improvement
• Re-location of Administrative Support office to improve patient
experience and provide a line of sight between the patient waiting room
and administrative support desk
• Modification of Administrative Support hours from 0800-1600 to 07301530 to help enhance patient flow and level load workload for
chemotherapy team members
• Addition of fax line to communication desk to facilitate workflow and
ensure nursing staff remain close to patients
• Addition of phone line to room to be used for educational
teleconferences and physician dictation during cancer clinic days
• Addition of a ‘Smartboard’ to allow direct visualization of medication
order readiness to facilitate nursing workflow and efficiency
• Decreased time for iron infusion based on best practice and evidence
resulting in more efficient use of resources with no impact on patient
care
• Change to ‘chemo’ approved gowns for bladder instillations to ensure
best practice guidelines for personal protective equipment
Focus on increasing stimulation on the inpatient unit for patients with dementia
who are awaiting long term care. Although this project can apply to all patients,
the focus was on long stay patients. A variety of items for stimulation purposes
are available and the “Friendly Visitor Program” is being resumed.
Using iPad technology, patients were surveyed to evaluate their experience
through electronically facilitated face time with regional practitioners. Increased
use of the technology was promoted for assessments as well as consults.
Implementation of palliative care support tools and supports for patients and
care givers. Signage, appropriate room locations, information pamphlet on endof life care were all established.
Combined work on creating a standard orientation list for the two areas to
ensure comfort level for those providing cross coverage support when asked.
Bedside White Boards have been refreshed to include information that identifies
a patient’s team and daily goals.
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PARTNERSHIPS
Awards and Recognition
Dr. Thomas Haffner was awarded the Community General Internal Medicine award from McMaster
University in recognition by the residents of his excellent teaching (especially ultrasound) and emphasis
on lifelong learning.
Drs. Shanil Narayan and Anna Mayer were awarded the 2017 Schulich Award of Excellence for Faculty in
Community/Distributed Sites. This award is based on nominations from students, department chairs,
and peers and is in recognition of time and energy devoted to making the Schulich School of Medicine
and Dentistry (Western University) a stimulating and rewarding place to learn. Dr. Tom Haffner was the
recipient of this award in 2016.
Dr. Wayne Parsons received the Canadian Medical Association (CMA) Honorary Membership Award for
Ontario members in recognition of his outstanding contributions to the CMA and Canadian medicine.
HPHA was nominated for an Innovation Award under the Stratford Business Excellence Awards in
recognition of the technology in use at the Stratford Hospital site, for example Wi-Fi and medication
administration technology.
Rebecca Agar, North West Telepharmacist, Alicia Stevens, Regional Pharmacy Informatics Coordinator
and Ryan Itterman, Regional Director, Pharmacy Services and Chemotherapy received the Bill Wilson
Patient Safety Award and the E. Amy Eck Award by the Canadian Society of Hospital Pharmacists Ontario
Branch for their project titled ‘Optimizing Therapeutic Drug Monitoring and Identification of Possible
Adverse Drug Events at Rural Hospital Sites.’
Patient and Family Experience
HPHA, CCAC, OneCare Home and Community Support Services, the North Perth Family Health Team,
STAR Family Health Team and the SW LHIN were awarded funding from the Change Foundation for a 3
year project: “Connecting the Dots...Smoothing Transitions for Family Caregivers”. This initiative,
focused on addressing the needs of caregivers through defining and recognizing their role and working
with care providers to co-design systems of care provision and communication, will improve the quality
of care and experience for caregivers, patients and health care providers. Throughout the project, HPHA
team members will receive education regarding the family caregiver role and the importance of
including them as members of the care team. The goal of the project is improved communications
between staff, family caregivers, and other care providers across the continuum of care, to improve
transitions in care for patients, family and health care providers.
Partnerships with Police
The Mental Health Response Protocol between HPHA, Perth Emergency Medical Services and Stratford
Police to provide safety and support to individuals requiring mental health and addictions care was
introduced in 2014/15. Prior to the Protocol, Stratford Police had an average 120 minute wait in the
Emergency Department; the post protocol average wait time is 20 minutes. Police and Crisis staff meet
regularly to review high needs patients and wait time in the Emergency Department.
Mental Health Services provides an annual 3 day Police Training workshop to the Stratford Police, Huron
and Perth OPP and Wingham Police to support involvement with and support to individuals with mental
health needs. In 2016/17, 28 police officers were graduated from the training event; to date 251 officers
have been trained.
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Patient Safety Incidents
Standardized RL (Patient Safety Incidents) reports are automatically distributed to leaders at the
beginning of every month to demonstrate trends in respective departments.
Product Selection and Evaluation
The HPHA Product Selection and Evaluation Committee was refreshed to be co-chaired by the Director
Materials Management and the Manager Quality and Risk. Membership was also broadened with
clearly defined roles and responsibilities to facilitate more robust processes and ensure adequate clinical
evaluation. Algorithms were similarly developed to guide consideration of new products.
Tripartite Project
2016/17 marked the third year of SW LHIN funding for a Tripartite Project between HPHA, Knollcrest
Lodge (long term care home in Milverton) and Ritz Lutheran Villa/Mitchell Nursing Home (RLV/MNH) to
advance partnership opportunities and collaborative service delivery models to improve care and
services to the residents of Huron and Perth Counties. Accomplishments in 2016/17 include inventory
management, stock scanning, procurement and contract management related to Material Management;
provision of regional 24/7 IT services to the LTC homes; knowledge transfer, training for RLV/MNH
Human Resources staff on best practice, and addressing current capacity challenges across the
organizations related to Human Resources; and enhanced medication safety and standardization of
medication processes across our region through medication safety initiatives and medication education.
A formal partnership was struck between Ritz Lutheran Villa/Mitchell Nursing Home and the Huron
Perth Healthcare Alliance with HPHA providing a full slate of Human Resources services to the RLV/MNH
effective March 1, 2017. The alliances that have resulted between the three organizations with respect
to human resources will benefit not only the individual players but the industry and system as a whole.
The three organizations will continue to explore future opportunities related to medication
management should they arise.
West Building Redevelopment
Another phase of the West Building redevelopment at Stratford Hospital came to fruition in March 2017
with the opening of the former Emergency Department and adjacent wing as an ambulatory clinic area.
Registration for outpatients has been largely centralized in this area which now houses a variety of
outpatient clinics to streamline patient access and processes.
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DEPARTMENT-SPECIFIC INITIATIVES
Chemotherapy
In April 2016 HPHA implemented Secure File Transfer to eliminate the use of faxes in sharing patient
information between the London Regional Cancer Program and HPHA for chemotherapy patients. In
addition, documents that are available on Clinical Connect were no longer sent.
The HPHA Electronic Medication Administration Record /Bedside Medication Verification (eMAR/BMV)
were implemented in the Chemotherapy Unit in May 2016 when the London Regional Cancer Program
adopted a new system for chemotherapy orders and documentation process in May 2016 and
discontinued sending a Medication Administration Record to HPHA. Through this process, the
Chemotherapy nursing staff utilize barcode medication verification at the bedside and document
medication administration using the eMAR thus eliminating manual documentation of medication
administration. Similarly, all Chemotherapy staff access Clinical Connect for related patient information.
In August 2016, a data sharing agreement was established between the London Regional Cancer
Program and HPHA.
Critical Care
The Critical Care Unit is currently working on a Sleep Promotion Project as patients experience improved
healing, reduced incidence of delirium, decreased lengths of stay and better outcomes with adequate
sleep. Phase 1, supported through the Unit Action Council, surveyed patients regarding sleep habits at
home as opposed to the hospital and in response lights are turned off at night when Housekeeping
cleaning routines are completed, patient room doors are closed with consent and when safe to do so;
headphones and earplugs are provided; and book lights are offered. Phase 2 will involve reducing
pharmaceutical interventions for sleep and creation of Order Sets to minimize patient disruption.
The unit also completed a PDSA (rapid cycle improvement exercise) to ensure correct filing of rhythm
strips.
Clinical Nutrition
Through interprofessional development and review of Order Sets, Clinical Nutrition guided the addition
of SMOF Lipid to the formulary and Adult TPN (Total Parenteral Nutrition) Order Set. SMOF Lipid
(composed of soybean oil, medium-chain triglycerides, olive oil and fish oil) replaces a soybean oil based
product, and is characterised by a well-balanced fatty acid pattern. This composition is favourable in
decreasing overall inflammatory activity, and provides more antioxidant effects. Further, the addition of
fish oils shows consistent reduction in infectious complications. SMOF Lipid is safe and well tolerated, as
demonstrated by controlled triglyceride concentrations and preserved liver function.
Since 2014, the Clinical Nutrition and Food Services department has introduced measures to screen for
and reduce the incidence of malnutrition in inpatients which has been proven to increase hospital length
of stay, and lead to increased illness, higher rates of hospital readmissions and death. As a result,
nutrition is viewed as a component of treatment. Efforts to optimize patients’ nutritional intake have
included;
• All patients receiving a nutrition screening on admission through the nursing admission process
with a referral to a Registered Dietitian for any patient found to be at risk of malnutrition;
• Increased protein levels on all patient menus;
• Education to staff;
• Dietitian consult for patients on the wound care order set in response to low Braden scores
(indicative of level of risk in developing a pressure injury);
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•

