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Continuously improving 
safety and quality of patient 
care is a primary goal at the 
Thunder Bay Regional Health 
Sciences Centre. It falls under 
“Patient Experience”, one of 
five directions in our Strategic 
Plan 2020. We have developed, 
implemented and followed the 
Patient and Family Centred Care 

(PFCC) philosophy for over 10 years now, which has 
fostered improved patient experiences. This past 
year, our focus has been to extend PFCC to improve 
and measure the quality of care we provide.

This fairly straightforward goal can be deceptively 
difficult because “quality of care” is multidimensional, 
making it harder to measure. Indeed, patients may 
define quality of care differently from the staff 
providing the care. We developed the Quality Health 
Care Framework called STEEEP designed to both 
define quality of care and give us a way to measure 
it. STEEEP is an acronym of the six criteria that 
characterize quality of care: Safe, Timely, Effective, 
Efficient, Equitable, and Patient and Family Centred. 
In other words, if a program or service meets these 
six criteria, we can be more assured that our Hospital 
is providing quality patient care in that area.

Defining quality of care in this way was an important 
first step. To assist our professionals in ensuring we 
provide the most current care, we also introduced 
Quality-Based Procedures (QBP) Patient Digital 
Order Sets that standardize procedures to the point 
that we can accurately measure quality patient care 
and even compare our performance against other 
hospitals across Ontario. Our clinical teams have 
been involved in finding how these best practice 
order sets can be applied to their programs and 
services. This will be a fairly long process with key 
quality initiatives being identified and acted upon 
over the next five years. 

Some programs have seen positive actions already. 
In September 2017, the Hospital introduced five 
provincial QBP Patient Digital Order Sets focused on 
six key Quality Improvement Plan (QIP) indicators: 
chronic obstructive pulmonary disease (COPD), 
chronic heart failure (CHF) in addition to pneumonia, 
hip fracture, hip replacement, and knee replacement. 
These standardized procedures can all be linked 
to quality of care indicators such as completion of 
the Patient Digital Order Sets within established 
provincial timelines, length of stay, re-admission 
rates, and others. 

The results so far have been encouraging: within the 
first three months, 650 order sets in the six QBPs 
were used representing 81% of the patients treated 
during that time. They were used by surgeons 100% 
of the time, while uptake by medical specialists rated 
at 44%. Our goal is to increase the latter number to 
100% across the board, and to roll out order sets for 
more QBPs. 

We can’t complete such an ambitious project 
without the dedication of all staff at the Thunder 
Bay Regional Health Sciences Centre including our 
medical leaders and professionals. I am impressed 
with the progress our staff has demonstrated so far. 
The framework now in place will foster continuous 
improvement of the quality of care we provide our 
patients.

Many other successes were realized in 2017/18, and 
I encourage you to learn about them in this report. 
All areas of the Strategic Plan 2020 were advanced, 
and we are on track to meet our commitments. This 
is possible due to the outstanding commitment of 
our staff, physicians, researchers, Patient Family 
Advisors, volunteers, partners and donors. I am 
grateful to you all.  

Thank you. 

 

Jean Bartkowiak 

President & CEO 

Our Hospital board is accountable for 
the quality performance of the Hospital 
and provides oversight on decisions. 
Like many other health care boards 
in Canada, until recently, our board 
focused more on financial performance 
than clinical quality and patient safety. 
Recognizing the need to focus equally 
on quality, the board of directors 
invited Dr. Ross Baker, renowned 

author, professor, and researcher on Quality and Patient 
Safety to our annual retreat. We welcomed the opportunity 
to learn how to lead the organization to make improvements 
in quality of care and patient safety.  

There is strong evidence to show that hospitals achieve 
excellent results when boards spend time engaging and 
challenging management on the quality of care improvement 
strategies. Key steps for the board include working with 
administration to identify ways for measuring quality of 
care and supporting our Hospital leaders to foster a culture 
of quality and safety. The board is very engaged and is 
fortunate to have a complement of diverse skill sets and 
experience. The Board regularly reviews and revises the 
board skill requirements and recruits to ensure the board has 
the required skills to lead the Hospital in improving quality 
and patient safety and other system priorities on the horizon.

