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Learning from
Leading Practices
Leading practices are exemplary initiatives carried out by health organizations. CCHSA surveyors,
who are peer reviewers, identify creative leading practices that are tied to a standard and that
other organizations can emulate.

A L o o k I n s i d e C a n a d a ’s H e a l t h C a re S ys t e m

This year, CCHSA’s report highlights more than 185 leading practices from across the country.
These innovations are not necessarily one of a kind and may be in place in other health care
organizations; however, they are examples of outstanding achievement and are notable for
what they contribute to the field.
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Quality Monitoring and Improvement
CCHSA Standard: Environment 6.0
While providing services, the organization protects and improves the health of the environment,
in partnership with the community and other organizations.
Leading Practice:
The activities and efforts to reduce greenhouse gas emissions, recognized through the Minister of Natural
Resources Energy Innovators Initiative Award, includes several energy conservation projects that have
contributed to the more efficient use of energy throughout the centre. Improvements have been made
to lighting, the hot water tank was replaced, and operational changes are ongoing.
Centre for Addiction and Mental Health
Email address: pat_fryer@camh.net

CCHSA Standard: Mental Health 11.0
The team protects and promotes the rights of its clients and families.
Leading Practice:
In order to reduce restrictions placed on clients, a simple risk review assessment tool was developed
and is completed by three staff members immediately prior to using privileges. This allows the treatment
team a greater degree of comfort in assigning more liberal privilege levels because the client will be
assessed appropriately before each exercise of the privilege is granted. The internally developed risk
review assessment tool is quick and easy to administer and covers a variety of indicators of potential risk.
Mental Health Centre Penetanguishene
Email address: npilon@mhcp.on.ca
CCHSA Standard: Acute Care 9.0
The team works with clients and families to help them actively participate in service delivery and carry
out their responsibilities.
Leading Practice:
The organization has had noteworthy success in procuring eye donations and has been recognized for five
consecutive years for the number of eye donations harvested. This is an organization-wide initiative and
the physicians and staff are very committed to the program. Similar initiatives by other hospitals of this
size, or larger, could result in a greatly increased number of organs and tissues available for transplant.
Groves Memorial Community Hospital
Email address: lballah@gmch.fergus.net
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Leading Practice:
Fiddick’s Nursing Home Ltd. has taken a very home-like and personalized approach to the food it serves.
The Food Service Supervisor, Beth VanArenthal, is a trained chef who has worked with some of the most
recognized chefs in the world. Residents are served lobster and escargot, alligator tails, and large shrimp.
All the baking is homemade and includes hot rolls and Chelsea buns every morning. The soup is made from
scratch, the beef comes from a beef farm, and all herbs and vegetables come from local gardens. Even some
of the teas are homegrown. Both the presentation and the quality of the food is most outstanding.
Fiddick’s Nursing Home Limited
Email address: fiddicks@fiddicksnursinghome.com

Quality Monitoring and Improvement

CCHSA Standard: Leadership and Partnerships 1.0
The organization anticipates and responds to the community’s changing needs and health status.

CCHSA Standard: Leadership and Partnerships 13.0
The organization has a clearly defined and coordinated quality improvement system to continually monitor,
evaluate, and improve quality.
Leading Practice:
Leisureworld’s accountability framework is an excellent example of a continuous quality improvement
project that links the daily operations of the homes with the corporate office’s goals and objectives. The
accountability framework incorporates the corporate mission and values into the day-to-day operations
of the home. It is well developed and easy to understand; the concept is in a pictorial format on the
bulletin boards of the home. The data for input into the framework allows the homes to benchmark
against themselves and each other. The corporate office is in the process of validating each of the
sources and the definition of each indicator. The leadership team has membership on the groups looking
at the benchmarking project. The framework forms the basis for the performance reviews competencies.
Leisureworld Caregiving Centre Creedan Valley
Email address: dfleming@leisureworld.ca
CCHSA Standard: Leadership and Partnerships 1.0
The organization anticipates and responds to the community’s changing needs and health status.
Leading Practice:
A Justice/Mental Health Table has been established.
Centre hospitalier Pierre-Janet
Email address: Marie-Josee_Poirier@ssss.gouv.qc.ca
CCHSA Standard: Leadership and Partnerships 8.0
Human, financial, and physical resources are appropriately allocated throughout the organization.
Leading Practice:
The organization has created a consolidated adult network bringing together long term care and the adult
program. This network was developed to meet the needs of urban and rural territories.
Centre hospitalier Pierre-Janet
Email address: Marie-Josee_Poirier@ssss.gouv.qc.ca
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CCHSA Standard: Long Term Care 12.0
The team has an appropriate and integrated service plan for each client.
Leading Practice:
The team uses the Balanced Scorecard to track goal attainment. This organization’s balanced scorecard has
succinctly linked each of the teams’ quality improvement activities to the organization’s quality framework
that includes CCHSA’s dimensions of quality. Results of indicator monitoring to track these quality
improvement (QI) activities are also clearly highlighted in this framework and are used by the organization
overall to track progress. The framework and scorecard are user-friendly and give the organization as a
whole the ability to get a snapshot of its QI processes at any given time.
Manitoba Developmental Centre
Email address: mroteliuk@gov.mb.ca
CCHSA Standard: Community Health Services 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
One of the team's service providers visits high-rise apartment buildings where many elderly people live to
offer the day centre's activities on site. This program, known as "Centre de jour chez vous" [day centre in
your own home], is an effective way of reaching many elderly persons at once, and helps to keep clients
in their own homes.
Centre de santé et des services sociaux de Laval
Email address: andrée_morin@ssss.gouv.qc.ca
CCHSA Standard: Coordination and Partnership 6.0
The team’s services are integrated and coordinated to ensure continuity of service for the populations
it serves.
Leading Practice:
The BC Provincial Renal Agency team has done a spectacular job with the development and use of the
PROMIS database system. This all-inclusive database is used to register all patients on dialysis and all
patients registered with chronic renal disease throughout the province. The system is online and in real
time so that units receive all the lab data on individual patients as soon as the lab has it ready. These lab
results are then compared to the provincial average, giving this service excellent access to comparison
data. The PROMIS system is used for quality assurance, quality improvement, budget projections, and
research. It is a first in the renal community in Canada and is a leading practice for the country to follow.
Provincial Health Services Authority
Email address: kgustavson@cw.bc.ca
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Leading Practice:
Wood’s Homes received an Energy Innovators Initiative Award from Natural Resources Canada as a result
of an Energy Efficiency Report from Direct Energy Inc. The report recommended that energy savings could
be made by upgrading lighting, such as in the Eastside Family Centre, and this is being done. This is
innovative as the team took an everyday resource and applied new technology to improve the environment
in its facilities. Benefits are experienced by all who use the facility and require lighting, and less funds are
spent on energy consumption.
Wood’s Homes
Email address: peter.wittig@woodshomes.ca

Quality Monitoring and Improvement

CCHSA Standard: Environment 6.0
While providing services, the organization protects and improves the health of the environment, in
partnership with the community and other organizations.

CCHSA Standard: Critical Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
Read to Me! has extended its provincial newborn book gift program to a volunteer reading program in the
IWK Health Centre Emergency Department, Day Clinic and Same Day Surgery. Reading to children awaiting
treatment has reduced anxiety for children and parents as well as increasing satisfaction with wait times
and decreasing client complaints.
Izaak Walton Killam (IWK) Health Centre
Email address: carol.mcdougall@iwk.nshealth.ca
CCHSA Standard: Mental Health 2.0
The team uses research, evidence, and best practice information to develop and improve its services.
Leading Practice:
Several years ago, the organization introduced a tool designed for the treatment and education of autistic
and communication-handicapped children (TEACCH) that enables, for example, autistic people with a verbal
communication deficit to communicate their needs. TEACCH was originally designed for use in schools.
The organization has developed, adapted, and used it as a tool in the hospital setting; it can also be
taken to homes or partner centres. The organization is believed to be the only provider to offer such
a comprehensive and effective communication tool which benefits both patients and caregivers.
Hôpital Rivière-des-Prairies
Email address: monique.bissonnette.hrdp@ssss.gouv.qc.ca
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CCHSA Standard: Maternal/Child 13.0
The team delivers safe, efficient, and effective services.
Leading Practice:
Established by the Infant & Child Development Program and Speech Language Services at the Brockville
General Hospital, Tumbling Together is a program for children three to six years of age with special needs
in the areas of language, sensorimotor, self regulation, and school readiness. This intensive therapy
program integrates therapies and teaching strategies into the fun, movement-oriented environment of
the community gymnastics club. Presentations have been made in several venues including the Michigan
Infant Mental Health Conference. A website, tumblingtogether.org, is under development.
Brockville General Hospital
Email address: sadma@bgh-on.ca
CCHSA Standard: Leadership and Partnerships 5.0
The organization is effectively and efficiently governed.
Leading Practice:
The accountability framework and role maps are excellent examples of clear definition of the board’s role
and responsibilities. This articulated structure has moved to a higher level than the usual definition of roles
that is found within board bylaws. St. Joseph’s Health Care uses role maps across the organization to
determine the roles of each person in the organization. Each role map demonstrates how each person’s
work/volunteer role is aligned with others and with the overall mission and vision of St. Joseph’s.
St. Joseph’s Health Care, London
Email address: phyllis.brady@sjhc.london.on.ca
CCHSA Standard: Acute Care 2.0
The team uses research, evidence, and best practice information to develop and improve its services.
Leading Practice:
The Child Health team uses effective, evidence-based programs for children with diabetes, namely DER-CA
and Maestro, and these have significantly improved outcomes. Research done in these areas has gained
international recognition. As well, there is an effective educational and motivational program that has
improved the lives of children with asthma and their caregivers.
Winnipeg Regional Health Authority
Email address: hdean@cc.umanitoba.ca
CCHSA Standard: Mental Health 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
The Adult Mental Health team has identified, communicated, and implemented six quality initiatives in
an extremely comprehensive manner. The six initiatives are reduced incidents of aggressive behaviours,
reduced use of seclusion rooms, increased consumer satisfaction, increased family satisfaction, streamlined
access to the community mental health program, and reduced caseloads for community mental health
workers. The team has actively educated and coached all staff on these initiatives, and the tracking and
reporting systems have been clearly identified. Each will be monitored, with analysis of the data collected
to identify further improvements.
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Winnipeg Regional Health Authority
Email address: cstrutt@wrha.mb.ca

Leading Practice:
Staff has easy access to the bladder scanner to ensure that any catheterization performed is necessary.
This process helps reduce the incidence of bladder infections. This quality patient care initiative has led to
cost savings and increased efficiencies.
Brant Community Healthcare System
Email address: khuff@bchsys.org
CCHSA Standard: Acute Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.

Quality Monitoring and Improvement

CCHSA Standard: Acute Care 2.0
The team uses research, evidence, and best practice information to develop and improve its services.

Leading Practice:
Asthma is the most common chronic health condition in children and represents a significant number of
visits to the ER and is the leading cause for hospital admission at the Children’s Hospital of Eastern Ontario
(CHEO). Recognizing the importance of written information for patients and parents, the Chest Clinic Team,
which includes respirologists, respiratory therapists, and nursing, collaborated to develop the content for
the booklet Asthma in Children. The 40-page booklet, authored by Dr. Thomas Kovesi, a leading pediatric
Respirologist at CHEO, provides up-to-date information on all aspects of asthma in an easy-to-read format.
The booklet, published by the Ontario Lung Association, is available in English, French, Farsi, and has been
widely distributed in Canada and Iran. The booklet is available free of charge through the Asthma Action
Helpline by calling 1-800-668-7682. The information contained in the booklet is also available on the CHEO
website at: www.cheo.on.ca.
Children’s Hospital of Eastern Ontario
Email address: lrogers@cheo.on.ca
CCHSA Standard: Mental Health 3.0
The team monitors and improves the quality of its services to achieve the best possible outcomes.
Leading Practice:
The Eating Disorders team has developed a comprehensive family-focused program across the continuum of
care which includes primary and secondary prevention, outpatient assessment and follow-up, and intensive
Day Treatment Services. Their Program Evaluation has been a model for other Eating Disorder Programs
across the province, and the outcome results have been presented internationally. The team developed a
Quality Improvement Initiative and produced a learning module for pediatric nurses who care for eating
disorder patients on the medical ward.
Children’s Hospital of Eastern Ontario
Email address: tataryn@cheo.on.ca
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CCHSA Standard: Cancer Care 3.0
The team monitors and improves the quality of its services to achieve the best possible outcomes.
Leading Practice:
The Breast Pathway Project supported by the Breast Multidisciplinary Team of the London Regional Cancer
Program completed an audit of the continuum of care experience of 60 breast cancer patients where
service wait times and system bottlenecks were identified. The wait for ultrasound was found to be a
bottleneck and the process was changed to allocate one trained technologist to focus only on breast
ultrasound. This investigation has led to the development of a London Community Breast Pathway Project
with the ultimate goal of expanding the project to the remainder of the region. A draft pathway from
suspicion of abnormality to treatment initiation, including timelines, has been developed based on literature
review and best practices.
London Health Sciences Centre
Email address: lynn.chappell@lhsc.on.ca
CCHSA Standard: Long Term Care 7.0
The team accurately and appropriately assesses its clients.
Leading Practice:
The organization has developed a Communication Picture Board system to enhance the residents’ ability to
communicate with the staff if they are hearing impaired, have difficulties communicating, or cannot speak
English. The communication boards consist of a variety of pictures depicting the resident’s own language
and the English equivalent with each individual picture square. To date, the cards have been developed in
Polish, Greek, Italian, Portuguese, Chinese, Ukrainian, and English.
Elm Grove Living Centre Inc.
Email address: sperciamontani@bellnet.ca
CCHSA Standard: Environment 6.0
While providing services, the organization protects and improves the health of the environment, in
partnership with the community and other organizations.
Leading Practice:
The team has shown exemplary efforts in initiatives that reflect innovative ideas in respecting the
environment. Environmental Services in collaboration with Cardio Respiratory and Blue Zone Technologies
have implemented a system that recycles anesthetic gases that would normally be emitted directly to the
atmosphere. Blue Zone’s innovative technology captures the gases in a canister system. These gases are
then recycled and sold back to the hospital. Since implementation, the hospital has diverted approximately
3000 grams per month or six tons of CO2 equivalents. It is the first community hospital to participate in
recycling medical gases in an effort to save the environment and the staff.
Royal Victoria Hospital of Barrie
Email address: sederquestl@rvh.on.ca
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Leading Practice:
The travel clinic offers a number of innovative services to respond to client needs. These include the ability
of clients to book appointments online as well as the opportunity to purchase hard-to-find travel-related
protective measures, such as treated mosquito netting. The Centre of Excellence for Travel Health
(Vancouver Coastal Health Travel Clinic) provides support from a travel medicine specialist. This specialist
supports other public health practitioners to improve the quality of travel medicine provided across the
province. Practitioners can consult the travel medicine specialist by email. The travel clinic operates on a
cost recovery basis. It is ranked second in Canada. The clinic has a response time of two to three weeks
and they are adding clinics where they can. They also do the occasional Saturday.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca

Quality Monitoring and Improvement

CCHSA Standard: Community Health Services 2.0
The team uses research, evidence, and best practice information to develop and improve its services.