Nutrition risk screening within 72 hrs for risk of malnutrition for all patients admitted to
Complex Continuing Care and Rehabilitation
• Nutrition analysis of HPHA’s menus to increase protein and decrease sodium content.
• Nutrition screening question developed in Special Care Nursery to ensure high-needs infants
are referred to a Registered Dietitian as needed.
As a result of these improvements, referrals to Registered Dietitians have increased by 81%.

Complementary initiatives have included:
• Several patient care areas have implemented “protected meal times” processes and do not
schedule inpatient procedures during meal times
• Assistance from Volunteers trained in our Meal Assistance Program and from Personal
Support Workers ensure identified patients receive the assistance they require at meal
times.
• Mandatory charting of patients’ oral intake of food.
Diabetes Education
In response to a decreased number of referrals from a local Family Health Team (FHT), Diabetes
Educators partnered with FHT physicians and staff and facilitated increased access to the Diabetes
Education Program Registered Nurse and Registered Dietitian and increased knowledge regarding
insulin and medication prescribing.
The Diabetes Education Programs updated guidelines specific to sick days for individuals with Type 1
Diabetes, and Type 2 Diabetes on oral medications or insulin. As a result, there has been a decreased
incidence of hospital admissions prompted by illness and a reduction in calls from ICU and the
Emergency Department.
An information booklet specific to the Huron Perth Diabetes Program was developed for individuals with
gestational diabetes.
The Diabetes Program has compiled a list of reliable educational resources for individuals recently
diagnosed with diabetes.
Emergency Department
Clinton Hospital
The Emergency Department identified the need for a "Kaizen” (continuous improvement) initiative to
streamline the storage and inventory of supplies. Phase 1 was completed in November 2016. Phase 2
will involve the relocation of the automatic dispensing cabinet to a locked medication room that meets
Accreditation and Ontario College of Pharmacists standards. The Kaizen also involved the renovation of
a room to accommodate a washer for bedpans/urinals/basins and a state-of-the-art handwashing sink.
Lab
Stratford General Hospital Laboratory was one of the first facilities in the province to introduce high
sensitivity troponin cardiac bio-markers for more rapid assessment and treatment of patients for chest
pain. Patients can now be diagnosed within 3 hours as compared to a previous testing that required of
6-9 hours.
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The HPHA Laboratories, as part of the Interhospital Laboratory Partnership (IHLP), participated in an
IHLP survey assessing compliance of IHLP Hospitals with Choosing Wisely Canada Hospital Laboratory
statements. The HPHA/IHLP Labs have introduced three Choosing Wisely metrics with respect to Blood
Transfusion Services resulting in improving transfusion utilization.
At the CSMLS (Canadian Society of Medical Laboratory Scientists) annual meeting in Prince Edward
Island, the IHLP Regional Coordinator presented a poster publication related to its ongoing work on
laboratory utilization. The poster was entitled “Facilitating improved Laboratory Services utilization
through guidelines and education for physician ordering”. This initiative was supported by the Small
and Rural Hospital Transformation Fund.
In support of the Huron Perth District Stroke Centre, the Stratford Laboratory has acquired and
implemented a backup coagulation instrument to meet required turnaround times for the assessment
and treatment of stroke patients.
The Lab at the Clinton Hospital suffered considerable damage in a summer flood which necessitated
operating with a restricted menu of lab tests, partnering with HPHA lab sites and temporarily
suspending outpatient lab services for several months. Lab services for inpatients, and Emergency
Department and ambulatory clinic patients continued with minimal disruption.
Medicine
Clinton Hospital
The inpatient unit identified a need for an increased focus on wound management given an older, more
frail patient population. Staff were educated on the use of the Pressure Injury Order Set and patients’
mobility status and Braden Scale (predictor of pressure injury risk) are reviewed at daily Discharge
Rounds. Staff are encouraged to identify if a patent would benefit from a pressure relief mattress. The
increase in Rehabilitation Therapy resources has resulted in in a decreased incidence of pressure injuries
as patients are mobilizing more.
Education for the inpatient nursing staff has been provided regarding wound care, monthly mock Code
Blues, chest tubes, rhythm interpretation, and forms related to the Mental Health Act and available
mental health resources available in the Huron area.
On-site Nurse Champions are available for wound care, delirium education, PICC lines, Cathflo
(substance to restore intravenous catheter function), neurological assessments, feeding tubes and
management of insulin pens.
Given the number of longer hospitalizations, particularly for patients with dementia, the inpatient unit
identified the need for an enhanced focus on patient stimulation and are developing resources and
activities and cultivating a friendly visiting program through HPHA volunteers.
St. Marys Hospital
Bedside white boards are being utilized for consistent communication within the healthcare team and
with patients and families (e.g. for volunteers to indicate those patients with dietary or fluid restrictions;
time of administration of most recent pain medication; reminder regarding patient belongings on
discharge).
A process has been established to ensure Code White kits are completely stocked.
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A process has been established to proactively reduce risk of trips and fall hazards in patient rooms due
to number of equipment cords
Seaforth Hospital
The Seaforth inpatient unit and Pharmacy educated nursing staff and developed a resource guide to
decrease the incidence of medication errors resulting from medication missed or not given, particularly
when the medications were available. Following this initiative, the incidence fell from an average of 2-3
incidents per month to zero.
The Seaforth inpatient unit identified gaps in identifying patients who were to participate in the dressing
program with resultant gaps in care, increased length of stay and potential barriers to discharge.