Improving quality of care and patient safety is not a one-year 
project; systemic changes like this take time. Already, the 
Hospital has developed a Quality Health Care Framework 
which will help assess the care provided against six evidence-
based criteria. The framework takes our Patient and Family 
Centred Care philosophy a step further by involving all 
people in the health care continuum: patients, families, staff, 
leaders, administration, partners, and the board. The board 
is confident that the implementation of the framework will 
result in significant changes to our Hospital’s quality culture 
and improvements to quality and patient safety.

On behalf of the Board of Directors, my congratulations is 
extended to the many leaders, staff, physicians and patients 
who contributed to the development of the Quality Health 
Care Framework, and for the many other important strategic 
achievements realized in 2017/18.  

As this is my last Annual Report as Chair of the Board, I take 
this opportunity to express my gratitude to the many people 
who have provided guidance, support and incredibly hard 
work during my terms. Thank you to all the board members 
this year for your dedication and service. I have every 
confidence that our board members and leadership team will 
continue to implement the Strategic Plan 2020 successfully. 
We are Healthy Together. 

Thank you. 

 

Nadine Doucette

Chair, Board of Directors 

Report from the Chair, 
Board of Directors Report from the President & CEO

Patients ARE First

• Patients First 
• Accountability
• Respect 
• Excellence

Patients and families are at the centre of 
everything we do. At our acute health care 
facility, we provide care to the people of 
Northwestern Ontario - a region the size  
of France.

Ours is the teaching hospital of choice 
for over 1,500 learners from the Northern 
Ontario School of Medicine, Lakehead 
University, Confederation College, and 
other partnering academic institutions. We 
are an academic health sciences centre, 
committed to teaching the next generation 
of health care providers and advancing 
medical research. Patients benefit from 
interprofessional teams of health care 
providers and access to leading-edge 
medical equipment and clinical trials.

Providing effective health care for patients 
and families has earned us both Innovation 
Awards and Leading Practice Designations. 
We are a national leader in Patient and 
Family Centred Care. 

Our Hospital belongs to the community 
it serves; the 250,000 residents of 
Northwestern Ontario. Our Strategic Plan 
2020 was built by and for them. 

We are pleased to provide this report on 
the 2017-2018 fiscal year progress of the 
Strategic Plan 2020. 

www.tbrhsc.net/2017-2018AnnualReport
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Healthy Together

We will deliver a 
quality patient 
experience in an 
academic health 
care environment 
that is responsive 
to the needs of 
the population 
of Northwestern 
Ontario.

Patient and Family 
Centred Care is the 
philosophy that guides 
us. Patients and Families 
are at the centre of 
everything we do.
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Me to We to All

ENGAGEMENT
PARTNERING 
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healthy together
We will deliver a quality patient experience in an
academic health care environment that is responsive to 
the needs of the population of Northwestern Ontario.
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PATIENTS ARE FIRST
PATIENTS FIRST
ACCOUNTABILITY
RESPECT
EXCELLENCE
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Thunder Bay Regional 
Health Sciences 
Center continues to be 
a leader in the way we 
integrate the patient 
voice into everything 
that we do. Patient 
and Family Centred 
Care (PFCC) is our 
guiding philosophy, 

and it ensures that patients are true 
partners in their health care journey.  

Our Hospital has been recognized and 
celebrated provincially, nationally and even 
internationally for our PFCC philosophy. 
It has improved the way we deliver health 
care and has made patients and families 
across Northwestern Ontario feel more 
connected to our Hospital. After all, we are 
all in this together.  

One of the key components of our PFCC 
philosophy is the delivery of safe and 
quality care that results in a positive 
patient experience. We define the patient 
experience as the “whole” of your visit from 
the time you walk through our doors until 
you’re discharged.  Under our Strategic 
Plan 2020, we have been putting extra 
focus on how we can improve the quality 
of care that we deliver and making sure we 
do it in the safest way possible. 