CCHSA Standard: Community Health Services 6.0
The team accurately and appropriately assesses its clients.
Leading Practice:
Sneezes and Disease is a resource book that has been developed for caregivers, teachers, childcare
workers, and parents. It is a useful resource book on common health problems that assists in the
management of the child at school or at home.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
CCHSA Standard: Rehabilitation 3.0
The team monitors and improves the quality of its services to achieve the best possible outcomes.
Leading Practice:
The Rehabilitation team publicizes outcome measures for the stroke team in the information package
describing its services. This information is available to clients and families, and demonstrates that the
team meets and/or exceeds national benchmarks.
Capital Health
Email address: dtowers@cha.ab.ca
CCHSA Standard: Information Management 2.0
The organization regularly evaluates and improves information management processes to achieve the best
possible results.
Leading Practice:
One of the family members created a booklet entitled Our Aging Parents; Our Guilt and How to Cope.
This was a “work from the heart” that has been adopted as a tool for the admission process. It is also in
demand by other nursing homes in the province.
Miramichi Senior Citizens Home
Email address: msch@nb.aibn.com
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CCHSA Standard: Long Term Care 2.0
The team uses research, evidence, and best practice information to develop and improve its services.
Leading Practice:
The team designed a bath gown that provides a more normal robe coverage for bathing purposes. This idea
was presented at a provincial conference and subsequently one-third of New Brunswick nursing homes
have adopted it.
Miramichi Senior Citizens Home
Email address: msch@nb.aibn.com
CCHSA Standard: Long Term Care 13.0
The team delivers safe, efficient, and effective services.
Leading Practice:
The organization has developed support tools for use during transfer of a large number of clients
to new premises.
The program is called “Évoluons vers le changement” [moving toward change]. This well documented
program consists of six components: clinical aspect, personal care, meals and snacks, social/recreational
activities, environment, and employee support.
This model may be used for various changes that organizations are facing. Moreover, the cycle of transition
is described in the following manner: refusal, resistance, exploration, involvement.
Hôpital Sainte-Anne
Email address: judi.newnham@vac-acc.gc.ca
CCHSA Standard: Environment 1.0
The organization’s physical environment contributes to the well-being of clients, staff, and visitors.
Leading Practice:
A very comprehensive residential facility review was completed by BCBC-HSC Group. On completion of this
review, some facilities were identified as “keepers, fixer uppers, or to be closed” while others would be
replaced as new facilities. Sound financial and risk management approaches were used throughout the
study. This study then explained the plan to redesign both the Long Term Care system and the residential
bed configuration using a variety of funding options, such as PP3 operating funds, capital funds, and
fundraising.
Espanola General Hospital
Email address: jpogue@esphosp.on.ca
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Leading Practice:
The organization is to be commended for its efforts to reduce the stigma attached to mental health through
the efforts of redefining the branding of the organization to a Wellness Centre.
The process of rebranding the organization began in October 2004 with community involvement in renaming
St. Brendan’s Hospital. The community was asked to participate in the Changing Minds contest to identify a
name that signifies the hospital’s approach not only as a hospital but also for its community homes and
outreach services.
The new Mid-Atlantic Wellness Institute provides a new beginning for the clients and community to accept
mental illness as a disease process. The declaration of the new name was directed at 16- to 24-year-olds
to encourage an increased understanding and acceptance of mental illness.

Quality Monitoring and Improvement

CCHSA Standard: Mental Health 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.

The hospital was officially renamed in May 2005 and was seen by staff and patients as a significant
milestone and positive achievement for mental health in Bermuda.
The Bermuda Hospitals Board
Email address: judy.richardson@bermudahospitals.bm
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Health Care Ethics
CCHSA Standard: Mental Health 2.0
The team uses research, evidence, and best practice information to develop and improve its services.

Leading Practice:
The use of the MacArthur competence assessment tool for clinical research (MacCAT-CR) in the schizophrenia
service to analyze competency to consent to participate in research is commendable. Consent to participate
in research is a sensitive issue where patients with psychotic disorders are concerned. The program’s
endorsement of this approach is a major step in acknowledging and supporting the patient’s right to autonomy.
Centre for Addiction and Mental Health
Email address: pat_fryer@camh.net
CCHSA Standard: Long Term Care 13.0
The team delivers safe, efficient, and effective services.
Leading Practice:
To provide more dignity, the Director of Care worked with the local funeral homes to introduce a policy
where a nice blanket is placed over the body bag when residents are removed from the home in front of
other residents.
Vision Nursing Home
Email address: psc@vision74.com
CCHSA Standard: Mental Health 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
A nurse and a chaplain in Mental Health ran three very successful 12-week spiritual direction programs.
The program’s goal was to assess the client’s spiritual life patterns and to explore spiritual activities and
rituals that enrich and refresh the client. The program addressed topics such as forgiveness and guilt.
The chaplain reported a 60 per cent success rate, as assessed by the spiritual experience index, which
is a two-part assessment to evaluate the effectiveness of the program.
Regional Health Authority 1 (South-East)
Email address: narobert2@serha.ca
CCHSA Standard: Leadership and Partnerships 6.0
The organization delivers services and makes decisions in accordance with its values, and with its own
code of ethics or other recognized codes of ethics.
Leading Practice:
The integration of the Ethics of Choice program and use of the framework throughout the agency is
recognized as a leading practice. The program is validated by staff and partners as value-added in terms of
aligning the mission and values with day-to-day working relationships in service delivery to children, youth,
and families, and is appreciated by staff for facilitating stress management in the workplace.
Wood’s Homes
Email address: jane.matheson@woodshomes.ca
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Leading Practice:
As part of the Child and Adolescent Mental Health Program, there is a Patient Advocate who works
with clients to inform them of their rights, advocate on their behalf, and create linkages with community
agencies and groups to support clients in the community. The Patient Advocate also works collaboratively
with stakeholders to make improvements from a global perspective. This role has included active
participation in such endeavours as the development of provincial mental health standards and
participating in improvement initiatives within adult mental health. It is believed to be a unique
role at this facility and not present in any other similar program in Canada.

Health Care Ethics

CCHSA Standard: Mental Heath 4.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.

Izaak Walton Killam (IWK) Health Centre
Email address: susan.mercer@iwk.nshealth.ca
CCHSA Standard: Acute Care 10.0
The team obtains informed consent before starting any service or intervention.
Leading Practice:
The team created a “recto-verso” double consent form to address the issue of less than 50 per cent blood
consent compliance, and to facilitate obtaining consent for blood products at the time of obtaining consent
for surgery. This is a first for the province of Nova Scotia.
Pictou County Health Authority
Email address: priscilla.sharkey@pcha.nshealth.ca
CCHSA Standard: Leadership and Partnerships 6.0
The organization delivers services and makes decisions in accordance with its values, and with its own
code of ethics or other recognized codes of ethics.
Leading Practice:
The organization has an excellent process for the resolution of ethical issues that should be reflected
back to the health care community as a leading practice. The Catholic Health Association of Canada’s
Health Ethics Guide (St. Joseph’s Health Care is a primary sponsor and contributor to the guide) is used
extensively in clinical and administrative areas to provide an ethical perspective to decision-making
and policy development. The organization has a full-time ethicist, a well developed process for ethics
consultation, ongoing educational programs, and an ethics pocket tool available to all staff and physicians
for handy reference.
St. Joseph’s Health Care, London
Email address: phyllis.brady@sjhc.london.on.ca
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CCHSA Standard: Rehabilitation 11.0
The team protects and promotes the rights of its clients and families.
Leading Practice:
The ethics pocket tool is available to assist all staff, physicians, volunteers, and teams in decision-making,
reflection, and skill development. There are well-developed consultation processes, communication
processes, and education series available throughout the organization with expertise located at each site
of St. Joseph’s Health Care. The full-time ethicist is available for consultation and has supported the
development of the intranet website for staff and physicians.
St. Joseph’s Health Care, London
Email address: phyllis.brady@sjhc.london.on.ca
CCHSA Standard: Information Management 5.0
Staff, service providers, clients, and families have access to information to support decision-making and
improve knowledge.
Leading Practice:
Patients’ records are computerized. This allows access to information that is up-to-date and timely delivery
of services to clients in a territory that covers a great distance.
This innovative project that involved the contribution of the multidisciplinary team allows the organization
to offer specialized services to better meet the needs of the community.
Confidentiality is well respected thanks to limiting access to files to authorized individuals only.
Régie régionale de la santé Beauséjour
Email address: mireillel@health.nb.ca
CCHSA Standard: Leaderships and Partnerships 6.0
The organization delivers services and makes decisions in accordance with its values, and with its own
code of ethics or other recognized codes of ethics.
Leading Practice:
Homewood Health Centre established the Regional Centre for Excellence in Ethics in the spring of 2002
in collaboration with community partner organizations, including general hospitals, health units, and
community care access centres. The Centre for Excellence in Ethics is dedicated to providing ethics
support and services, such as leading-edge ethics education, consultation, and policy review.
Homewood Health Centre
Email address: kurtshir@homewood.org
CCHSA Standard: Acute Care 9.0
The team works with clients and families to help them actively participate in service delivery and carry
out their responsibilities.
Leading Practice:
The team is commended for implementing a process to support the families of deceased persons who have
been referred to the morgue by coroners. The staff prepares the deceased’s body for viewing by families.
Care is provided for families whose loved ones have been found dead in the community. Staff ensures that
they provide viewing for the family and respect to the individual’s body.
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Windsor Regional Hospital
Email address: cullough@wrh.on.ca

Leading Practice:
Within the Mental Health (Adult) – Crisis Services team, Crisis Services has developed a Memorandum of
Understanding (MOU) outlining the limits of information-sharing with the police department. This MOU
establishes clear parameters for the collaborative approach to the safe management of mental health
crises and forms a basis against which to monitor performance and address quality improvements. In
addition, clients and families have better information about the sharing and protection of their confidential
health information.

Health Care Ethics

CCHSA Standard: Mental Health 12.0
The team has an appropriate and integrated service plan for each client.

Capital Health
Email address: dtowers@cha.ab.ca
CCHSA Standard: Leadership and Partnerships 6.0
The organization delivers services and makes decisions in accordance with its values, and with its own
code of ethics or other recognized codes of ethics.
Leading Practice:
The code of ethics was revised in accordance with legislation and clinical concerns regarding the various
profiles of the clients served. To support its adoption by service providers and to ensure a common
understanding of the code, a handbook of guidelines has been made available. This handbook explains the
behaviours expected and enables service providers to better understand how to act when they are faced
with problems of an ethical nature. The content of this tool is readily accessible to all service providers.
Centre de santé et de services sociaux Jeanne-Mance
Email address: gaston.beliveau.faub@ssss.gouv.qc.ca
CCHSA Standard: Leadership and Partnerships 1.0
The organization anticipates and responds to the community’s changing needs and health status.
Leading Practice:
The Capsule of Life program was developed in response to a stroke victim’s wish to not be resuscitated
at home in the event of an emergency. An information capsule containing a personal directive, a do not
resuscitate (DNR) order, was developed and distributed within the community. As a result, a magnet is
placed on the fridge of the patient’s house instructing emergency medical service (EMS) personnel to
check inside the fridge for a capsule outlining the directives. The program now includes more than 40
individuals in the Banff area. This program promotes a consistent approach to respecting an individual’s
medical needs and rights, and should be shared with other communities across the province and country.
Calgary Health Region
Email address: sharon.zibin@calgaryhealthregion.ca
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Keeping Clients Safe
CCHSA Standard: Environment 1.0
The organization’s physical environment contributes to the well-being of clients, staff, and visitors.

Leading Practice:
Extensive policies and practices have been developed and implemented in relation to tobacco use.
In addition, smoking and nicotine dependence is a focus of the research unit. This is a good primary
prevention and health initiative.
Centre for Addiction and Mental Health
Email address: pat_fryer@camh.net
CCHSA Standard: Leadership and Partnerships 10.0
The governing body and managers prevent and manage sentinel events.
Leading Practice:
The Almonte General Hospital has developed a registry to categorize near miss, adverse, and sentinel
events. Data is collected from the hospital incident report that was revised in 2005 for this purpose. If
needed, classification for complication and mortalities and a risk mapping tool is utilized for clarification
of the category. The Quality Care Risk Manager reports quarterly and annually to the Quality Care Risk
Management Committee, the Board, Medical Advisory Committee (MAC), and patient care units with
number of events, outcome results, and action plans to prevent further events. This is a practice which
should be shared with other hospitals.
Almonte General Hospital
Email address: tlee@agh-fvm.com
CCHSA Standard: Environment 7.0
The organization regularly evaluates and improves its processes for managing the environment to achieve
the best possible results.
Leading Practice:
At the North Wellington Health Care Corporation, 100 per cent of the food handlers attend food handler
courses.
North Wellington Health Care Corporation
Email address: jreid@nwhealthcare.ca
CCHSA Standard: Long Term Care 4.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.
Leading Practice:
Personal size bottles of Purell hand sanitizer are provided free of charge to families, visitors, and suppliers
when they visit the business office.
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Vision Nursing Home
Email address: psc@vision74.com

Leading Practice:
As part of its focus on medication safety, the South-East Regional Health Authority (SERHA) has introduced
Seamless Care, a process of medication reconciliation at discharge associated with patient education.
Begun in 2000 and gradually being introduced across many in-patient units, the program includes software
that provides the patient with photographs of each medication, along with an explanation of the purpose
of the drug and directions for use. Related information is sent to the community pharmacist and family
physician. An interface is being established between the Seamless Care software and the electronic
patient record. This program complements SERHA’s approach to medication reconciliation on admission,
where hospital pharmacists validate the home medication of high-risk patients.