Burgundy t-shirt shaped magnets were developed as a visual cue for the discharge board and patient’s
bedside white board and resulted in few patients enrolled in the dressing program being missed.
With the rehabilitative focus at the Seaforth Hospital, the unit has a target to have 80% of rehabilitation
patients eat lunch and supper in the Patient Lounge to promote activation and socialization and reduce
length of stay. By January 2017, 65% of rehabilitation patients were attending the dining room for
meals and the average length of stay decreased by 2.5 days since implementation of the initiative. The
Patient Lounge was refreshed through the generous donations of the Seaforth Community Hospital
Foundation.
The Seaforth inpatient unit noted that patients being admitted to the rehabilitation program were not
provided with information regarding the program or how to prepare for their admission. For example,
patients did not routinely bring street clothing or adequate footwear which resulted in a potential delay
in their therapy. A letter of welcome was developed and is provided to the patient prior to their
admission to the Seaforth Hospital as possible.
Stratford Site
Nursing, Personal Support Workers and Housekeeping staff established a process to ensure suction
equipment is available and accessible at each bedside in the interest of patient safety.
All nursing staff will be trained in cardiac monitoring and cardiac arrhythmias to care for stroke patients
requiring diagnostic monitoring; this included a two day course and subsequent training session on the
telemetry packs and monitor for 24 RNs and 17 RPNs. Additional training on reading arrhythmia strips
and bedside monitors is planned.
Medical Imaging
In an effort to improve access and person centred care, and streamline departmental processes, a WalkIn Service for general X-Ray exams was implemented. This eliminated the need to routinely book
appointments. Patients being seen in the Emergency Departments or a specialist’s clinic are seen more
promptly. More involved X-Rays, such as those involving multiple body parts are booked for lower
volume days during low volume times of the day. On Orthopedic Clinic days, a Medical Radiation
Technologist and X-Ray room are dedicated for these patients. The staff schedule was adjusted within
existing resources to accommodate these changes.
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Appointments for patients of the Surgeons’ offices within Stratford General Hospital are now booked by
PDF format as opposed to faxing. This has streamlined this process, ensured bookings are received and
appointments are not missed.
The staff schedule at the Clinton Hospital was adjusted within the existing complement of hours for
improved patient access and reduced overtime and call-backs. The result is that call-backs from Monday
to Friday and overtime on Saturdays/Statutory Holidays are minimal.
Mental Health
Indigenous Cultural Competency Training is designed to improve health outcomes for Ontario’s
Aboriginal people by building culturally competent and safe health care environments that will increase
the likelihood that Aboriginal people will seek care and engage in treatment. As of March 31, 2017, 85%
HPHA mental health staff have completed the required training.
Eighty-three percent of mental health staff are trained in the use of the provincial mental health patient
satisfaction tool, the Ontario Perception of Care Tool for Mental Health and Addictions.
To improve access in the Psychiatric Day and Evening Program, an open skills based group was
introduced in September 2016 for individuals with longer term mental health needs therapy; the initial
results are promising.
Inpatient Rounds were revised with respect to a consistent time and format.
The Huron Perth Helpline and Crisis Response Team became the access point to Mental Health and
Addiction services and is leading efforts to develop a common referral form for mental health and
addiction in Huron Perth. The Crisis Program implemented a new crisis line system to facilitate more
timely access to crisis staff for callers and all crisis staff are trained in OTN technology
(videoconferencing) with a resultant 10% increase in utilization.
The Sexual Assault Treatment Program revised and implemented group programs to reduce wait lists.
The Seniors Mental Health Program developed an intake assessment form to facilitate patient care
within the treatment team and established OTN (videoconference) clinics for patients and psychiatrists
in Huron County. All Seniors Mental Health Program staff are trained in PIECES, U First and GPA (Gentle
Persuasion Approach) and 4 staff achieved trainer status for GPA and PIECES. In order to improve timely
access to services, a “Seniors Mental Health Lite" model was established whereby fifty existing patients
who had an established plan of care, and required ongoing monitoring and support were transferred to
two specific staff. The remaining staff were then available to admit new patients to the team. The
average wait time for new referrals decreased from 3 weeks to two hours in accordance with the
Behavioural Supports Ontario standard.
Pharmacy
HPHA Pharmacies received a site assessment in October 2016 by the Ontario College of Pharmacists
with the areas of focus being sterile compounding and secure storage of medications. To advance
compliance with the standards of the Ontario College of Pharmacists, the Pharmacy facilitated the move
of two automated dispensing cabinets to secured locked rooms and installation of locks on medication
drawers in two clinical areas. The department is focusing efforts to advance compliance with Ontario
College of Pharmacists assessment criteria. One example of such an initiative was the implementation of
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increased Personal Protective Equipment in both the Intravenous and Chemotherapy Sterile Rooms to
comply with Ontario College of Pharmacy standards.
HPHA participated in a marketing campaign initiated by HealthPRO to help identify opportunities for
medication manufacturers and suppliers to improve practices with respect to barcoding, allocation, and
notice of medication shortages.
The Pharmacy continues to manage medication shortages that have impacted hospitals and healthcare
settings across Canada in order to mitigate and minimize the effect on patient care.
Medication Statistics:
Number of Medication
Orders
Number of Medication
Doses Dispensed
% of Medication Doses
Dispensed from
Automated Dispensing
Cabinets