Our strategic plan was designed so that 
PFCC would be the thread that held our 
programs and services together, along 
with corporate initiatives that focus on 
improving quality of care.  As a Patient and 
Family Advisor (PFA), I am proud of how 
patients are becoming more involved in 
health care delivery. I’m also proud of the 
Hospital staff and administration for making 
quality and safety the focus of their work – 
it’s how we become healthy together. 

Thank you. 

Keith Taylor

Patient Family Advisor 
Co-Chair, Patient Family Advisor Council 

Message from the  
Co-Chair, Patient 
and Family 
Advisory Council 

2017/18 has been a demanding year for our 
health care teams, though the challenges we 
faced are not unique to Thunder Bay. They are 
part of a provincial trend that will require system-
wide assessment and system-wide solutions. 

Challenges aside, the Medical Advisory 
Committee (MAC) has made significant 
advances in patient care at Thunder Bay 
Regional Health Sciences Centre. We are 
developing strategies to improve efficient care 

and to reduce unnecessary delays to improve patient flow and reduce 
length of stay (LOS). Quality, safety, and our Patients First approach 
continue to be the primary objectives of all frontline staff, including 
the professional staff. We have embraced the Kaizen strategy for 
continuous improvement, which has enabled us to focus on quality 
and safety as we launch new programs.

Medical Assistance in Dying (MAiD) is one of those new programs. We 
are lucky to have a capable, passionate team led by Dr. Andrew Turner, 
Dr. Margaret Woods, and Cathy Covino. This initiative moved forward 
with the help of feedback from key stakeholders including St. Joseph’s 
Care Group, North West Community Care Access Centre, and regional 
organizations including the Professional Staff Association (PSA). Death 
with dignity is our core philosophy, and the result has been significant 
quality and safety improvements for patients receiving end-of-life care. 
Information received from the MAiD Debriefing Sessions indicates this 
has been a significant quality improvement for our patients. 

We are also moving towards a new Quality Improvement Plan (QIP) 
initiative that will make tracking and quantifying our progress easier. 
In September 2017, the Hospital introduced the first five Quality Based 
Procedure (QBP) Order Sets: chronic obstructive pulmonary disorder, 
congestive heart failure, pneumonia, hip fracture, and hip and knee 
replacement. These approaches, developed by Health Quality Ontario 
(HQO), will help standardize patient care and quality indicators. 
Hospital staff is also working with the North West LHIN, the Ministry of 
Health and Long-Term Care, and Think Research to develop an Opioid 
Order Set. The Hospital and the Lake of the Woods District Hospital in 
Kenora will be the two beta testing sites in the North West LHIN.

Professional staff leadership and engagement remain top priorities 
for the Chief of Staff with the goal of building leadership from within. 
This entails providing coaching, mentorship, and inspiration to younger 
professional staff to help them develop leadership skills. Learning is 
based on the Hospital administration’s “Me to We to All” leadership 
model. Engagement plays an important role, improving quality and 
safety, the patient experience, and clinician satisfaction. A survey sent 
out to the professional staff in spring 2018 will inform us where we 
need to focus in the coming year. 

I would like to thank an incredible team of loyal and dedicated 
professional staff for their unyielding commitment to deliver care that 
is entrenched in our STEEEP (Safe Timely Efficient Effective Equitable 
Patient and Family Centred) quality framework. Despite the health 
care challenges we faced this year, we have maintained our focus to 
deliver on our Mission, uphold our Values, and succeed in our Vision to 
be “Healthy Together”.

Thank you

Dr. Gordon Porter

Chief of Staff  
Chair, Medical Advisory Committee 

Message from the Medical 
Advisory Committee Patient Experience

Enhance the quality of the patient experience.

Thunder Bay Regional Health 
Sciences Centre has one of the 
busiest Emergency Departments 
in Ontario with about 9,000 visits 
per month. With so many patients 
coming through on a daily basis, the 
Emergency Department (ED) team is 
committed to ensuring that each one 
is satisfied with the care they receive. 