Keeping Clients Safe

CCHSA Standard: Acute Care 14.0
The use of medications and other therapeutic technologies is safe, efficient, effective, and promotes the
best possible quality of life.

Regional Health Authority 1 (South-East)
Email address: narobert2@serha.ca
CCHSA Standard: Environment 3.0
The organization minimizes potential hazards and risks wherever the clients receive services.
Leading Practice:
The Ottawa/Pembroke/Cornwall/Brockville branch uses safety champion reports as case review training
tools to prevent the recurrence of incidents.
VitalAire Canada Inc. – Ontario
Email address: tracy.scott@airliquide.com
CCHSA Standard: Home Care 4.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.
Leading Practice:
The London/Sarnia branch designed an education program to target individuals with Chronic Obstructive
Pulmonary Disorder (COPD) prior to requiring oxygen. The program focuses on lifestyle modification and
the proper use of medications. It currently only targets referrals through a small number of family doctors.
This innovative trial has potential benefits in terms of clinical outcomes and in marketing the services of
VitalAire.
VitalAire Canada Inc. – Ontario
Email address: tracy.scott@airliquide.com

73

CCHSA Standard: Critical Care 2.0
The team uses research, evidence, and best practice information to develop and improve its services.
Leading Practice:
The team initiated a new protocol that is breaking ground in Saskatchewan for early recognition of sepsis.
The protocol has been reviewed by the Critical Incident Review Committee of Saskatchewan Health and
will be implemented throughout the province.
This initiative began through a critical incident review process. Sepsis is generally under recognized and
under diagnosed. The protocol provides early recognition and goal directed care. Treatment for sepsis is
fluid and antibiotics within one hour. While there is potential for over diagnosis and over treatment, the
consequence of missing a sepsis diagnosis is fatal. Through a series of Plan Do Study Act (PDSA) cycles the
protocol will be evaluated and modified.
Five Hills Health Region
Email address: ESTE@fhhr.ca
CCHSA Standard: Ambulatory Care 4.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.
Leading Practice:
Obstructive sleep apnea (OSA) is a common disorder that is under recognized in most primary health
care practices. The consequences of OSA include premature death due to congestive heart failure (CHF).
Early recognition of OSA and early intervention might reduce the incidence of CHF and improve the survival
of these patients. OSA also has consequences for the management of patients undergoing anesthesia
or procedures that require sedation. The ambulatory and surgery team has initiated a program in the
preadmission unit that is designed to identify these patients. A screening test, the Berlin questionnaire,
is administered to patients that present to the pre-anesthetic unit; those identified as positive on the
questionnaire are referred for sleep studies. Evaluation of the program has shown that 60 per cent of
patients that are positive on the screening test are also positive when sleep studies are undertaken.
University Health Network
Email address: anita.tepfers@uhn.on.ca
CCHSA Standard: Mental Health 3.0
The team monitors and improves the quality of its services to achieve the best possible outcomes.
Leading Practice:
The team is actively involved in research and evaluation, using numerous metrics to assess client
outcomes, monitor trends, and prevent harm. An example is the development and testing of a risk event
profiling system. Drawing on the research expertise of the psychologist, psychometrist, and others, the
team developed a risk event profiling system that allows the team to proactively reduce harm through
detection and management interventions.
The system allows for a detailed analysis of 10 potential categories including assaults, falls, medication
errors, and choking incidents. This work has been presented at a number of conferences and was awarded
a best poster award at the University of Western Ontario’s academic research day in 2004.
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St. Joseph’s Health Care, London
Email address: phyllis.brady@sjhc.london.on.ca

Leading Practice:
Winnipeg Regional Health Authority initiated a tap water scalds intervention project in response to
the identified increase in the number of children with hot water scalds or burns. The project had both a
focused educational and interventional component. Education and intervention was delivered by health
care professionals in the course of their visits to home clients, giving the project a population-wide
educational component. Materials included training information for staff as well as promotional materials.
An evaluation showing the effectiveness of the interventions was completed and is available.
Winnipeg Regional Health Authority
Email address: ltjaden@wrha.mb.ca

Keeping Clients Safe

CCHSA Standard: Community Health Services 2.0
The team uses research, evidence, and best practice information to develop and improve its services.

CCHSA Standard: Acute Care 4.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.
Leading Practice:
The sterile processing department (SPD) at St. Joseph’s Healthcare, Hamilton, has developed a
comprehensive program of cleaning that is based on internally developed manuals that examine, in detail,
each instrument used in the organization. These are based on Canadian Standards Association (CSA)
standards and, in many cases, have formed the basis for the CSA standard. They have also developed
an orientation program for SPD staff that is based on the instrument manuals, required information, and
testing. The SPD has also developed an internal quality assurance program that is based on non-punitive
incident reporting from stakeholders.
St. Joseph’s Healthcare Hamilton
Email address: lwheatle@stjosham.on.ca
CCHSA Standard: Cancer Care 14.0
The use of medications and other therapeutic technologies is safe, efficient, effective, and promotes the
best possible quality of life.
Leading Practice:
The London Health Sciences Centre (LHSC) has created a new position of Patient Safety Specialist, staffed
by a senior skilled nurse under the Risk Management portfolio. The Patient Safety Specialist provides
leadership, reports, and education on patient safety issues for all staff. The role provides leadership in
reviews of events designated as a Quality of Care Review under QCIPA. Depending on the event, the
Patient Safety Specialist facilitates a root cause analysis or a fault tree analysis that is conducted by a
Review Team to ascertain causes of the event and to determine contributing factors to the event. This
position also provides a quarterly update of medication incidents to the hospital Pharmacy & Therapeutics
Committee in order to make necessary process or system changes to mitigate repeat occurrences. The
reporting system has migrated to a non-punitive design.
London Health Sciences Centre
Email address: amy.lee@lhsc.on.ca
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CCHSA Standard: Acquired Brain Injury 1.0
The ABI team continually plans and designs its services to meet the current and future needs of the
populations it serves, and to achieve the best possible outcomes.
Leading Practice:
Safety huddles are an innovative approach being used by the Acquired Brain Injury team to identify
incidents and near misses for medications. These safety huddles have been encouraged by senior
management and are occasionally attended by the senior staff. A newsletter highlighting issues and
learning from these huddles is distributed as a way to provide education for staff.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
CCHSA Standard: Acute Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
Safety huddles are an innovative approach being used by the Cardiac, Medical, Neurosciences, Solid Organ
Transplant (SOT), and Surgical teams to identify incidents and near misses for medications. These safety
huddles have been encouraged by senior management and are occasionally attended by the senior staff. A
newsletter highlighting issues and learning from these huddles is distributed as a way to provide education
for staff.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
CCHSA Standard: Environment 3.0
The organization minimizes potential hazards and risks wherever the clients receive services.
Leading Practice:
NetSAFE is an excellent online reporting system that is currently rolling out across the region. With
continued use, reporting of near misses as well as reporting of actual incidents will ensure that the
region is in a very proactive role of creating and monitoring patient safety.
Capital Health
Email address: dtowers@cha.ab.ca
CCHSA Standard: Acute Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
Preoperative medications have been adjusted using a trial and error approach by doing a post-endoscopy
patient survey on what pain patients could remember after the procedure. Based on this information, the
medications were adjusted. Preoperative medications will continue to be reassessed using this survey
method.
East Central Health
Email address: Patrick.Crumley@ech.ab.ca
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Leading Practice:
The Regional Health Authority has installed Equi-Analgesic Dosing Guidelines on the electronic medication
order pathway to support clinical decisions regarding selection of equivalent doses between various
narcotics. This support is available to all physicians and is used frequently in palliative care, internal
medicine, family medicine, and anesthesia.
Atlantic Health Sciences Corporation
Email address: WILMO@reg2.health.nb.ca
CCHSA Standard: Environment 1.0
The organization’s physical environment contributes to the well-being of clients, staff, and visitors.

Keeping Clients Safe

CCHSA Standard: Acute Care 2.0
The team uses research, evidence, and best practice information to develop and improve its services.

Leading Practice:
There is a consultative committee on the quality of the physical environment of care. The committee
has the mandate to evaluate the physical environment of the various clinical settings of the hospital.
The committee has developed objective standards to evaluate the physical environment. Priorities are
established according to the evaluation of these standards. Action plans are developed. The committee
is made up of representatives from the nursing department, technical services, residential settings, and
the patient committee.
Douglas Hospital
Email address: marc.pineault@douglas.mcgill.ca
CCHSA Standard: Leadership and Partnerships 9.0
The governing body and managers prevent and manage any risks to the organization.
Leading Practice:
The organization has established a multidisciplinary surveillance committee to monitor risks during
the construction program.
Hôpital Sainte-Anne
Email address: judi.newnham@vac-acc.gc.ca
CCHSA Standard: Acute Care 13.0
The team delivers safe, efficient, and effective services.
Leading Practice:
The Rockyview Systems team has implemented an Intensive Care Unit (ICU) outreach team designated as
Code 66. The team was established as a continuous quality improvement project modelled after emergency
medical teams in Australia. The underlying premise is that patients who develop cardiac arrest show signs
or symptoms several hours prior to the actual event. The purpose of the team is to respond to urgent cases
that are identified using a series of criteria. The goal is to reduce the number of cardiac arrests that occur
on the nursing units. The work is being presented at an international conference in the United States.
Calgary Health Region
Email address: sharon.zibin@calgaryhealthregion.ca
77

CCHSA Standard: Environment 1.0
The organization’s physical environment contributes to the well-being of clients, staff, and visitors.
Leading Practice:
The comprehensive cost/benefit analysis that was completed to introduce ceiling lifts is commendable.
This thorough study involved a host of departments including both clinical and administrative departments
throughout the Interior Health Authority (IHA). Occupational Health took a leading role in the review of related
incidents and looked at the costs of status quo options compared to the management of various risks and
costs associated with the purchase of ceiling lifts. The identification of various criteria was completed for
the pre- and post-evaluation. The report then outlined the actual reduction of incidents, the injuries
eliminated, the cost savings, and the staff satisfaction with this initiative. It also highlighted further
recommendations for maintaining the benefits, including a more comprehensive inventory and database
of the authority’s ceiling lifts, and ongoing client and staff satisfaction regarding the equipment and
reduced injuries.
Interior Health Authority
Email address: Petra.Heppner@interiorhealth.ca
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I

Integrated Care Planning

Leading Practice:
Hôtel-Dieu Grace Hospital has developed a very comprehensive stroke program with a well developed care
pathway that was developed in-house and has been widely sought after as best practice for stroke care.
The program has delivered excellent results and has achieved the benchmark length of stay (LOS) for the
province of Ontario. It has decreased morbidity in this population as well.
Hôtel-Dieu Grace Hospital
Email address: lpaolatto@hdgh.org
CCHSA Standard: Ambulatory Care 12.0
The team has an appropriate and integrated service plan for each client.

Integrated Care Planning

CCHSA Standard: Acute Care 2.0
The team uses research, evidence, and best practice information to develop and improve its services.

Leading Practice:
Hôtel-Dieu Grace Hospital has developed an individual plan of care for patients who frequent the emergency
department and do not have a family physician to provide consistent communication and coordination of care.
These patients are fast-tracked through the department as the care plan identifies previous problems and
interventions. The process is working well with these patients. This practice is commended for achieving
better use of health resources and improved patient care for these patients. The practice is in the process
of being published with measurable data of the changes resulting from the care plan.
Hôtel-Dieu Grace Hospital
Email address: lpaolatto@hdgh.org
CCHSA Standard: Acute Care 5.0
The team’s services are integrated and coordinated to ensure continuity of service for the populations
it serves.
Leading Practice:
The hospital has developed a new model for the care of obstetrical patients. Family physicians,
obstetricians, midwives, nursing staff, and other clinicians involved in Obstetrical care, all meet
weekly to discuss any upcoming deliveries, as well as any recent deliveries where they experienced
challenges/complications. This is a form of morbidity and mortality review.
The patients are referred to the clinic after 36 weeks. They may see a different doctor and nurse each
week, which allows all doctors and nurses to meet all of the patients who will soon be delivering. This
improves continuity of care and information exchange between caregivers. As well, the doctors participate
in a sign out system for evenings and weekends, which avoids undesirable effects on their personal lives.
The model has encouraged at least one practitioner to return to obstetrics, and has encouraged others who
were thinking of quitting to continue. This model also resulted in the successful recruitment of an
obstetrician.
Groves Memorial Community Hospital
Email address: lballah@gmch.fergus.net
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CCHSA Standard: Long Term Care 9.0
The team works with clients and families to help them actively participate in service delivery and carry out
their responsibilities.
Leading Practice:
The home requested input from the family council in establishing protocols on how family members want to
be kept informed regarding their loved ones.
Vision Nursing Home
Email address: psc@vision74.com
CCHSA Standard: Home Care 7.0
The team accurately and appropriately assesses its clients.
Leading Practice:
An excellent foot care program has been developed. It was initiated and copyrighted locally and has
become a national program taught to We Care nursing staff across the country. The program consists of
five days of intense instruction, including two clinical days with hands-on training. There are currently
seventeen registered nurses and four licensed practical nurses trained in advanced foot care, diabetic foot
care, and pedorthics. We Care Halifax now covers three-quarters of the province of Nova Scotia with over
135 monthly foot care clinics in operation. The goal is to provide quality, safe foot care from We Care
offices and community-based clinics. It is anticipated that the program will become the subject of a
research project in cooperation with the local university.
We Care Home Health Services
Email address: crakchaev@wecarecanada.com
CCHSA Standard: Home Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
The VitalAire Windsor/Chatham team developed a teaching booklet for tracheotomy patients headed by a
palliative care doctor with the collaboration of a multidisciplinary team including Community Care Access
Centres, nursing agencies, and respiratory therapy departments at hospitals.
This project took a year to develop and originated with a physician having trouble accessing supplies,
trouble getting information related to funding, and a general lack of information and resources for families.
The patients were slipping through the cracks after discharge from the hospital. They were having trouble
with tracheotomy changes as they were not taught in a standard fashion by the hospital staff.
The physician asked a group of home care providers to come together and work together on a manual from
four respiratory home care companies, Community Care Access Centres, a home care nurse, and the
director at hospice. The project took over a year and had input from a number of physicians. The booklet
is now in use for all tracheotomy patients when leaving the hospital to go home. It provides standards
in tracheotomy care so that everyone is treated the same and taught the same way. The project was
presented to providers at an evening dinner with a large turnout. All agencies have copies of the booklet
and it is standardized.
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The booklet is only available to the Windsor office but this valuable tool would be beneficial to all branches
dealing with the transition of tracheotomy patients from hospital to home.
The home care group is commended for working together to improve the care of the tracheotomy patient.