Total for 2016/17
218,225

% Change from 2015/16
Increase of 13.1%

Target

N/A

716, 967

Decrease of 4.0%

N/A

86.6%

Increase of 0.5%

Greater than 87%
(2015/16 target =
80%)

smallTALK (Pre-School Speech and Language Program)
There were 504 referrals to the smallTALK program of which 57% were directed to HPHA hospitals;
reflecting an increase of 8% from the previous year. The average wait between referral and assessment
continues to be seven weeks, an excellent response time when compared to peer programs. Referrals to
each Huron Perth site fluctuate on an annual basis thus illustrating the need for the program to have the
capacity to be able to move clinical resources to meet the needs. Of note, 48% of referrals were for
children under 30 months of age which is slightly higher (i.e. better) than the Ministry’s required
deliverable; the program continues to excel in early identification. Of the seventy-one 18 month olds
referred from their Enhanced Well Baby visit, 90% of those assessed had some type of intervention
recommended, reinforcing the effectiveness of this primary care visit.
smallTALK, in collaboration with other Kids First partners on the Early Literacy Network, is evaluating the
first year of the Read to Baby Book Bundles given to the family of every newborn in Huron and Perth
counties. Partnerships are expanding to include the Healthy Babies Healthy Children home visiting
nurses reinforcing reading to babies by using the Prescription to Read. smallTALK continues to provide
board books to children at their 18 month Enhanced Well Baby visit in Huron County and is discussing
preparing a resource package for this same visit in Perth County.
The Infant Hearing Program screening role is currently provided by an outside provider and those infants
not screened at the Stratford General Hospital are followed up by the provider. The smallTALK program
is moving away from providing the community screening as the provincial protocol is time consuming
resulting in a delayed screening beyond the recommended time frame.
Stroke
Effective December 1 2016, the realignment of stroke care to the Huron Perth District Stroke Centre at
the Stratford Hospital was completed. The SWLHIN provided one-time funding to prepare for increased
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patient volumes across the continuum of care from the Emergency department, acute inpatient,
rehabilitation and community. To prepare for this enhanced role, evidence-based, best practice Stroke
Care Pathways were introduced, 5 beds were added to the Integrated Stroke Unit (for a complement of
5 acute and 8 rehabilitation stroke care beds), rehabilitation therapy resources were increased and the
allocation of same adjusted across the HPHA programs. Telestroke was also introduced at the Stratford
Hospital allowing the Emergency Department and internists the ability to consult with stroke
neurologists, thereby improving access to additional expertise for our patients.
A sub-committee of the Local Stroke Working Group developed and implemented an electronic stroke
protocol targets form for the Emergency Department use on stroke patients. This form documents
progress to enabling ready access to tPA rates (tissue Plasminogen Activator, the Stroke “clot buster”
drug). The enhanced role of the Stroke Strategy nurses of the Secondary Stroke Prevention Clinic will
facilitate liaison between physicians, the healthcare team and patient and family to ensure effective
communication and flow of care from Emergency Department through to discharge and the Secondary
Stroke Prevention Clinic.
The Community Stroke Rehab Team has streamlined its review of referrals to ensure first contact with
patient within 48 hours of referral as opposed to potentially within one week of referral.
Surgical Services
Operating Room
The nursing staff in the operating room have engaged in measuring metrics for turnover times since
October 2016. A staffing model trial in collaboration with ONA has demonstrated a measureable
improvement in operating room turnover times. The staff in the Operating Room/Post-Anesthetic Care
Unit/Day Surgery actively engaged in developing a new staffing model and have agreed to its
sustainability. Achieving turnover targets have improved from 60 % to 70% for major cases and from
30% to 60% for minor cases. These efficiencies have resulted in patients being able to access services in
a timely manner. The endoscopy department is completely a trial of C02 for insufflation during
colonoscopy to determine if post-colonoscopy cramping and discomfort can be decreased.
Surgical Unit
The Surgical Unit has been working on achieving 100 % scan rates with Electronic Medication
Administration Record/Bedside Medication Verification (eMAR/BMV) including rationale when not being
able to scan. There is a significant improvement in both this metric and that of missed scans (latter
metric demonstrates 75% improvement). In the fiscal year 2016/17, 93% of total hip arthroplasties
admissions were at or below the average length of stay target. For total knee arthroplasties, 94% of
cases were at or below the target for average length of stay. Such performance allows patients to
return to and recover in the comfort of their own home sooner improving their quality of life and
decreasing the risk associated with hospital stays.
Trillium Gift of Life Network
HPHA was recognized by the Trillium Gift of Life Network as one of a small number of organizations to
achieve 100 % notification for potential organ and tissue donors.
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PATIENT VOLUMES
2015/16
Volume