“We’re always looking for ways to 
improve patient satisfaction and 
the overall patient experience,” 
said Lisa Beck, Director of the 
Trauma Program, Critical Care and 
Emergency Services. “Since patients 
are at the centre of everything we do, 
the best way for us to improve is to 
ask our patients directly how we can 
do better. Their feedback is applied to 
Patient Experience Action Plan, where 

Improving Patient Experiences in the 
Emergency Department

Promoting a positive and respectful environment begins with positive and 
respectful leaders. Thunder Bay Regional Health Sciences Centre is applying 
that approach to continued leadership development and enhancement training, 
which will ultimately improve patient experiences.  MORE ONLINE

we adapt our services to meet the 
needs identified.” 

One way our Hospital gathers 
meaningful input from ED patients 
is through National Research 
Corporation (NRC) patient 
satisfaction surveys that are offered 
to all ED patients. The results are 
reviewed on a monthly basis so 
that Hospital administrators can 
evaluate the impact of changes we’ve 
implemented.            

“Not all ED patients fill out the survey, 
so we also gather input through 
a Patient and Family Advisor who 
actually engages with patients 
while they’re in our Emergency 
Department,” said Beck. “We’ve found 
that real-time feedback to be really 

helpful and a great example of our 
Patient and Family Centred Care 
philosophy at work.”          

A common theme among patient 
feedback was the desire for more 
information on how the ED works 
and what can be expected. Patients 
wanted to know how it’s determined 
which ED patients are seen first, 
about visitor policies, and other 
patient guidelines and policies.    

“We understand that visits to the ED 
can be very stressful and we want 
to ease the anxieties of our patients 
and their families,” said Tyler Van 
Ramshorst, Operations Coordinator 
for Emergency and Trauma Services. 
“We now provide a brochure that 
explains everything ED patients need 
and want to know while they’re here 
for care.”        

Since the Patient Experience Action 
Plan has been implemented, ED 
patient satisfaction rates have 
improved by 23%, rising from a 
starting point of approximately 57% 
to 70% in all dimensions. 

“Our improvement efforts are 
ongoing, but we’re really proud of 
the progress we’ve made so far,” said 
Van Ramshorst. “Everyone involved 
in the working group, and our nurses 
in particular, have fully embraced the 
plan and are completely engaged and 
committed to patient satisfaction. 
The level of professionalism and 
dedication to Patient and Family 
Centred Care under what can be very 
challenging circumstances is really 
remarkable. We’re fortunate to have 
such caring staff in our Emergency 
Department.”                

Leading with Respect 
Learn more about our exciting progress online:
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1.85

We are leaders in Patient and 
Family Centred Care (PFCC), and 
it is the philosophy that guides 
us. We recognize that creating a 
quality patient experience builds 
upon this philosophy. 

We are focused on enhancing 
the Patient Experience as one 
of our strategic priorities. Our 
goals are to:

• Develop a framework to 
deliver high quality care;

• Enhance understanding and  
continue to grow and embed 
our PFCC philosophy;

• Advance the academic  
environment ;

• Invest in staff development, 
engagement and wellness;

• Use information technology 
to advance the patient 
experience.

We will know we are successful 
by 2020 when we demonstrate:

• No harmful events;
• Patients are highly satisfied & 

engaged in care;
• A research culture;
• Learners  are satisfied;
• Staff and physicians are  

engaged in care;
• Advanced information  

technology supports patients  
and care providers.

We aim to enhance the 
Comprehensive Clinical Care that 
transcends the organization and 
touches all patients. Our activities 
are focused on addressing gaps in 
care, so the people of Northwestern 
Ontario can receive quality care, 
closer to home.  

Within Comprehensive Clinical 
Care, we have identified the 
following Goals: 

• Adopt the Ontario Chronic 
Disease Prevention and 
Management framework;

• Deliver comprehensive 
cardiovascular care in accordance 
with the Ministry of Health;

• Enhance access to clinical 
services supported by patient 
flow efficiencies;

• Develop formal partnerships to 
deliver comprehensive clinical 
services that support care in the 
appropriate location;

• Deliver a comprehensive acute 
pain management service.