CCHSA Standard: Long Term Care 4.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.
Leading Practice:
The team is commended for its initiative to improve treatment for elderly residents with osteoporosis.
A review of all residents’ diagnoses was completed to identify those with osteoporosis who did not have
specific treatment plans in place. Medical reviews were completed and appropriate medications ordered
in keeping with current practice for the management of osteoporosis. While increasing the number of
medications for some residents, the benefit of decreased potential for fractures and improved quality
of life is significant.

Integrated Care Planning

VitalAire Canada Inc. – Ontario
Email address: tracy.scott@airliquide.com

Longworth Long Term Care
Email address: mpowner@longworthcar.com
CCHSA Standard: Acute Care 9.0
The team works with clients and families to help them actively participate in service delivery and carry out
their responsibilities.
Leading Practice:
The Personal Health Files developed and used by the Kitimat General Hospital and Health Centre supports
the chronic disease management program and primary care collaborative. This tool helps clients keep track
of their health, promotes self-care, and facilitates communication between the client and the health care
professionals. Space is provided to record personal contact information, medications, health conditions,
allergies, test results, goals, and any concerns that the client wants to write down as a reminder to discuss
with the health care provider. It is the client’s responsibility to keep the information up to date and bring it
to all appointments or drop-in visits at the hospital or other health care agencies. This tool has improved
communication between the client and the health care provider and has resulted in improved health
outcomes.
Northern Health Authority
Email address: Ruby.Fraser@northernhealth.ca
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CCHSA Standard: Acute Care 15.0
After transition or the end of service, the clients’ ongoing needs are met and continuity of service is
maintained.
Leading Practice:
The Multi Organ Transplant Program has developed an alliance with St. John’s Rehabilitation Hospital for
post-transplant rehabilitation. Program implementation was possible because the Multi Organ Transplant
Program worked with St. John’s staff so that they could better understand the special needs of the
transplant patient. The program has served to reduce the Average Length of Stay in the hospital and to
more rapidly prepare patients for the transition to the home environment. The program is very well-received
by patients and has achieved a more than 90 per cent satisfaction rate.
University Health Network
Email address: anita.tepfers@uhn.on.ca
CCHSA Standard: Acute Care 2.0
The team uses research, evidence, and best practice information to develop and improve its services.
Leading Practice:
The integrated model of care for total joint replacement is an example of the leadership exercised by this
team in bringing the various health dispensing organizations together to improve the care trajectory for
patients. The partnership includes nine hospitals, five rehabilitation hospitals, five Community Care Access
Centres, and other partners. The initiative has resulted in increased accessibility, cost savings and
efficiencies, and improved integration and seamlessness of the patient care experience.
University Health Network
Email address: anita.tepfers@uhn.on.ca
CCHSA Standard: Critical Care 2.0
The team uses research, evidence, and best practice information to develop and improve its services.
Leading Practice:
The critical care outreach team is an excellent initiative for improving the quality of care for patients whose
condition deteriorates on the units. Early identification of at-risk patients has resulted in improved outcomes
for patients, decreased length of stay in the critical care area, and improved utilization of critical care beds.
University Health Network
Email address: anita.tepfers@uhn.on.ca
CCHSA Standard: Home Care 4.0
The team, working with the community, promotes health, prevents or detects health problems early,
and maximizes the well-being of those it serves.
Leading Practice:
The home support team implemented an innovative program in a private home under contract and seven
non-profit community-owned houses. The program allows elderly people to live in their own homes by
providing support services tailored to their needs on site. The multidisciplinary team, in conjunction with
community workers, provides active listening and monitors the overall health status of the residents.
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Centre de santé et des services sociaux de Laval
Email address: Christiane_Caron@ssss.gouv.qc.ca

CCHSA Standard: Acute Care 5.0
The team’s services are integrated and coordinated to ensure continuity of service for the populations
it serves.

Pictou County Health Authority
Email address: dennis.macdonald@pcha.nshealth.ca
CCHSA Standard: Mental Health 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
The memorandum of understanding between the Hôpital Rivière-des-Prairies and the Hôpital
Maisonneuve-Rosemont is an excellent initiative that makes transport to other centres possible. In fact,
responsibility for the use of psychiatric medical resources is assumed jointly by both organizations. The
Hôpital Maisonneuve-Rosemont uses its emergency department for the initial assessment, and the Hôpital
Rivière-des-Prairies provides hospitalization services. Care for these patients occurs in a more natural
way in the client’s health plan, thereby avoiding duplication of services. This is a good example of
complementarity of services.

Integrated Care Planning

Leading Practice:
The district palliative care program is excellent. It provides seamless shared care between the community
and the hospital. The role of navigator that accompanies cancer patients is a model for the province and
the country.

Hôpital Rivière-des-Prairies
Email address: monique.bissonnette.hrdp@ssss.gouv.qc.ca
CCHSA Standard: Mental Health 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
One of the greatest challenges facing tertiary mental health services is the discharge of the severely and
persistently mentally ill clients to their home communities.
St. Joseph’s Health Care, London’s specialized mental health service, has a program to reintegrate clients
through vocational rehabilitation programs such as Choice Opportunities in Rehabilitation and Education
(CORE) which is a community-based clubhouse program offering rehabilitation, occupational therapy, and
employment opportunities.
The program fosters and supports the appropriate discharge and sustainability in the community through
the step-up mental health consultation and evaluation in primary care program that is offered at five family
medical centres and provides direct care to clients. This is further supported through the step-down
transition into primary practice program that transitions care back to the family physician over an 18 to 24
month period with education, backup consultation, and collaborative appointments every three months.
St. Joseph’s Health Care, London
Email address: phyllis.brady@sjhc.london.on.ca
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CCHSA Standard: Mental Health 12.0
The team has an appropriate and integrated service plan for each client.
Leading Practice:
The team is commended for the development and implementation of the service delivery framework
including the interdisciplinary assessment of needs with the perceptions of the client and the identification
of global assessment of functioning. These needs are the basis for identifying treatment, rehabilitation, and
support goals.
The responsibility for interventions to achieve goals in these three domains is assigned to individual
provider groups within the care plan. Progress toward goals is regularly reviewed by the interdisciplinary
team and adjustments are made as required. The client receives a copy of the care plan.
The assessment of the client’s global functioning is done at the time of admission, at regular care
conferences, and upon discharge. This enables the team to measure improved levels of functionality
and the success of the interventions provided.
St. Joseph’s Health Care, London
Email address: phyllis.brady@sjhc.london.on.ca
CCHSA Standard: Community Health Services 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
The creation of a Community Area Quality Steering Committee to coordinate and integrate the activities
of 12 community area health centres is a leading practice. This team represents the integration of both
Winnipeg’s community health services staff and family services programs, which further extends the
continuum of health and wellness. The team used the accreditation process to foster integration between
frontline staff from both health and family services, and its first priority was to allow staff to get to know
each other and understand the commonalities and differences each had in working with the community.
The process by which this team undertook not only the self-assessment process, but also the continuing
integration of both health and social services programming, was extremely comprehensive, very patient,
and clearly client/community-focused. The process and the team itself demonstrated tremendous benefit
for the communities served. This has laid the groundwork for more integration at the leadership level as
health and family services continue to look for ways to further integrate services. The team itself has
achieved a collaborative approach to identify and respond to the needs of the 12 community areas it
represents.
Winnipeg Regional Health Authority
Email address: jedwards@wrha.mb.ca
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Leading Practice:
The Emergency Program at London Health Sciences Centre partnered with the local Community Care
Access Centre (CCAC) to undertake a pilot project that assigns the Community Care Access Centre
caseworker to the emergency department as a Case Manager. The main goal was to improve the overall
experience and care of the patients as they travelled through the system. An analysis of the project’s
effectiveness was undertaken after 900 patients were assessed. The results of the pilot study show that
the majority of the patients were elderly and that about 55 readmissions were avoided. The overall return
rate to emergency was 2.2% for CCAC-managed patients versus an overall readmission rate of 10.7%.
London Health Sciences Centre
Email address: Carol.Young-Ritchie@lhsc.on.ca
CCHSA Standard: Ambulatory Care 4.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.

Integrated Care Planning

CCHSA Standard: Ambulatory Care 15.0
After transition or the end of service, the clients’ ongoing needs are met and continuity of service is
maintained.

Leading Practice:
Some years ago, the Emergency department service providers introduced a follow-up service for clients in
the region with health problems who remain in their own community.
These clients have an electronic tool available that allows them to contact an Emergency department nurse
at any time. This nurse, with the help of technology, is able to assess the level of the urgency indicated.
She can provide advice to clients, support them, or take measures so that they are managed by service
providers more qualified to meet their needs.
A client satisfaction survey shows a high level of satisfaction with the service. The fact that this service
is provided by the Emergency department service providers is very reassuring for vulnerable clients.
This practice is original in that it is the Emergency department that assumes responsibility for this project.
This initiative might allow vulnerable clients to remain in their own community.
Régie de la santé ACADIE-BATHURST Health Authority
Email address: alhebert@reg6.health.nb.ca
CCHSA Standard: Cancer Care 2.0
The team uses research, evidence, and best practice information to develop and improve its services.
Leading Practice:
In 2003, the medical team consisting of oncologists from the Centre des maladies du sein [breast disease
centre] drafted a document outlining the guidelines of the Deschênes-Fabia breast disease centre. This
document is a tool to guide practice and is not meant to be the only possible course of action. These
guidelines are used to maintain the quality of care standards in the breast disease centre, and are also
a teaching tool for residents and breast cancer physicians working there.
Centre hospitalier affilié universitaire de Québec
Email address: francyne.matte@cha.quebec.qc.ca
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CCHSA Standard: Cancer Care 7.0
The team accurately and appropriately assesses its clients.
Leading Practice:
The team monitors all waiting times, and physicians are available daily to users who arrive without
an appointment. When the slightest delay occurs, team members react immediately by increasing and
sharing the time they have available.
Centre hospitalier affilié universitaire de Québec
Email address: francyne.matte@cha.quebec.qc.ca
CCHSA Standard: Maternal/Child 4.0
The team, working with the community, promotes health, prevents or detects health problems early,
and maximizes the well-being of those it serves.
Leading Practice:
Under a Memorandum of Understanding agreed between the Centre hospitalier régional de Trois-Rivières
(CHRTR) and the Centre de réadaptation en toxicomanie et jeu excessif Domrémy [Domrémy substance
and gambling addiction rehabilitation centre], a worker from Domrémy comes every day to the CHRTR’s
Emergency Department and care units to identify substance users who might benefit from their services.
This practice extends to all CHRTR users (mental health, emergency, obstetrics, and perinatal). It results in
the fast and efficient intake of users who want help and facilitates quicker discharge from the Emergency
Department and care units for clients using Domrémy’s care and services.
Centre hospitalier régional de Trois-Rivières
Email address: louise_lavigueur@ssss.gouv.qc.ca
CCHSA Standard: Cancer Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
It is through the Comité des thérapies du cancer (CTC) [cancer treatment committee] of the Centre
hospitalier régional de Trois-Rivières that the regional interdisciplinary cancer team assumes its duties as
a consultant for people with cancer and the service providers in the Mauricie and Centre-du-Québec areas.
Established in 1999, this committee seeks to improve the quality of care provided to people with cancer,
support clinicians, and coordinate cancer activities. The CTC meets every two weeks and all cancer cases
in the area with specific problems are submitted to the committee. At these meetings, the participants
review the appropriateness of the investigation, the accuracy of the diagnosis and the staging, and provide
advice about the treatment plan and follow-up (standardization and rationalization). The CTC acts as an
adviser to the CMDP [council of physicians, dentists, and pharmacists of Quebec]. It also has a teaching
role which is recognized by the Royal College as an ongoing medical education activity.
Centre hospitalier régional de Trois-Rivières
Email address: louise_lavigueur@ssss.gouv.qc.ca
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Leading Practice:
The Functional Ability Program is a model for all Long Term Care centres. The team employs kinesiologists
in each home to provide residents with physical assessments and active physical fitness programs to help
increase their strength and flexibility. Working in collaboration with physiotherapy, individually tailored
programs are designed. Fitness equipment, such as weights, bicycles, and treadmills, are used to facilitate
exercises. This program has resulted in a dramatic improvement in residents’ physical abilities in some
cases. As a result, such residents are able to regain some function and remain independent for a longer
period of time.
Oakwood Retirement Communities Inc.
Email address: eshantz@rbjschlegel.com
CCHSA Standard: Acute Care 13.0
The team delivers safe, efficient, and effective services.

Integrated Care Planning

CCHSA Standard: Leadership and Partnerships 4.0
The organization’s mission gives it direction.