2014/15
Volume

2016/17
Volume

Department/Program

Service

Cancer
Care/Chemotherapy
CCC/Rehab

Oncology Visits

1,104

1,083

1,087

Complex Continuing Care
Patient Days
Rehabilitation Patient Days
Occupational Therapy
Attendance Days
Physiotherapy Attendance Days
Emergency Department Visits
Bone Density Scans
CT Scans
Mammography Exams
MRI Scans
Nuclear Medicine Exams
Ultrasound Exams
X-Rays
Biochemistry Tests
Blood Bank Tests
Cytology Tests

9,479

9,766

9,635

4,020
11,558

4,588
9,610

4,998
13,475

Emergency
Imaging

Laboratory

Maternal/Child
Inpatients
Medicine Inpatients
Mental Health

Stroke Prevention

Surgery

Renal Program

Hematology Tests
Histology Tests
Microbiology Tests
Babies Delivered
All Acute Inpatients
Acute Medicine Inpatients
Community Mental Health
Services Contacts (Outpatient)
Mental Health Patient Days
(Inpatient)
Community Stroke Rehab Team
Clients
Secondary Prevention Clinic for
Transient Ischemic Attack (TIA)
/non-disabling stroke clients
Inpatient Surgeries
Day Surgeries
(13,404 visits in 2011/12)
Dialysis visits
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26,731
23,979
26,759
58,403
56,615
57,327
1,409
1,164
2,480
11,702
11,202
12,363
6,308
5,971
6,417
4,870
4,690
5,358
2,935
2,677
2,853
23,287
16,216
24,166
46,705
44,594
45,207
594,671
615,150
607,717
16,210
18,327
17,564
Included in
Included in
Included in
Biochemistry Biochemistry Biochemistry
73,552
74,504
76,972
61,950
61,813
63,569
86,230
86,186
88,744
1,161
1,127
1,124
8,016
8,107
8,451
2,096
2,097
2,088
25,617

23,845

25,216

4,466

4,462

4,920

248

270

139

265

259

293

1,997
12,681

2,150
11,530

2,155
12,516

3,878

4,262

3,233
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Huron Perth Healthcare Alliance

Patient & Family Experience
Annual Report—2016 - 2017

Feedback Framework
Patient and staff experience is a focus of the Patient & Family Experience Framework. A feedback Framework was developed in 2015 to identify strategies to increase feedback from patients, staff and physicians to understand their ‘experience’.
In this report you will read about the strategies that were implemented in 2016/2017.

Patient Experience
The sum of all interactions, shaped by an organization’s culture,
that influence patients’ perception across the continuum of care

Patient & Family Experience Annual Report

Accomplishments
Policy & Best Practice

85% of all complaints
received in 2016/17 were
resolved within 5 business
days or less!!

Patient Experience Process: Feedback policy and Algorithm
implemented February 2016
Target: 100% follow up with all complaints within 5 business days
Developed Best Practice for
Patient & Family Feedback

RL6:Electronic Feedback Module
Eight partner hospitals
(South Huron Hospital
Association/ListowelWingham Hospitals Alliance/Alexandra Marine
& General Hospital/
HPHA) have standardized and adopted an
Electronic Patient &
Family Survey to be introduced early Fall 2017

across all sites. A
standardized paper
copy will be available
for all sites to utilize as
needed. Data will be
captured for approximately 3 months
through Survey Monkey. Once sufficient data has been captured,
the RL6 File Inter-

change Module (FIM)
project will be
implemented that
will allow our survey results to
flow from Survey
Monkey to RL6
RL6:Feedback Module Home
for electronic re- Page
porting purposes.

ELECTRONIC PATIENT EXPERIENCE SURVEY
Implementation of new electronic patient experience survey anticipated for Fall 2017. Patient
Partners/Volunteers will be assisting our patients and families completing the survey on iPads.

Electronic Survey Pilot Projects:
Electronic survey pilots have taken place on the Mat/Child, Clinton & St.
Marys inpatient units and the Stratford Site Emergency Department. Volunteers are assisting patients and family members to complete the Patient &
Family Experience Survey before discharge. This has gone very well and we
will be implementing this across all sites and units early Fall 2017.
iPads to be purchased for all units and sites with Patient Partners and volunteers trained to survey patients & family members.
With this pilot project we have seen a 50% increase in survey completions!
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PATIENT & FAMILY FEEDBACK
Statistics *Clinton, Seaforth, St. Marys & Stratford
Electronic survey piloted on the Stratford Mat/Child, Clinton & St. Marys Inpatient Units and the Stratford
Emergency Department utilizing iPads and Volunteers

Fiscal
Year

Paper

Electronic

Complaints

2015/16

908

168

90 *Started

2016/17

tracking Oct
2015*

974

116

84

Categories
Quality of
Patient
Care

Communication
Related to Patient
Care

Communication
Interpersonal

Environment

Delays

Privacy

9%

9%

63%

8%

9%

2%

18%

23%

54%

4%

2%

0

Complaint
Classification

Process Improvements based on Patient & Family feedback
 Raised toilet

seats installed
on the surgical
unit

 Rehab patient
information developed for Seaforth site
Patients
 New neck collars

 New stairs

purchased for
Rehab Unit
 Physician

Communication
workshop to be
organized Fall
2017
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purchased for
Emergency
Department—
improved comfort
for patients

 Whiteboard refresh at bedside—improved
communication between
healthcare professionals and
patients & families—helps to
reduce patient flow barriers
 The Mat/Child Unit Action

Council (UAC) working to
improve the Pre-Admit Process and Pediatric Parent
Handbook

 Improved signage/

wayfinding

 Physician conflict

resolution workshop
took place February
2017
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Accomplishments
Patient & Family Engagement
Introduced Increased Opportunities for Patient Partners
We are committed to providing the best possible patient and family experience. We do this by
partnering with our patients and their families.