We will know we are successful by 
2020 when we demonstrate:

• Patients with chronic illness 
possess self-management skills;

• Access to Comprehensive 
cardiovascular care service in 
NWO;

• Patient access, length of stay, 
admission and discharge process 
improved;

• Partnerships support care closer  
to home;

• Access to comprehensive acute & 
chronic pain management.

Hand hygiene compliance 
before contact.

2015-
2016

2015-
2016

2015-
2016

2016-
2017

2017-
2018

2015-
2016

2016-
2017

2015-
2016

2016-
2017

2015-
2016

2016-
2017

2015-
2016

2016-
2017

30-day in-hospital deaths following 
major surgery, per 100 cases.

Number of critical events.

Patient satisfaction:  
Overall rating of care - Inpatients.

Paid sick hours as a percentage of 
worked hours.

Learner satisfaction.

Total Researchers.

We will monitor our progress by measuring these indicators.

2016-
2017

2017- 
2018

2020 
TARGET

2016-
2017

2017- 
2018

2020 
TARGET

2020 
TARGET

2017-
2018

2018-2019 
TARGET

2017- 
2018

2020 
TARGET

2017- 
2018

2020 
TARGET

2017- 
2018

2020 
TARGET

92.3%

4
6

2

60.8%NA*

3.78% 3.53%

86.1% 85.2%

244
316

2.07
2.10 1.30

86.9% 87.4% 95.0%

0

66.2% 66.7%

4.08%
3.25%

86.4% 90%

364 319

2015-
2016

2016-
2017

2020 
TARGET

2017-
2018

31.7 37.3
28.15

42.8

Emergency Department length of stay 
(90th percentile in hours).

We will monitor our progress by 
measuring this indicator.

Dr. Mary MacDonald and Dr. Elrasheed Osman are helping bring much needed vascular 
services, closer to home, for patients across Northern Ontario.

Patient Experience Comprehensive Clinical Care
Enhance the quality of the patient experience. Enhance the delivery of our clinical services.
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Thunder Bay Regional Health Sciences 
Centre is another step closer to 
offering a full cardiovascular program. 
In January, Dr. Elrasheed Osman 
joined our team of talented physicians. 
He is the second vascular surgeon 
at our Hospital, and key to our 
commitment to deliver comprehensive 
cardiovascular care.  

The addition of Dr. Osman and his 
knowledge and experience improves 
our capacity to provide much needed 
vascular services, closer to home, for 
patients across Northwestern Ontario. 
Dr. Osman joins our other vascular 
surgeon, Dr. Mary MacDonald, who 
joined our team in October of 2016. 

With two highly skilled vascular 
surgeons, we can provide life-and-limb 
saving care in a much more timely 
fashion. This means patients across 
Northwestern Ontario will have shorter 
wait times for treatments, closer to 
home. Previously, patients would have 
had to travel to Southern Ontario, 

Hospitals across Ontario are facing capacity challenges. Thunder Bay Regional 
Health Sciences Centre is no exception and has experienced uncharacteristically 
high patient admissions since the winter of 2017/18. In the face of ongoing 
capacity challenges, patient flow is a priority and ensures our patients receive 
the right care, at the right time, by the right provider.  MORE ONLINE

resulting in heightened levels of stress 
and additional financial burdens. 

For critical and emergency patients 
in particular, local access to vascular 
surgery can make all the difference 
in terms of saving lives and limbs, 
which is particularly important 
for our patients and families since 
amputations occur more frequently 
in Northwestern Ontario than the rest 
of the province. With two surgeons 
now in place, we hope to improve 
vascular health in the Northwest by 
making arterial bypass surgery more 
accessible.

Last year, Dr. MacDonald dealt with 
approximately 245 vascular cases. 
With the arrival of Dr. Osman, we can 
double the number of patients who 
will benefit from their services. By 
the end of the year, we will welcome 
a third surgeon to our team, enabling 
us to handle over 600 vascular 
procedures annually. 