Leading Practice:
The joint reconstruction surgery clinical pathway is extremely well done and crosses the continuum of
health. The Acute Average Length Of Stay (ALOS) has declined for some period of time and is now below
the national benchmark. A presentation has been made on this project and several organizations across the
country want to access this protocol.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
CCHSA Standard: Acute Care 6.0
The clients’ first contacts with the team lead to the best decision about services.
Leading Practice:
The Cardiac Sciences team has implemented a STEMI (ST-Elevation Myocardial Infarction) Program for
the rapid treatment of myocardial infarction. This practice improves the overall access of patients to
timely treatment and improves patient outcomes. This program demonstrates the effectiveness of
this multidisciplinary team in providing innovative ways of serving their patient population.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
CCHSA Standard: Ambulatory Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
The Emergency Services team has established a geriatric triage registered nurse position to assist with the
care needs of elderly patients in the emergency department. The role facilitates the early identification of
the special needs of elderly patients and intervenes to minimize their length of stay. This role is viewed as
so effective that it has been implemented in other emergency rooms in the region.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
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CCHSA Standard: Community Health Services 2.0
The team uses research, evidence, and best practice information to develop and improve its services.
Leading Practice:
The South Community birthing program is aimed at meeting the needs of low-risk women who are having
difficulty accessing maternity care services. The program integrated primary maternity care services
including family physicians, midwives, and doulas. The youth pregnancy and parenting program is a
targeted program focused on reaching higher risk adolescent women who are pregnant to support them
during the pregnancy. It has a strong community development focus to link teens with other resources in
their community. Material is available from the organization on both programs and preliminary evaluations.
Clients and professionals indicate high levels of satisfaction with the initiatives.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
CCHSA Standard: Acute Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
Health related quality of life and psychosocial functioning are formally evaluated for all adult clients
admitted for EEG and for those for whom surgery is planned. Evaluation is conducted on admission and
following surgery, beginning one year post-operatively. This practice is innovative because few surgical
or medical interventions are evaluated for their effects on quality of life. As a result of this program, the
Neurosciences Epilepsy team has documented improved quality of life among clients with intractable
epilepsy and is publishing its results.
Capital Health
Email address: dtowers@cha.ab.ca
CCHSA Standard: Community Health Services 4.0
The team’s services are integrated and coordinated to ensure continuity of service for the populations
it serves.
Leading Practice:
The shared care maternity program provided by the team in Stony Plain is an excellent example of how
services can be integrated and coordinated for the population served. Prenatal care and education is
provided by a team of physicians, midwives, and nurses to low-risk obstetrical clients in the rural western
part of the region. This team provides comprehensive services, and close links are established with
public health. Care is seamless and client-centred. Demand for the service has increased far beyond
expectations, with clients actively seeking care at this site even though they reside far away from Stony
Plain. The facility has doubled the birthing space to accommodate this demand.
Capital Health
Email address: dtowers@cha.ab.ca
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Leading Practice:
The Critical Care Line is a major achievement that allows the rapid consultation by multiple specialists
to rural physicians and improves the care of clients throughout the northern part of the province and the
territories. There is Northwest Territories/Nunavut support for clients transferred to Capital Health. This
program improves care to clients and provides support to families throughout the territories.
Capital Health
Email address: dtowers@cha.ab.ca
CCHSA Standard: Community Health Services 5.0
The clients’ first contacts with the team lead to the best decision about services.
Leading Practice:
The Community Health – Young Family Wellness team has developed a single point of access for the Early
Intervention Program. This strategy involves an interdisciplinary team approach and provides access to
comprehensive screening. Positive results have been achieved in reducing the waiting list for services as
well as ensuring appropriate referral to resources in a timely manner.

Integrated Care Planning

CCHSA Standard: Critical Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.

Capital Health
Email address: dtowers@cha.ab.ca
CCHSA Standard: Long Term Care 2.0
The team uses research, evidence, and best practice information to develop and improve its services.
Leading Practice:
The team was instrumental in developing an innovative regional skin and wound assessment team (SWAT).
The team provides a comprehensive assessment and intervention document with treatment guidelines to
meet the needs of various community health settings, home, and long term care facilities.
Bluewater Health
Email address: skearns@bluewaterhealth.ca
CCHSA Standard: Long Term Care 5.0
The team’s services are integrated and coordinated to ensure continuity of service for the populations
it serves.
Leading Practice:
The slow stream rehabilitation unit is an innovative approach to providing rehabilitation services to
individuals who require longer hospitalization to attain a level of autonomy and permit transition to
the community.
Bluewater Health
Email address: skearns@bluewaterhealth.ca
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CCHSA Standard: Mental Health 5.0
The team’s services are integrated and coordinated to ensure continuity of service for the populations
it serves.
Leading Practice:
Commendation is given for forming a common waiting list for the various programs. The process includes
a common intake for all mental health services in the community. An interagency intake committee,
that includes community partners and clients, meet to determine what is the best service for them.
The committee works hard to connect clients to the most appropriate service, even calling to arrange the
appointment and ensuring that the receiving service agrees this is the appropriate service. This approach
and system prevents clients from being on multiple waiting lists and being bounced around from service
to service. The system provides faster access to service. The case manager will physically bring a client
to the service if this is necessary.
Thunder Bay Regional Health Sciences Centre
Email address: tysont@tbh.net
CCHSA Standard: Home Care 2.0
The team uses research, evidence, and best practice information to develop and improve its services.
Leading Practice:
The NetCARE program in Chilliwack provides a wide range of health services for frail older adults and
their caregivers. Clients attend a day program and receive a comprehensive range of health, social, and
recreational services provided by a multidisciplinary team. The clients are monitored when they leave the
program and the services are connected with the local hospital and community. This program has been
operational for three years and demonstrates significant health improvements in a population group
that is generally declining.
Fraser Health Authority
Email address: elaine.dyck@fraserhealth.ca
CCHSA Standard: Mental Health 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
Within Mental Health (Adult) – Crisis Services, the Adult Mental Health Crisis Services team has
demonstrated a leading practice in the use of population health data with a broad array of community,
acute care, and intersectoral partners to design a seamless system of crisis services that place the
client at the centre and address the assessment of risk as a patient safety component.
This level of service integration is supported by a crisis management and stabilization plan of care that
follows the client between services and providers. There are standardized protocols and assessment
frameworks. No client moves on until a firm handshake has been realized. The team looks for systemic
barriers to client service coordination and addresses them.
Capital Health
Email address: dtowers@cha.ab.ca
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Leading Practice:
The Aboriginal team is commended for its creative and comprehensive approach to assessment and
goal setting. The determinants of health are used with an overlay of the Circle of Life, recognizing all
components of the person including their spiritual and physical needs. These comprehensive assessments
are monitored and revised as progress is made. The team is encouraged to share this approach to
assessment with other teams as it captures the holistic view of health in a very compelling manner.
Calgary Health Region
Email address: sharon.zibin@calgaryhealthregion.ca
CCHSA Standard: Maternal/Child 4.0
The team, working with the community, promotes health, prevents or detects health problems early,
and maximizes the well-being of those it serves.

Integrated Care Planning

CCHSA Standard: First Nations and Inuit Community Health Services 12.0
The team has an appropriate and integrated service plan for each client.

Leading Practice:
A resource for families titled From Here to Maternity is updated annually and made available to all
patients. The book contains an area for the patients to record key contacts for the various services that are
available. The main part of the book, “your journey through pregnancy to parenthood,” includes well written
and easy to understand descriptions and teachings about pregnancy, labour and delivery, and baby care.
This excellent, comprehensive resource for both patients and their families has helped build better patient
expectations and resulted in more informed use of services by patients.
Calgary Health Region
Email address: sharon.zibin@calgaryhealthregion.ca
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D

Data and Information
CCHSA Standard: Information Management 2.0
The organization regularly evaluates and improves information management processes to achieve the best
possible results.

Leading Practice:
The development of Information Matrix as a tool to depict and measure the effectiveness of information
flow both inside and outside the organization is highly commendable. The Matrix addresses the
information flow both to and from identified key stakeholder groups including clinical staff and physicians,
patients/residents/clients, partners, government, and associations. Within the Matrix, indicators are
listed with fiscal year results for each of the key information functions within the organization: Health
Records and Information, IT, Finance, and Communications.
St. Peter’s Family of Services
Email address: pchristoff@stpetes.ca
CCHSA Standard: Acute Care 3.0
The team monitors and improves the quality of its services to achieve the best possible outcomes.
Leading Practice:
There was increasing staff unhappiness and falling morale due to interpersonal conflict and verbal
harassment in the operating room. The team spent considerable effort and time to formulate a code of
conduct that addresses these problems and lays out a pathway to come to a resolution on a one-on-one
basis or if necessary with management. It indicates punitive measures if necessary. There has been a major
improvement in staff morale and a good acceptance of the process. The staff buy-in is largely because the
whole process was initiated and developed by the team. Other areas in the organization are considering
using this model.
Hamilton Health Sciences
Email address: ipivan@hhsc.ca
CCHSA Standard: Leadership and Partnerships 7.0
The organization has a clear direction and achieves the desired results.
Leading Practice:
There is a new process for the district that is very well defined for submitting and evaluating program
proposals. There are established criteria that link health issue severity, community support, program
sustainability, priorities, and value for money.
Colchester East Hants Health Authority
Email address: heather.wolfe@cehha.nshealth.ca
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CCHSA Standard: Leadership and Partnerships 3.0
The governing body and managers promote, support, and participate in ongoing community development.
Leading Practice:
Psychiatrists were placed in all CSSSs (health and social services centres).
Centre hospitalier Pierre-Janet
Email address: Marie-Josee_Poirier@ssss.gouv.qc.ca

Leading Practice:
The Outaouais model of hierarchical health care (regional mandate to cover psychiatric services) is a
model of a regional plan to organize psychiatric medical services.
Centre hospitalier Pierre-Janet
Email address: Marie-Josee_Poirier@ssss.gouv.qc.ca

Data and Information

CCHSA Standard: Leadership and Partnerships 7.0
The organization has a clear direction and achieves the desired results.

CCHSA Standard: Information Management 1.0
The organization’s information management processes meet current and future information needs and
enhance its performance.
Leading Practice:
The organization has spearheaded, developed, and maintains an internet site (NSnet) which provides
information about community organizations across the province of Nova Scotia that serve clients with
developmental disabilities. The program is designed to strategically bring together information technology
and human services. The organization worked collaboratively with its community partners and served
as a host to others, and now provides a valuable link to a comprehensive directory of services offered
throughout the province. Kings Regional Rehabilitation Centre (KRRC) is well known in the province
because of this innovative programming. The organization is now working with Mount Saint Vincent
University to develop a directory for special needs services for children within the province.
Kings Regional Rehabilitation Centre
Email address: ehayward@krrc.ns.ca
CCHSA Standard: Community Health Services 3.0
The team monitors and improves the quality of its services to achieve the best possible outcomes.
Leading Practice:
The Home and Community Care South Island team in the day program developed an in-house computer
program called Day Click that provides a wealth of information to assist staff in providing care.
The alert system informs staff of clients who may have missed a number of appointments. This enables
the staff to follow up and identify whether there is a need to institute different services, or alerts staff to a
client who may be experiencing difficulties. This monitoring tool has the ability to measure and record the
client’s perception of the service. This provides the staff with timely feedback.
Vancouver Island Health Authority
Email address: sue.iles@viha.ca
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CCHSA Standard: Cancer Care 5.0
The team’s services are integrated and coordinated to ensure continuity of service for the populations
it serves.
Leading Practice:
The patient education library has relevance for the Princess Margaret Hospital Breast, Radiation Therapy,
and Malignant Hematology teams. Significant energy and commitment have gone into establishing a very
user-friendly system that clearly leads people to the information they require. Ongoing evaluation efforts
ensure that content is appropriately refreshed and that information technology (IT) navigation supports the
varying IT experiences and expertise of those accessing the system. For those persons not comfortable with
web-based learning tools, there are extremely well-developed written materials available.
University Health Network
Email address: anita.tepfers@uhn.on.ca
CCHSA Standard: Information Management 1.0
The organization’s information management processes meet current and future information needs and
enhance its performance.
Leading Practice:
The Information Management team has identified improving the patient experience as one of its five
strategic priorities. This has led to some very innovative patient education practices using both the Intranet
and Internet. The team also supports an initiative that enables breast cancer survivors to access their own
health information through portals, including assisting in the translation and editing of the information to
make it meaningful and helpful for these patients.
University Health Network
Email address: anita.tepfers@uhn.on.ca
CCHSA Standard: Information Management 2.0
The organization regularly evaluates and improves information management processes to achieve the best
possible results.
Leading Practice:
Communities of Practice are a unique network or site team that meets the communication and collaboration
needs of a subset of users with a common interest. Documents, calendars, discussion boards, and links to
other sites are available to the users. This has allowed the organization to gather users in a constructive
and productive manner. Feedback from the client focus groups indicate that users rely on these networks
for rapid access for informed decision-making.
Provincial Health Services Authority
Email address: kgustavson@cw.bc.ca
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CCHSA Standard: Information Management 1.0
The organization’s information management processes meet current and future information needs and
enhance its performance.

Winnipeg Regional Health Authority
Email address: tgottschalk@wrha.mb.ca
CCHSA Standard: Information Management 1.0
The organization’s information management processes meet current and future information needs and
enhance its performance.
Leading Practice:
The web posting of the health assessment information, including the breakdown by geographical service
area, is an excellent undertaking. The information has been posted in a user-friendly way and several
programs and teams across the region have clearly used this information for service planning.

Data and Information

Leading Practice:
The Library Services’ House Call program is of note. This organized service reaches out to staff to provide
them with assistance and makes them aware of the services that the library provides. This has increased
awareness of Library Services and has led to an increasingly sophisticated use of library services by both
clinical and administrative staff.