What is a Patient Partner?
A Patient Partner is a patient, a patient’s family member or caregiver who has experienced care
within the past two years at any of the four sites of the HPHA. A Patient Partner is interested in
sharing their unique thoughts and perspectives based on their experience, to ensure that the
voices of the patients and families are heard, considered and included.

What is a Patient Partner Role?
As a member of the
Medicine/Integrated
Stroke Unit Action Council
I bring the perspective of a
patient who has
experienced a stroke and
received treatment. I
attempt to identify and
advocate for potential
areas of change from the
position of a person who
has been on the receiving
end of care”

Patient Partners share their valuable insights and first-hand
knowledge of how services impact patients and their families. They
serve in a volunteer capacity and work together with staff, leaders and
physicians to acknowledge both exemplary care and areas for improvement. They also provide input and influence on the policies, programs and practices that impact the quality of care and services that
individuals and their families receive at HPHA.

Patient Partner Involvement






HPHA Patient Partner Robert
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Unit Action Councils (UACs)
Unrestricted visiting hours policy development
HPHA’s research project on the Transfer of Accountability at the
bedside that was supported by Canadian Foundation
for Healthcare Improvement (CFHI); worked on project from its
inception, application and development including staff education
& training; presented results in Montreal, Toronto & New York
the development of HPHA’s electronic patient experience survey
that will be delivered on iPads to our patients & families
Members on the HPHA “Change of Shift” Kaizan
Members on the Patient Experience Steering Committee
Members on the Quality Committee
Interviews for a Patient Experience/Nursing Manager
Development of Quality Improvement Plans – Person Centred
Care, Medication Reconciliation, Readmission within 30 Days for
Mental Health & Addiction, Post Discharge Stroke Follow up

Patient & Family Experience Annual Report

Accomplishments
Staff Experience/Engagement
3rd Annual Patient Experience Week celebrated
(April 24-28). Patient Experience Fairs were held across all
fours sites celebrating staff.

Staff signed “I Am the
Patient Experience
cards and had photos
taken

Staff/physician/volunteers enjoyed a free
lunch as a THANK YOU for all that they do
for the PATIENT EXPERIENCE
Staff sent peers, physicians and volunteers
‘candy grams’ recognizing them for going
above and beyond for patients. Over “300”
candy grams were distributed!!!
This station continues to be set up in the
Patient Experience Office.
Page 5

Patient & Family Experience Annual Report

Accomplishments

of the Patient Experience Steering Committee
Committee Members: Anne Campbell (Chair), Michelle Jones, Cathy Bachner (Patient Partner),
Amanda Dobson, Cheryl Hunt, David Mueller, John Wilson, Erin Miele, Jane Rundle, Kathi Urbasik-Hindley,
Jackie Piper, Michelle Wick, Laura Brown, Ryan Itterman, Jane Graul

Refreshed Huddle Board Process
The Huddle Board Process was refreshed by a team of staff & patient Partners
to enhance value for the staff on a daily basis
 Huddle Boards were “refreshed” with a focus on process improvements
 Staff run the huddles daily and monitor improvement activity
 “Week in Review” is sent by leaders to inform all staff on the status of improvement activity
 Staff are excited about this positive change

Patient Partner Recruitment Process Revised &
Enhanced






Marketing plan developed
Posters and brochures for waiting rooms and in-patient units
Advertising campaign with local media
Web site development to describe patient partners & opportunities with application forms
Onboarding process developed

HPHA Patient Engagement Strategies Shared
Provincially and Internationally
th

 4 National Annual Forum on Patient Experience; Toronto
 International Nursing Symposium on Patient Experience; Riyadh, Kingdom of

Saudi Arabia
 OHA Patient & Caregiver Engagement Working Group
 OHA Community of Practice for Patient Experience Measurement
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Accomplishments

of the Patient Experience Steering Committee
Connecting the Dots; Smoothing Transitions for
Caregivers




Successful candidate for Change Foundation 3 year funded project
HPHA as the lead organization partners with One Care, STAR FHT, North
Perth FHT, SWLHIN, SWLHIN Home & Community Care
Key projects will focus on communication strategies regarding community
resources & care planning and education of staff & physicians across the
continuum of care on how to identify and support family caregivers in their
role

Rounding Model
The HPHA Rounding Model was developed to increase staff and patient engagement in a proactive purposeful
way.
Rounding on staff allows the leader to provide positive feedback, get to know their staff better, understand any
challenges the staff member may have in completing their duties successfully, and if they have any ideas on how
to improve processes in their department. The leader also asks the staff member if there is anyone they should
recognize. The leader is responsible for following up on any challenges and gathering the ideas to share at the
huddle board or forward to the Unit Action Council.
Rounding on patients allows the clinical leaders to touch base with every patient with scripted question to ensure
the patient is receiving the care they should and address any concerns they may have with their plan of care. The
leader can address any patent concerns before they result in a complaint and also reinforce nursing and PSW
practice.