Winnipeg Regional Health Authority
Email address: efondse@wrha.mb.ca
CCHSA Standard: Mental Health 9.0
The team works with clients and families to help them actively participate in service delivery and carry out
their responsibilities.
Leading Practice:
The Mental Health Consumer and Family Resource Centre opened in the fall of 2004. This attractive centre,
equipped with appropriate educational materials, is staffed by consumers as a paid position. It has two
computers for consumer access.
St. Joseph’s Healthcare Hamilton
Email address: lwheatle@stjosham.on.ca
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CCHSA Standard: Critical Care 5.0
The team’s services are integrated and coordinated to ensure continuity of service for the populations
it serves.
Leading Practice:
Family Oriented Critical-Care Information System (FOCIS) is a self-directed, web-based program designed
to support the information needs of family members in an adult critical care unit. FOCIS enables family
members to select information of interest from a menu, and pace their movement through the program to
suit their own individual learning needs. Family members can use the FOCIS program from within the unit
waiting room or from the comfort of their own home. Internet access enables out-of-town family members
to stay connected by exploring the critical care setting remotely, allowing them to obtain educational
material to promote comprehension. FOCIS provides information regarding local and facility resources,
orients the user to the environment, introduces the health care team, offers suggestions to promote family
member coping, and educates family members about critical illness. The program was developed at
minimal cost, using pre-existing hardware and software.
London Health Sciences Centre
Email address: brenda.morgan@lhsc.on.ca
CCHSA Standard: Leadership and Partnerships 13.0
The organization has a clearly defined and coordinated quality improvement system to continually monitor,
evaluate, and improve quality.
Leading Practice:
The organization emphasizes outcome measurement in all areas. The Homewood Research Institute has
been developed with a focus on improving mental health in all care settings. The institute is committed to
the development of scientifically sound, clinically relevant health information systems to support decisionmaking by consumers, clinicians, managers, and policy-makers. The institute is the Canadian representative
of Inter-RAI, which is a 22-country scientific network development assessment system that supports care
across major health sectors.
Homewood Health Centre
Email address: kurtshir@homewood.org
CCHSA Standard: Information Management 1.0
The organization’s information management processes meet current and future information needs and
enhance its performance.
Leading Practice:
Hornepayne is a small, remote northern community. The hospital is believed to be the smallest community
hospital in Ontario. A large majority of the staff are long-term employees who had no knowledge of using
computers prior to the hospital initiating a vast array of linkages with regional hospitals. A number of years
ago, the organization initiated a proactive program to assist willing staff in becoming computer literate.
Any staff member was able to purchase a personal computer through the hospital. It was done through a
group purchase or loan agreement. The employees saved money because of the group purchase. The
hospital received 100 per cent cooperation in receiving full payment for all computers. A positive spin-off
was the exposure to computer skills for many families in the community. Computer education was made
available through the hospital as well as through community college satellite centres.
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Hornepayne Community Hospital
Email address: zcollins@ontera.net

CCHSA Standard: Community Health Services 14.0
With its community partners, the team protects the community against health hazards.

Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
CCHSA Standard: Leadership and Partnerships 1.0
The organization anticipates and responds to the community’s changing needs and health status.
Leading Practice:
The East Central Health (ECH) publication How Healthy Are We… A checkup for residents of East Central
Health is an excellent model which provides a profile of people’s health and reviews the overall health of
the population in the region. The publication will facilitate the implementation of leading best practices
and assist with planning for the future due to its content, clarity, and ease of reading. It has an attractive
format and makes its points very well.

Data and Information

Leading Practice:
The web-based disclosure of the most recent inspection of permitted establishments along with the posting
of recent closure orders provides the public with ready access to information on inspection. The web format
that Vancouver Coastal Health Authority uses is easy to read and understand for members of the public. It
is a good example for other health regions that are looking at public disclosure of restaurant inspections.
The website (http://www.vch.ca) also allows members of the public to send in feedback on particular
establishments.

The publication’s wide distribution within the region is a very notable endeavour in a region as large and
diverse as East Central Health. It will help the people of ECH understand their populations’ health and
subsequently appreciate the priorities of the health care system, and at the same time, where to focus
our efforts.
East Central Health
Email address: Patrick.Crumley@ech.ab.ca
CCHSA Standard: Human Resources 5.0
The organization’s leaders, staff, and volunteers demonstrate competence.
Leading Practice:
The Regional Health Authority, through the 0rganizational Learning Department, has developed an
innovative electronic learning system (e-learning). This system provides staff at all sites with 24/7 access
to a variety of interactive learning modules and skills tests. The system is accessible to all employees
through the “LINKS” intranet.
Atlantic Health Sciences Corporation
Email address: KILAN@reg2.health.nb.ca
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CCHSA Standard: Long Term Care 14.0
The use of medications is safe, efficient, effective, and promotes the best possible quality of life.
Leading Practice:
Baycrest has developed an electronic health record with a computerized physician order entry system that
has a clinical decision support pop-up feature that provides physicians with important information at the
time they are making prescribing decisions. These pop-up features act as real-time cues for physicians
regarding such issues as drug dosing. This provides additional information at the time of prescribing and
should improve physician prescribing practices and is probably unique in Canada.
Baycrest Centre for Geriatric Care
Email address: sjhebert@baycrest.org
CCHSA Standard: Information Management 1.0
The organization’s information management processes meet current and future information needs and
enhance its performance.
Leading Practice:
The team has implemented an online discussion forum where information pertaining to quality
improvement initiatives is shared and discussions or comments are posted. This initiative has improved
communication between members and is an efficient way to engage all members in timely discussions
despite geographical barriers.
Cape Breton District Health Authority
Email address: garlandk@cbdha.nshealth.ca
CCHSA Standard: Ambulatory Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
The Integrated Diabetes Service Delivery Model developed by the care team is comprehensive, evidencebased, and user-friendly. It provides a template for the assessment, education, and integrated delivery of
services to diabetics, pre-diabetics, and the high-risk/non-diagnosed in the regions served.
The Regional Diabetes Program (RDP) has designed a service delivery model based on leading practice
evidence, extensive stakeholder consultation, and an environmental scan of leading centres worldwide.
Inherent to the delivery model is an electronic diabetes information system and registry which is proving to
be successful in a number of ways, for both clients and health care providers. Located in the Capital Health
LINK data centre, the staff have expertise and information technology support 24/7.
Client information, both demographic and clinical, is collected and analyzed internally from a variety of
sources including the Diabetes Disease Management (DDM) database from Sharp Focus, service logs from
Regional Costing, and evaluation survey reports. The DDM software provides a central diabetes client
registry, clinical electronic records for clients, and electronic links to other programs such as the Laboratory,
the Enterprise Master Persons Index (EMPI), and Pharmacy Information Network (PIN). The Sharp Focus
database is used for program scheduling and booking.
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Standardized client information is received from the referring physicians and the single point of entry is
through the Capital Health Link. A triage process is implemented by a nurse at this stage, and includes
service standards to ensure client needs are matched with the appropriate service level. The booking for
the client education also occurs here. The Diabetes Information and Advice Line (DIAL) also provides
support to health care professionals including family physicians.

The program offers clients a variety of education programs in which to participate along with selected
appointment times and a number to call for questions or concerns. Primary care physicians are more
involved with their client’s care post-referral as they receive standardized reports and follow-up on
a regular basis. This provides better opportunities for subsequent management of these clients.
Finally, an evaluative process is incorporated into the information network and the first reports, based
on client and provider satisfaction, are expected this coming winter.

Data and Information

The opportunities for the field of diabetes and also chronic disease management are significant. There are
plans for using these databases to access all clients in the region with diabetes and be able to promote
healthy living and treatment options for them. Currently, only 20 per cent of clients with diabetes are part
of the region-wide program.

Capital Health
Email address: dtowers@cha.ab.ca
CCHSA Standard: Acute Care 3.0
The team monitors and improves the quality of its services to achieve the best possible outcomes.
Leading Practice:
The HealthSim pilot project was undertaken as a continous quality improvement initiative to provide realtime information to frontline managers and administration regarding capacity and demand issues on a unitby-unit basis. Information about admissions, discharges, and staff shortages is updated every two hours,
allowing managers to assign patient beds appropriately. The project uses specific software developed by a
local Calgary company. This software and project has allowed for more accurate patient flow tracking and,
through the various reporting mechanisms, has the potential to improve trending and analysis of bed
utilization and staff resources in real time across the entire site.
Calgary Health Region
Email address: sharon.zibin@calgaryhealthregion.ca
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Supporting Human Resources
CCHSA Standard: Acquired Brain Injury 2.0
The ABI team uses research, evidence, and best practice information to develop and improve its services.

Leading Practice:
The Acquired Brain Injury (ABI) team has partnered with the GF Strong Rehabilitation Centre in Vancouver
and the Okanagan University College to develop a community brain injury services certificate program.
It is a 108 hour program that educates students to work in a frontline capacity with individuals with brain
injury, their families, and other rehabilitation professionals. This is a post-certificate or diploma program
for individuals who work or want to work in the field of brain injury. There are three components to the
program, including understanding brain injury, professionalism in community care, and program planning
and rehabilitation strategies. This is an excellent partnership and education opportunity that benefits
both the authority’s staff development and the community as a whole.
Interior Health Authority
Email address: Petra.Heppner@interiorhealth.ca
CCHSA Standard: Leadership and Partnerships 2.0
The organization has broad and meaningful linkages and partnerships with other organizations and with
the community.
Leading Practice:
Groves Memorial Community Hospital has developed a management services agreement with Hamilton
Health Sciences (HHS) resulting in its Chief Executive Officer being considered an employee of HHS.
This allows the smaller organization to share and access the policies and procedures, planning personnel,
biomedical equipment maintenance, and purchasing services of HHS. In turn, HHS benefits by participating
in the strategic planning of one of its “affiliate” hospitals and learns how problems can be addressed
through improved teamwork. Both organizations preserve their local governance, autonomy, and identities
and relationships with the local community.
Groves Memorial Community Hospital
Email address: lballah@gmch.fergus.net
CCHSA Standard: Human Resources 1.0
The organization’s documented human resources plan anticipates and responds to current and future human
resources needs.
Leading Practice:
The organization is commended for its continued partnership with the northern medical unit. Through that
partnership, the organization has maintained access to quality physician services equal to facilities in much
larger locations. Because of this partnership, the residents of Churchill and Nunavut have access to a full
continuum of physician services. This model of primary care services would benefit rural and remote areas
across the country.
Churchill Regional Health Authority Inc
Email address: mlessing-turner@churchillrha.mb.ca
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CCHSA Standard: Human Resources 1.0
The organization’s documented human resources plan anticipates and responds to current and future human
resources needs.
Leading Practice:
The initiative to eliminate agency nursing staff was successful and was valuable for recruitment and
retention, as well as standardization of practice. It resulted in savings of 1.4M$ and improved worklife
while increasing the ratio of full-time to part-time nurses.

CCHSA Standard: Human Resources 4.0
The organization credentials, appoints or reappoints, and grants privileges to all independent practitioners
who provide services within the organization.
Leading Practice:
There is an indexed agreement binder with the date of renewal for each contract, including physician
agreements.
Vision Nursing Home
Email address: psc@vision74.com

Supporting Human Resources

Hamilton Health Sciences
Email address: ipivan@hhsc.ca

CCHSA Standard: Long Term Care 13.0
The team delivers safe, efficient, and effective services.
Leading Practice:
In 2005, the RNs took additional emergency training and this will be repeated on an annual basis. This
training is in addition to the regular evacuation exercises that are done. The annual refresher covers all fire,
disaster, and emergency procedures including air exclusion, operation of alarms, water shut-off, etc.
Vision Nursing Home
Email address: psc@vision74.com

101

CCHSA Standard: Human Resources 5.0
The organization’s leaders, staff, and volunteers demonstrate competence.
Leading Practice:
The South-East Regional Health Authority has established an effective approach to annual staff
performance reviews by providing staff with feedback on their performance relative to predetermined
objectives and linking to personal development plans. Compliance rates are high at almost 100 per cent.
Plus, the completion of performance reviews is linked to the performance expectations of managers, and
staff see value in these processes.
Regional Health Authority 1 (South-East)
Email address: narobert2@serha.ca
CCHSA Standard: Acute Care 8.0
The team has access to diagnostic services that are safe, efficient, and accurate.
Leading Practice:
The diagnostic departments are commended for implementing cross training in partnership with Red River
Community College for basic diagnostic testing procedures between laboratories, radiology, and cardiology.
This on-site regional training strategy has allowed Lab Technologists to receive certification as X-Ray
Aides. This innovative approach has improved the availability of staff for on-call work and promotes
effective service delivery in the rural area.
Assiniboine Regional Health Authority
Email address: hmaryniuk@arha.ca
CCHSA Standard: Human Resources 5.0
The organization’s leaders, staff, and volunteers demonstrate competence.
Leading Practice:
A mentoring program entitled “Boussole” [Compass] was introduced by the Council of Nurses. As part of
the network transformation, this practice provides for better integration of new staff members. It also helps
to attract and retain staff and acts as a way of assuring the quality of the professional services delivered
by new staff members.
Centre hospitalier Pierre-Janet
Email address: Marie-Josee_Poirier@ssss.gouv.qc.ca
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CCHSA Standard: Human Resources 7.0
The organization identifies and resolves professional practice issues.

Manitoba Developmental Centre
Email address: mroteliuk@gov.mb.ca
CCHSA Standard: Acute Care 3.0
The team monitors and improves the quality of its services to achieve the best possible outcomes.
Leading Practice:
The 80/20 project being piloted on the musculoskeletal unit for 20 months has already demonstrated
improved patient satisfaction, reduced complaints, decreased absenteeism, decreased overtime, improved
pain management, and improved staff satisfaction. This project protects 20 per cent of the nurse’s time
for research, education, and quality improvement projects.

Supporting Human Resources

Leading Practice:
The inter professional council was established to identify key issues and policies that impact on
service delivery of the various professionals at the Manitoba Developmental Centre. The council advises
the executive management on a wide variety of matters, such as credentialing, education, research,
collaboration, quality improvement, and practice standards. In consideration of the many disciplines that
are involved within the centre, this is an innovative response to promote consistent communication, to
monitor adherence to professional standards, and to identify and resolve practice issues. Communication
has improved and stabilized, staff can access appropriate information, responses are timely to practice
issues, and there is a demonstrated process by which the organization works.

University Health Network
Email address: anita.tepfers@uhn.on.ca
CCHSA Standard: Acute Care 5.0
The team’s services are integrated and coordinated to ensure continuity of service for the populations
it serves.
Leading Practice:
The Multi Organ Transplant Program has developed a program known as Easy Call. This is a patient
communication system designed to ensure that patients are kept in touch with following transplant.
This will provide a reliable method of access should the patient have questions or concerns. The system
is confidential and the patient accesses it by using a PIN number.
The team has developed the Easy Call system post-transplant that can be accessed worldwide. Security
of the system includes patients being given a PIN number and messages are kept so that patients and staff
can review the information. The system was presented at an international conference in Belgium. Staff
find it convenient and can use the system to reschedule clinics, give feedback on blood work, and adjust
medications.
University Health Network
Email address: anita.tepfers@uhn.on.ca
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CCHSA Standard: Human Resources 5.0
The organization’s leaders, staff, and volunteers demonstrate competence.
Leading Practice:
The explicit supervisory process and protocols built in for every staff member in the organization is a
strength and a leading practice. The process and protocols are integrated into daily work. The process
works for managers and those at the front line, and there is evidence of great compliance organizationwide. As a result, staff are very confident, competent, and optimistic. This is a cornerstone for being a
learning organization and an employer of choice.
Wood’s Homes
Email address: jane.matheson@woodshomes.ca
CCHSA Standard: Human Resources 9.0
The organization’s work environment is safe, healthy, and positive for staff, independent practitioners, and
volunteers.
Leading Practice:
The hospital has several award-winning programs which support a safe, healthy and positive environment
for staff, physicians, and volunteers including those which honour diversity, address workplace violence,
personal health promotion, early return to work, ethics support for staff, learning and development, and
staff recognition.
St. Mary’s General Hospital
Email address: lcosta@smgh.ca
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CCHSA Standard: Information Management 7.0
The organization protects the confidentiality, security, and integrity of data and information.
Leading Practice:
A disaster recovery plan, based upon industry standards, has been in effect since 2000, however a 2003
lightning strike impacted many information technology components and illustrated that the paper plan
required improvement. The plan was simplified to present a clear “how to” for staff to follow, and
identified a chain of command, communication channels, and documentation. Regular IT mock disasters
are held to ensure the paper procedures continue to reflect actual and best practices. The realities of
putting paper procedures into practice have been presented at several conferences.

CCHSA Standard: Information Management 4.0
The organization has a comprehensive, integrated information management system.
Leading Practice:
Hamilton Community Care Access Centre (HCCAC) has developed and refined its case management
accountability framework and resource allocation formula over time. The formula converts available dollars
in its approved budget to units of service that are then distributed equally to all the case manager teams.
The teams allot the units of service to discrete clients, based on assessments done within 14 days of
admission. Each week the Client Management Information System (CMIS) produces a four-week forecast
of allotted units of service that the team uses to manage new admissions/waitlists. The teams are held
accountable for keeping within the budget using a variety of CMIS reports. Overall, HCCAC is able to
allocate 98 per cent of available funds to case management teams and still stay within the budget at yearend. Case managers are empowered, and have the tools and timely information they need to manage
resources.

Supporting Human Resources

St. Mary’s General Hospital
Email address: lcosta@smgh.ca

Hamilton Community Care Access Centre
Email address: merrill.carmichael@hamilton.ccac-ont.ca
CCHSA Standard: Mental Health 2.0
The team uses research, evidence, and best practice information to develop and improve its services.
Leading Practice:
The Psychology team’s support for research activities is excellent. It has been established as a cultural
and organizational expectation that team members will participate in quality research activities. There are
policies and procedures to support research. This team is involved in advanced psychological research and
a number of projects have been in place for a long time, spearheading national standards. The national
cadre of renowned researchers includes four from Winnipeg. The publication of a number of studies is
evidence of this team’s exemplary research orientation.
Winnipeg Regional Health Authority
Email address: lsexton@sbgh.mb.ca
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CCHSA Standard: Information Management 1.0
The organization’s information management processes meet current and future information needs and
enhance its performance.
Leading Practice:
The organization’s commitment to excellence in information management is demonstrated by the
comprehensive and forward looking e-health strategic plan and the extensive education offerings and
opportunities for staff development in information management and best practices. The combination is
uncommon and highly effective in securing optimal performance of the organization against benchmarks
and relevant standards. The organization has a strong commitment to staff education and has been
energetic and innovative in developing opportunities and offerings for online staff development.
Brant Community Healthcare System
Email address: amiller@bchsys.org
CCHSA Standard: Leadership and Partnerships 7.0
The organization has a clear direction and achieves the desired results.
Leading Practice:
The Path to the Future pamphlet is an exceptional document that is produced to provide Homewood staff
with a clear outline of the organization’s mission, goals, objectives, and strategic directions. The document
provides the vision, mission, and beliefs of the organization as well as the characteristics of excellence
both on an individual and facility-wide basis. Hospital-wide goals are identified and committees struck
to address each goal. An update to the document was produced in March 2005.
Homewood Health Centre
Email address: kurtshir@homewood.org
CCHSA Standard: Community Health Services 16.0
The use of medications is safe, efficient, effective, and promotes the best possible quality of life.
Leading Practice:
The Health Protection team has a system of certification for immunization and travel health. These
are separate certificates that staff members are required to have to be able to practice in these areas.
There are established processes to assess and maintain competence. It is an approach to assessing
and maintaining staff competence in specialized areas of public health practice that improves the
consistency, safety, and quality of the services provided.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
CCHSA Standard: Human Resources 3.0
The organization has adequate numbers of qualified staff, independent practitioners, and volunteers to
provide quality services.
Leading Practice:
The Friends of Emergency Room Program at Capital Health is designed to enhance client satisfaction by
using volunteers to provide information, comfort, and links with emergency department staff for patients
and families waiting in emergency. This is a very innovative program.
Capital Health
Email address: dtowers@cha.ab.ca
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CCHSA Standard: Human Resources 9.0
The organization’s work environment is safe, healthy, and positive for staff, independent practitioners,
and volunteers.

Capital Health
Email address: dtowers@cha.ab.ca
CCHSA Standard: Human Resources 9.0
The organization’s work environment is safe, healthy, and positive for staff, independent practitioners,
and volunteers.
Leading Practice:
Health Spending Accounts are an example of a leading practice that contributes to the health and
well-being of employees. The program enables an individual to access one per cent of his or her salary
for health and wellness activities of their choice. This is part of their benefit package and an employer
contribution.

Supporting Human Resources

Leading Practice:
The Creating Respectful Workplaces Program has been developed to provide information and
strategies to help the region interact positively with colleagues, clients, and the public. Six modules
have been developed that cover guiding principles and expectations of respectful behaviour; workplace
communication; dealing with disrespectful behaviour, abuse, and harassment; strategies for reducing
interpersonal conflict; respect for patients and clients; and respecting cultural diversity in the workplace.
This is truly a strategy that enables the organization to educate and “walk the talk” with respect to
creating a culture of patient safety and a quality workplace.

Capital Health
Email address: dtowers@cha.ab.ca
CCHSA Standard: Human Resources 1.0
The organization’s documented human resources plan anticipates and responds to current and future
human resources needs.
Leading Practice:
East Central Health (ECH) has developed the ECHO program. ECHO is the acronym for East Central Health
Opportunities. This unique recruitment strategy is based on providing students with an opportunity to
experience a rural health care environment. ECH partnered with local educational institutions to offer
a multidisciplinary approach to nurturing students interested in pursuing a health care related career.
The students are provided with a summer employment opportunity while experiencing clinical and
practicum opportunities. It has been a remarkably successful program, which is effectively meeting
the challenge of specialty recruitment in a rural environment.
Building on the success of Careers: The Next Generation, East Central Health recently launched ECHO,
a summer employment program developed specifically for Careers: The Next Generation graduates who
are pursuing a career in health care through post-secondary education.
Besides appropriate work duties, the ECHO interns will participate in activities that build their
communications skills and knowledge of East Central Health, and promote health care as a career
choice to other young people.
East Central Health
Email address: Patrick.Crumley@ech.ab.ca
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CCHSA Standard: Human Resources 5.0
The organization’s leaders, staff, and volunteers demonstrate competence.
Leading Practice:
The orientation package is comprehensive and provides very good written material to new staff about the
organization, its mission, programs, resident rights, and mandatory training. Staff must complete a checklist
of activities and demonstrate learning through written tests. These tests are repeated annually to ensure
staff remain informed and competent.
CPL Region 4 South
Email address: darlenefriesen@cplodges.com
CCHSA Standard: Human Resources 5.0
The organization’s leaders, staff, and volunteers demonstrate competence.
Leading Practice:
Performance Link is a new tool that has started to be used for exempt staff for mid-year and year-end
review. More than 800 staff members have completed this process, which is a homegrown, web-based
initiative that links the organization’s strategies and operational objectives to the objectives of managers.
Included are performance and developmental objectives. The developmental objectives are supported
by information from another web-based tool named Insight, which allows for 360 degree evaluation
feedback from peers. The Insight tool also provides reports on how well groups perform within leadership
competencies, providing snapshots of team strengths and areas for development. Coaching is available
for participating staff if they have any challenges.
Both Performance Link and Insight support evaluation of performance and development on an ongoing basis
based on links to the strategic plan of the organization. Not only do they provide invaluable information
to the manager in relation to performance and development, they also allow the organization to provide
specific feedback to the ministry regarding achievement of its strategic direction.
Fraser Health Authority
Email address: elaine.dyck@fraserhealth.ca
CCHSA Standard: Human Resources 5.0
The organization’s leaders, staff, and volunteers demonstrate competence.
Leading Practice:
Youville Home has developed an innovative and creative way to address the mandatory annual education
session for staff. A six-panel display called “mandatory madness” is available to all staff 24 hours a day.
It includes information on infection control, back care, the Workplace Hazardous Materials Information
System (WHMIS), occupational health and safety, emergency preparedness, and aids to prevent choking.
Each topic is described in detail in the form of a collage with colourful pictures that contain all the
essential key elements that need to be conveyed to staff. The employees are required on an annual basis,
at their leisure, to complete a quiz on each display. The quiz is then sent to their supervisors for review and,
once completed, the booklet is returned to them. Staff are more satisfied with the annual mandatory topic
reviews and appreciate this different learning method.
Youville Home (Grey Nuns) of St. Albert
Email address: jpoloway@youvillehome.ab.ca
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P

Partnerships and the Community
CCHSA Standard: Acute Care 4.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.

Leading Practice:
Experts in parenteral nutrition run a program that sets up patients at home and maintains them at home
with the assistance of Community Care Access Centres (CCAC). This program has set up patients as far
away as Sudbury and is one of the few programs of its kind in the country. It enables patients to remain
at home and saves money on hospitalization.

CCHSA Standard: Long Term Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
Through partnerships with key stakeholders, the team was involved in a two-year pilot project for
convalescent care in order to reduce the strain of alternate levels of care in acute care hospitals. This
program has been evaluated by an external consultant and permanent funding from the Ministry of Health
and Long-Term Care for the Convalescent Care Program was received in 2005. The convalescent care
program was rolled out throughout Ontario in 2005.

Partnerships and the Community

Hamilton Health Sciences
Email address: ipivan@hhsc.ca

The Perley and Rideau Veterans’ Health Centre
Email address: gfougere@prvhc.com
CCHSA Standard: Leadership and Partnerships 2.0
The organization has broad and meaningful linkages and partnerships with other organizations and with
the community.
Leading Practice:
The first Staff Back to School Days was held in the week of September 13-17, 2004, to offer employees
the opportunity to take part in 62 educational sessions that range in topics from mandatory re-certification
to relaxation techniques, smoking cessation, and nutrition information. More than 800 staff and volunteers
participated. The Community Back to School Days partnered with local businesses in a new proactive
approach to bring health promotion into the community. South-East Regional Health Authority (SERHA)
brought free employee educational sessions out to 21 businesses who signed up to participate. The
program spanned a two-month period beginning in October 2004. A variety of healthy living session topics
were offered, including nutrition, stress management, back pain, influenza immunization, breast health, and
depression. Most of the businesses have requested to participate in this year’s program. Evaluation and
feedback from the community partners’ focus group was very positive.
Regional Health Authority 1 (South-East)
Email address: narobert2@serha.ca
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CCHSA Standard: Maternal/Child 7.0
The team accurately and appropriately assesses its clients.
Leading Practice:
A program entitled ACCESS was implemented in 1999 to better respond to people who are hard of hearing
or deaf. A task force was established in 1996 and it partnered with a consumer group and a service
provider. The result of this partnership was the development of the ACCESS program which includes
reviewing equipment and services; determining additional equipment to be purchased; creating changes
in services; introducing new services; developing an education awareness program for staff, patients, and
family members; and formulating community linkages. All of these activities were required to improve
access to the organization for persons who are hard of hearing or deaf. The program is now being used
to assess and support children and families with hearing disabilities.
Regional Health Authority 1 (South-East)
Email address: narobert2@serha.ca
CCHSA Standard: Leadership and Partnerships 1.0
The organization anticipates and responds to the community’s changing needs and health status.
Leading Practice:
The district health council indicated that the community needed handicapped transportation. In response,
the home established a partnership with Stoney Creek United Church to provide a “Bus Ministry.” The
Clarion Nursing Home, through generous donations and years of fundraising by dedicated volunteers,
purchased the wheelchair bus that transports the home’s seniors and community housebound members
to and from Sunday Church services. The church in turn supplies volunteer drivers for planned activity
outings and doctor’s appointments.
Clarion Nursing Home
Email address: activities@clarionnursinghome.on.ca
CCHSA Standard: Acute Care 4.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.
Leading Practice:
The Emergency Medical Services staff have been actively partnering with community groups to enhance
the health services offered in the community. Some of the initiatives to date include:
•

Partnering with Support Services for Seniors to distribute Emergency Response Information Kits (ERIK)
to seniors in the region. The kits include next of kin information, any advance directives, and medication
lists, and are available on the senior’s fridge to health care providers in an emergency.

•

Partnering with the regional Diabetes program to provide risk factor assessments and education.

•

Partnering with Support Services for Seniors, Home Care, and a community advisory group
to launch a successful “Home Health and Safety Check” for all seniors in a specific community.