Safety Rounds
As part of the Ministry of Labor requirements for safe work environments, staff complete monthly safety
rounds. To make the process more well-rounded, a pilot was completed on the Stratford Medical inpatient unit and Clinton in-patient unit. When nursing staff or team leaders would complete the monthly
safety rounds, they also visited 5 patients and asked specific questions related to safety:
Has your arm band been scanned every time you have received a
medication?
Is your call bell answered in a timely manner?
Do you have an opportunity to ask your nurse questions?
Do you have an opportunity to ask your doctor questions?
Were your questions answered?
This pilot provided a different level of staff engagement where they had an
an opportunity to engage patients and understand safety from the patient’s
perspective. It also reinforced a culture of safety. This initiative requires further development prior to implementation Alliance-wide
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Our Journey Continues…...
2017/2018 Quality Improvement Plan (QIP) - Person
Centred Care
Change Plan:
We will increase patient and family engagement across the Huron Perth Healthcare Alliance (HPHA) by establishing a Patient Partnership Council (PPC). This would also enhance the patient and family voice in healthcare processes and to be a resource for hospital staff and leaders.
Time Lines:
September 2017—Patient Experience Steering Committee transitions to PPC
October 2017—Terms of Reference developed and approved
November 2017 - completion of Patient Partner roles reviewed, revised and approved by
PPC
April 1, 2017—January 31, 2018—completion of 10 education sessions to staff leaders &
physicians on the value of the patient/family voice
January 31, 2018—100% scheduled orientation sessions will include a patient partner
presentation.
January 31, 2018—30% Increase the overall number of patient partners on committees
and/or projects
January 31, 2018—50% increase in the number of patient partners available to HPHA

Respectively submitted,
Anne Campbell, Vice President Partnerships and Chief Nursing Executive
Michelle Jones, Administrative Assistant Patient Experience
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Board of Directors
Mary Atkinson

Dr. Laurel Moore
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John Wolfe

Dr. Graham Heaton

Vice Chair

President, Medical Staff – Stratford Site

Bob Gulliford

Dr. Daniel Ooi
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Site Chief, Clinton Public Hospital

Dick Burgess

Dr. Chuck Gatfield
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Site Chief, St. Marys Memorial Hospital

Lynn Girard
Steve Hearn
Kim Ross Jones
Ron Lavoie
Olga Palmer
Bill Scott
Rena Spevack

Dr. Heather Percival
Site Chief, Seaforth Community Hospital
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Chief Nursing Officer

Andrew Williams
President & Chief Executive Officer

Local Advisory Committees
Clinton Site

St. Marys Site

Greg Stewart, Chair
Marie Bergsma
Janice Cosgrove
Eugene Dufour
Ann MacLean

Elizabeth Hill, Chair
Larry Beattie
Mark Dickey
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Lynn Hainer
Stacey MacNeil

Seaforth Site
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Kerri Ann O’Rourke, Chair
Joyce Doig
Angela Kyveris
Wendy Hutton
Karen Regier

Jack Alblas, Chair
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Lynne McDonald
Bob McTavish
Mary McTavish
Rick Orr
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Richard Seip
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Medical Leadership
Dr. Laurel Moore
Chief of Staff

Dr. Kirsten Blaine

Dr. Lynda Harker

Dr. Miriam Mann

Chief, Paediatrics

Medical Program Director, Medical Imaging

Medical Program Director, Emergency Medicine

Dr. Malcolm Carlson

Dr. Graham Heaton

Dr. Daniel Ooi

Medical Program Director, Laboratory Medicine

President, Medical Staff - Stratford Site

Site Chief, Clinton Public Hospital

Dr. Ramandeep Chahal

Dr. Erin Heisz

Dr. Heather Percival

Medical Program Director, Mental Health

Physician Lead, Health & Wellness

Site Chief, Seaforth Community Hospital

Dr. Anne Martin

Dr. Peter Hodes

Dr. Phil Schieldrop

Chief, Family Medicine

Medical Program Director, Continuing Care/Rehab

Chief, Stratford General Hospital Emergency Department

Dr. Chuck Gatfield

Dr. Kevin Lefebvre

Dr. Collan Simmons

Site Chief, St. Marys Memorial Hospital

Medical Program Director, Surgery

Chief, Anaesthesia

Dr. Patricia Nascu/Dr. Cheryl Hillyer

Dr. Thomas Haffner/Dr. Shanil Narayan

Medical Program Directors, Maternal/Child

Medical Program Directors, Medicine

Professional Staff Membership
Abdullah
Abushawish
Ahmad
Ahmed
Alhbri
Anstett
Appavoo
Armstrong
Baici
Bains
Bandey
Barry
Bartlett
Beattie
Blaine
Blaine
Bloch
Bokhout
Bradshaw
Branson
Brooks
Brown
Bucur
Bukala
Butler
Butt
Caines
Cameron-Vendrig
Carlson
Carrier
Carstensen
Chahal
Chehadi
Chen

Dr. Rukhsana
Dr. Ghassan
Dr. Belal
Dr. M. Sayeed
Dr. Mashael
Dr. Danielle
Dr. Sam
Dr. Kyle
Charlotte
Dr. Richard
Dr. Jason
Dr. Catherine
Dr. Paul
Dr. Sean
Dr. Kirsten
Dr. Sean
Dr. Christine
Dr. Maarten
Rebekah
Dr. Richard
Dr. Peter
Dr. Amanda
Dr. Mirela
Dr. Bernard
Dr. R. Jonathan
Dr. Wesley
Dr. Angela
Dr. Julia
Dr. Malcolm
Dr. (Heather) Noelle
Dr. H. Michael
Dr. Ramandeep
Dr. Waleed
Dr. Kuan-Chin (Jean)

Gilmour
Glass
Gobburu
Goela
Gonser
Gorodzinsky
Gott
Goudy
Graham
Gushulak
Guy
Haffner
Hancock
Hardwick
Harker
Hart
Hasegawa
Hassani
Hay
Heaton
Heisz
Hillyer
Hiscock
Ho
Hodes
Hook
House
Hughes
Hurwitz
Hussey
Hwang
Inegbu
Irvine
Iyer

Dr. Kim
Dr. Erin
Dr. Ram
Dr. Aashish
Dr. Randy
Dr. Fabian
Dr. William
Catherine
Jasmine
Dr. Katherine
Dr. James
Dr. Thomas
Dr. Gregg
Dr. James
Dr. Lynda
Dr. Laura
Dr. Brian
Dr. Behzad
Dr. J. Keith
Dr. Graham
Dr. Erin
Dr. Cheryl
Dr. Susan
Dr. Anthony
Dr. Peter
Dr. Ken
Dr. Andrew
Dr. Brian
Dr. Joel
Dr. Andrew
Dr. Christine
Dr. Ernest
Dr. Curtis
Dr. Sneha