These examples demonstrate the efficient and effective partnership and use of a highly qualified provider.
Assiniboine Regional Health Authority
Email address: FWhite@arha.ca
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CCHSA Standard: Leadership and Partnerships 2.0
The organization has broad and meaningful linkages and partnerships with other organizations
and with the community.
Leading Practice:
Training is provided to the community by the family committee.
Centre hospitalier Pierre-Janet
Email address: Marie-Josee_Poirier@ssss.gouv.qc.ca

Leading Practice:
Since it is located in the downtown core, the clients of Haro Park Centre Society have the opportunity to
reach out into their community and assist others, thereby giving themselves an enhanced sense of purpose
and meaning in their lives. This opportunity to “give back to the community” is quite unique and can be
measured in the future through quality of life indicators. Through the new community development projects,
residents will be making lunches for the area’s homeless population. Also, a thrift shop is to be opened on
the premises, enhancing social entrepreneurship and providing a new source of revenue for the
organization.
Haro Park Centre Society
Email address: kbaillie@haropark.org
CCHSA Standard: Leadership and Partnerships 1.0
The organization anticipates and responds to the community’s changing needs and health status.

Partnerships and the Community

CCHSA Standard: Leadership and Partnerships 1.0
The organization anticipates and responds to the community’s changing needs and health status.

Leading Practice:
The organization has partnered with the larger Deaf Community to develop care and services to deaf
seniors. The living environment was designed to meet specialized needs within a community-based setting.
This program is believed to be the first in Canada. Cross cultural training was provided to staff, and as
well, an impressive number of staff and residents studied sign language supporting the deaf to become
an integral part of the broader Northwood Community.
Northwoodcare Incorporated and Northwood Homecare Limited
Email address: mstanway@nwood.ns.ca
CCHSA Standard: Community Health Services 13.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.
Leading Practice:
The occupational health team, in conjunction with the Commission de la santé et de la sécurité au travail
[occupational health and safety commission of Quebec], has taken measures in Laval to reduce the risk of
acute chlorine poisoning in indoor pools. All facilities now have a standard chlorination system, and all
workers have received training on the effects of chlorine on health. The facilities have updated their
emergency evacuation plan and have organized first aid satisfactorily.
Centre de santé et des services sociaux de Laval
Email address: dgauthier_bethu@ssss.gouv.qc.ca
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CCHSA Standard: Community Health Services 8.0
The team works with the community to support the development of the community’s capacities to improve
its own health and well-being.
Leading Practice:
The occupational health team identified a risk of overexposure to carbon monoxide and nitrogen dioxide in
Ville de Laval arenas. Poor air quality was identified in three of the six arenas tested. The team submitted
recommendations to Ville de Laval’s health and safety committee. As a result of the team’s action, Ville de
Laval acquired six electric surfacers, thereby permanently eliminating the risk of poisoning.
Centre de santé et des services sociaux de Laval
Email address: dgauthier_bethu@ssss.gouv.qc.ca
CCHSA Standard: Leadership and Partnerships 2.0
The organization has broad and meaningful linkages and partnerships with other organizations and with the
community.
Leading Practice:
The organization’s partnership matrix and processes have been identified as a leading practice. The matrix
addresses financial, community, and people issues. Risks associated with high quality service, staff needs,
and risk-related interventions are thus able to be clarified in a partnership document. A six-month review
is completed by the partners to assess value-added aspects and unanticipated impacts. One contributing
factor is the positioning of the research department to affect partnerships with the universities, which
has led to a research study to be published soon in collaboration with the university.
Wood’s Homes
Email address: jane.matheson@woodshomes.ca
CCHSA Standard: Leadership and Partnerships 1.0
The organization anticipates and responds to the community’s changing needs and health status.
Leading Practice:
The initiative to form a partnership with the University Health Network (UHN) to provide peritoneal dialysis
at The O’Neill Centre is commendable and benefits both partners. This program was the first of its kind
in Ontario. Other facilities have called on The O’Neill Centre and UHN for advice in setting up similar
programs, and the home has shared its experience with them. There are 10 beds allocated for residents
who need peritoneal dialysis and they are full.
The O’Neill Centre
Email address: cdalglish@oneillcentre.ca
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CCHSA Standard: Community Health Services 8.0
The team works with the community to support the development of the community’s capacities to improve
its own health and well-being.

Winnipeg Regional Health Authority
Email address: jedwards@wrha.mb.ca
CCHSA Standard: Mental Health 4.0
The team, working with the community, promotes health, prevents or detects health problems early,
and maximizes the well-being of those it serves.
Leading Practice:
Youth Net/Réseau Ado (YN/RA) is a bilingual by youth for youth mental health promotion program. Youth
are continually creating and adapting YN/RA programs so that YN/RA can successfully offer accessible and
alternative mental health services for youth with the support of a safety net of mental health professionals.
YN/RA strives to reduce the stigma surrounding mental health and mental illness through prevention and
early intervention activities, education, advocacy, and research in partnership with other youth serving
organizations. Youth Net/Réseau Ado has been the recipient of national and international awards for
its work.

Partnerships and the Community

Leading Practice:
The employment of a dedicated community facilitator in several community health centres has provided
an effective link and connection to the community served. The position supports community development,
community capacity building, quality initiatives, and population health, and supports the work of public
health. In addition to these key functions, this role provides key linkages and education in the community
around the determinants of health and wellness, highlights service availability in the community, and
often provides key input/advocacy in terms of strategic planning. The various community areas have been
tenacious and creative in their ability to secure funding for this critical role. Staff are very supportive of
the position and recognize its benefits to both the community health centres and the populations in each
community area.

Children’s Hospital of Eastern Ontario
Email address: tataryn@cheo.on.ca
CCHSA Standard: Acute Care 11.0
The team protects and promotes the rights of its clients and families.
Leading Practice:
The organ donation program of the Centre hospitalier régional de Trois-Rivières (CHRTR) has experienced
unrivalled success. Under a memorandum of understanding reached in May 2003 with Québec Transplant,
the CHRTR has appointed a resource person to coordinate the organ donation program; a surveillance
system ensures the availability of a person seven days a week, 24 hours a day. For the financial year
ending on March 31, 2005, 15 referrals were forwarded to Québec Transplant. Fourteen of the 15 families
approached agreed to organ donation. Fourteen donors were accepted, and there were 13 transfers for
retrieval. These figures demonstrate the dedication and zeal of the people involved in this program, as well
as the multidisciplinary cooperation and support of all CHRTR staff who make this program a success.
Centre hospitalier régional de Trois-Rivières
Email address: louise_lavigueur@ssss.gouv.qc.ca
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CCHSA Standard: Ambulatory Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
The local band runs the ambulance service in Cadotte Lake and the paramedics provide house calls to
screen and support the Cree in their cultural terms/language. This has led to a decrease in emergency visits
and potential admissions. This is an excellent example of how this team links with the local services to
effectively meet client needs.
Peace Country Health
Email address: carol.renfree@pchr.ca
CCHSA Standard: Acute Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
The geriatric triage nurse role is a commendable practice that should be shared across the country. The
nurses in emergency identify opportunities to connect older adults with community resources, therefore
alleviating the need to admit these clients to the medical units.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
CCHSA Standard: Community Health Services 13.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.
Leading Practice:
The establishment of cross-cultural health brokers in partnership with the BC Multicultural Health Services
Society is an initiative that uses individuals who have both language competency and knowledge of the
health system to help individuals and families navigate the health system.
Health professionals and clients who have recently arrived in Canada or who have complex needs indicate
a high degree of satisfaction with the program.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
CCHSA Standard: Community Health Services 14.0
With its community partners, the team protects the community against health hazards.
Leading Practice:
The Health Protection team worked with other community partners to produce comprehensive plans to
address substantial public health issues. The Vancouver Coastal Health Authority’s chemical, biological,
radiological, and nuclear response plan, pandemic response plan, and smallpox response plan are
comprehensive. They are available on the website (http://www.vch.ca) and are good resources for
other health regions in the development of their plans.
Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
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CCHSA Standard: Substance Abuse and Problem Gambling 9.0
The team works with clients and families to help them actively participate in service delivery and carry
out their responsibilities.
Leading Practice:
The Substance Abuse and Addictions team is highly commended for the creative use of users’ voices in
the delivery of services. The Crystal Clear program is an excellent example of the need for low threshold
services and the benefits that can be derived when youth are engaged to provide peer support.
The youth who participate and provide leadership in the program described how they are able to reach
out to youth, connect street youth to formal services, and help influence high-risk behaviors.

Vancouver Coastal Health Authority
Email address: Susan.Ardekany@vch.ca
CCHSA Standard: Long Term Care 7.0
The team accurately and appropriately assesses its clients.
Leading Practice:
The University of Windsor music department provides music therapy to complex continuing care patients.
This partnership is recognized as a leading practice and should be emulated in other organizations.
Windsor Regional Hospital
Email address: cullough@wrh.on.ca

Partnerships and the Community

Members of the Crystal Clear Street Youth team believe that they are being effective and the survey team
concurred with that analysis. The survey team observed a sense of hope in the leaders of the group and a
genuine commitment to serving their peers through a non-judgmental process of engagement and support.
Vancouver Coastal Health Authority is encouraged to continue its support for the work of the youth team.

CCHSA Standard: Leadership and Partnerships 7.0
The organization has a clear direction and achieves the desired results.
Leading Practice:
The use of REACH Awards at Capital Health is noted as a program that helps teams throughout the
organization. This program has enabled many community partners and community health councils to see
how their contributions align with the overall strategic health plan. Thus teams are able to test their
innovations to achieve better integrated evidence-based services to address specific population health
needs. The recent addition of a category specific to patient safety and quality is value-added.
Capital Health
Email address: dtowers@cha.ab.ca
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CCHSA Standard: Leadership and Partnerships 2.0
The organization has broad and meaningful linkages and partnerships with other organizations and with
the community.
Leading Practice:
Capital Health has developed a number of mechanisms to engage a broad range of community partners.
This includes the development and support of Community Health Councils, a Participants Council, and a
Capital Health/Municipal Advisory Council to name a few. The establishment of these councils has resulted
in remarkable support from public representatives, municipal officials, and academic institutions. This
support is evident in the development of a comprehensive and meaningful strategic plan. Of note is the
leadership’s commitment to the development of a range of responsive mechanisms to meet the needs
of a broad number of constituents while addressing a wide range of issues.
Capital Health
Email address: dtowers@cha.ab.ca
CCHSA Standard: Acute Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
The team has developed a strategic initiative to ensure that the population needs of the emergency
department continue to be met from the physician perspective. This initiative was spearheaded by a
physician who collaborated with the University of Western Ontario to develop an emergency department
residency program. Several of the graduates of the program have remained with the department resulting
in a very well serviced emergency area with 14 full-time physicians.
Bluewater Health
Email address: skearns@bluewaterhealth.ca
CCHSA Standard: Acute Care 4.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.
Leading Practice:
In response to overall population needs, a methadone clinic was established several months ago by an
emergency department clinician. It is situated in the downtown core and currently responds to the needs of
80 clients, reducing demands on the emergency department. This initiative has the potential of serving as a
model for other health care providers. The physicians are well qualified and certified for this program.
Bluewater Health
Email address: skearns@bluewaterhealth.ca
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CCHSA Standard: Maternal/Child 4.0
The team, working with the community, promotes health, prevents or detects health problems early, and
maximizes the well-being of those it serves.
Leading Practice:
An excellent example of innovation by the diabetes team is illustrated by a program that enables
adolescent volunteers with diabetes from a local high school to fulfill their community service requirements
by volunteering to mentor and teach younger people with diabetes how to manage their disease. This
program demonstrates collaboration with educational organizations, health promotion activities, and
wellness activities such as healthy shopping and vision care.

CCHSA Standard: Long Term Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
Cégep John Abbott, McGill University, and the Psychology Department of the Hôpital Ste-Anne have
entered into a partnership to introduce a noteworthy course entitled “Communication and Community.”
The practical part of this course is conducted in psychogeriatric units.
This course enables students to develop their knowledge on pathologies associated with dementia and
subsequently develop, in a clinical setting, various ways of entering into communication with the resident.
This relationship between the student and the resident enables the resident, through new approaches,
to maintain some contact with reality depending on the progression of his/her illness.

Partnerships and the Community

Bluewater Health
Email address: skearns@bluewaterhealth.ca

This course is also called “Programme d’enrichissement psychosocial” [psychosocial enrichment program]
in which learning, developing an interest in and willingness to do volunteer work, and striving to keep the
resident in touch with reality, are the desired goals.
This course was put forward for the “ACCC Award for Program Excellence” in 2004-2005.
Hôpital Sainte-Anne
Email address: judi.newnham@vac-acc.gc.ca
CCHSA Standard: Acute Care 1.0
The team continually plans and designs its services to meet the current and future needs of the populations
it serves, and to achieve the best possible outcomes.
Leading Practice:
The partnership with the New England Organ Donor organization and the establishment of The Bermuda
Hospitals Board as a sister establishment has resulted in a successful organ recipient program benefiting
the residents of this island. A matched organ will now go to the best match regardless of whether that
recipient is in New England or Bermuda.
The Bermuda Hospitals Board
Email address: judy.richardson@bermudahospitals.bm
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CCHSA Standard: Information Management 3.0
The organization collects and reports relevant data and information in a way that is timely, efficient,
accurate, and complete.
Leading Practice:
Promoting Safe Teen Driving in the Capital Health Region is an outstanding example of collaboration with
government and other stakeholders to effect knowledge translation in support of healthy public policy.
The program was developed when the Board of Capital Health identified injury prevention as a population
health priority. Data analysis showed male teens to be at particular risk of injury following motor vehicle
accidents. KIDSAFE Connection and the Alberta Centre for Child Health Evidence at the University of
Alberta undertook a systematic review. The results showed that graduated driver licencing was effective
in reducing crash rates among teen drivers. Capital Health worked with the government and other
stakeholders to develop a program that would reduce driving-related deaths and injuries among teens
and young adults. Early involvement of the Alberta Department of Transportation led to the development
of strong, evidence-based legislative measures. Benefits for legislators include a rapid response package
that can be delivered quickly in response to serious accidents involving teens.
The strategy has also been used to obtain support for bicycle helmet legislation, suggesting that it is
applicable in other contexts and in other jurisdictions.
Capital Health
Email address: dtowers@cha.ab.ca
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