Liu
Lohmann
Lussier
Lynes
MacIsaac
Maciver
Maciver
MacNaughton
Manickavasagam
Mann
Marshall
Marshall
Martin
Martin
Martin
Maruscak
Mather
Mayer
Maylin
McArthur
McCune
McGuffin
McIntosh
Mehrain
Minnis
Mitchell
Mnyusiwalla
Montiveros
Moon
Moore
Mota
Mott
Murphy
Mwamwenda

Dr. Cindy
Dr. Reinhard
Dr. Paul
Beth
Dr. Michael
Dr. Allison
Dr. Angus
Dr. Janis
Dr. U.Shankar
Dr. Miriam
Dr. Marilyn
Dr. Shaun
Dr. Anne
Dr. Barry
Dr. Robert
Dr. Adam
Dr. James
Dr. Anna
Sarah
Dr. James
Dr. Marcie
Dr. Dominique
Zoe
Dr. Shirin
Dr. Shantel
Dr. Nadine
Dr. Anisa
Dr. Carolina
Dr. Emily
Dr. Laurel
Dr. Jorge
Dr. Dan
Dr. David
Dr. Essie

Roth
Rouse
Rowe-Mahon
Runnalls
Salo
Salsbury
Sawka
Schiedel
Schieldrop
Schmitz
Scott
Seevaratnam
Shah
Shepherd
Sidhu
Simmons
Sischek
Sjaarda
Smith
Smith
Smith
Snider
Soulliere
Spacek
Spacek
Sparrow
Spiers
Squires
Steele
Steele
Stewart
Sumar
Sun
Sylvester

Emily
Dr. Tyler
Dr. P. Elaine
Dr. Matthew
Dr. Rosaline
Dr. Peter
Dr. Barry
Dr. Jon
Dr. Phil
Dr. Carmen
Dr. Bethany
Dr. Loretta
Dr. Keyur
Dr. Carolin
Dr. Amneet
Dr. Collan
Dr. Stephanie
Amy
Dr. Marianne
Dr. Pamela
Dr. Sharyn
Dr. Stacey
Cynthia
Dr. Kim
Dr. Zdenek Stan
Dr. Keith
Dr. John
Dr. Philip
Dr. Liora
Kinshasa
Dr. Gregory
Dr. Irram
Dr. Dongmei
Dr. Heather
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Chia
Chisholm
Chopra
Chueng
Cleto
Clifford
Clin
Colgate
Conlon
Connor
Cowing
Cruz
Curtis
Danby
Datema
Davis
Dawood
Deck
DeGouveia
DeLyzer
Dhillon
Diotallevi
Drake
Drake
Dudzic
Dzaja
Edwards
Eickmeier
El-Hajj
Ennett
Eshaghian
Espinet
Fitzsimons
Foster
Fuss
Gatfield
Gavsie
Ghomeshi
Gill
Gillett

Dr. Tze Luck
Samantha
Dr. Anurag
Dr. Kristelle
Dr. Luis
Dr. John
Madeleine
Mhairi
Dr. Patrick
Sabrina
Dr. Barbara
Dr. Norman
Dr. Michael
Dr. Michelle
Dr. Jason
Dr. Robert
Dr. Ashraf
Dr. Gregory
Dr. Paulo
Dr. Tanya
Dr. Yadwinder
Dr. Mark
Dr. David
Dr. Thomas
Dr. Edyta
Dr. Ivan
Dr. Shawn
Dr. Dan
Dr. May
Dr. Joseph
Dr. Farhang
Natalie
Dr. John
Dr. Tamara
Dr. Jeffrey
Dr. Chuck
Dr. Adam
Dr. Hooman
Dr. Paul
Dr. Michael

Janzen
Jewson
Johnson
Johnston
Joiner
Kahn
Kalos
Kara
Kara
Karaul
Keelan
Kelly
Kelly
Kenyon
Khosla
Kim
Kipp
Kittmer
Klassen
Kluz
Kluz
Kobayashi
Komorowski
Krishna
Kurtz
Kustec
Labib
Lam
Lamson
Langford
Lappano
Lawrence
Leddy
Lee
Lee
Lefebvre
Leung
Levencrown
Li
Li

Dr. Dennis
Dr. Fred
Kari
Dr. Bill
Dr. Ross
Dr. Michael
Dr. Tibor
Dr. Ali
Dr. Alnoor
Dr. Ameet
Caitlin
Dr. Emily
Dr. Erin
Dr. Greg
Dr. Shiv
Dr. Harold
Catherine
Dr. Tiffaney
Dr. Miriam
Dr. Agnieszka
Dr. Andrzej
Evelyn
Dr. Laurie
Dr. Lalit
Dr. Veronika
Dr. Vanessa
Dr. Mahmoud
Dr. Janice
Mianh
Dr. Grace
Dr. Sergio
Julie Ann
Sue
Dr. Ashley
Dr. Donald
Dr. Kevin
Dr. Andrew
Amanda
Dr. Jennifer
Dr. Yu

Nafziger
Nagar
Narayan
Narayanan
Nascu
Neilsen
Nguyen
Nguyen
Nichols
Nicholson
Nizami
Noël
O'Brien
Ohorodnyk
O'Neill
Ooi
Osmun
Pabani
Papastergiou
Parratt
Patel
Peel
Peirce
Pellizzari
Percival
Peters
Pittman
Pook
Poss
Pototschnik
Powell
Preston
Prout
Purushotham
Radigan
Reinhart
Rewari
Riesberry
Rooyakkers
Ross

Jill
Dr. Rohit
Dr. Shanil
Dr. Kanna
Dr. Patricia
Dr. Philip
Dr. Hankie
Dr. Scott
Dr. Bruce
Dr. Janis
Dr. Tariq
Dr. Daniel
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