Hospital Welcomes  
Second Vascular Surgeon 

Improving Patient Flow
Learn more about our exciting progress online:

*Data unavailable due to revised methodology
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Indigenous people, particularly 
those from remote communities, 
face unique challenges to access 
to health care. In addition to 
geographical, language and cultural 
barriers, there are socioeconomic 
realities that simply do not 
exist outside of this population. 
Indigenous people account for 
at least 20% of our population. 
Unfortunately, they are the least 
healthy people in our region. 

We aim to improve experiences and 
outcomes for Indigenous patients 
and families by providing care that 
is culturally relevant and sensitive,  
in a welcoming environment. 

Our Indigenous Health Goals are:  

• Provide care that improves self-
management, access, experience, 
and transition to home for 
Indigenous patients;

• Provide health care that respects 
traditional knowledge and 
practices, and builds TBRHSC as 
a leader in the provision of health 
care for Indigenous patients.

We will know we are successful by 
2020 when we demonstrate:

• Indigenous patients from remote 
communities equally access, self-
manage and transition to home ;

• Indigenous people feel welcomed.

The population of seniors is 
growing. Baby boomers’ health 
care needs will continue to 
increase. We recognize that 
the care needs of seniors are 
different, and will tailor services 
to accommodate them. 

To advance care for the aging 
population, we will focus on 
these Goals within Seniors’ 
Health:

• Deliver an optimal 
experience for seniors;

• Adopt the Ontario 
Senior Friendly Hospital 
Framework. 

We will know we are successful 
by 2020 when we demonstrate:

• Seniors’ hospital experience  
is optimal;

• Seniors’ and their families 
are highly satisfied and 
engaged in care. 

Acute hospital admissions per 
1,000 population for patients from 
Indigenous communities.

Pressure ulcer incidence.

We will monitor our progress by 
measuring this indicator.

We will monitor our progress by 
measuring this indicator.

Michael Hardy, Executive Director of 
Anishnawbe Mushkiki and Hospital Board 
Director, and Jean Bartkowiak, Hospital 
President & CEO are working together to 
improve the health of Indigenous patients 
and families. 

Andrea Raynak, Clinical Nurse Specialist, 
Chronic Disease Prevention and 
Management. 

Indigenous HealthSeniors’ Health
Enhance culturally appropriate care.Enhance the care provided to an aging population.
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Indigenous people in our community 
are sicker than non-Indigenous people. 
One reason for this is access to 
culturally safe primary care. Stronger 
links between primary care (family 
physicians, nurse practitioners) and 
acute care (hospital) can help. That’s 
why Anishnawbe Mushkiki Community 
Health and Wellness and Thunder Bay 
Regional Health Sciences Centre are 
working together.

“We initially met to better understand 
each other’s role in the community, 
and quickly realized the potential 
to enhance care and experiences 
for Indigenous patients,” said Jean 
Bartkowiak, Hospital President & CEO.

Anishnawbe Mushkiki Executive 
Director Michael Hardy was 
immediately encouraged by the 
opportunity. “We can be even more 
responsive to Indigenous needs, values 
and preferences,” he said. “We can 
break down the silos between health 
care sectors and providers to ensure 
seamless transitions for patients. 
We will truly be working together to 
provide patient and family centred care 
across the continuum of care.”

Anishnawbe Mushkiki is an Indigenous-
led Primary Health Care Organization. 
Their health care team includes 
physicians, nurse practitioners, 
nurses including footcare and wound 

A patient may require a urinary 
catheter for a variety of reasons. A 
new medical directive empowers 
nurses to remove the catheter when it 
is no longer needed, which can reduce 
incidences of urinary tract infections.

Over-use of urinary catheters has 
been a common trend in Hospitals, 
and one that particularly affects 
senior patients. Thunder Bay Regional 
Health Sciences Centre is committed 
to improving seniors’ health and has 
pledged to “lose the tube”; an initiative 
that will improve patient care by 
reducing the length of time a urinary 
catheter is in use. 

Thunder Bay Regional Health Sciences 
Centre and Dilico Anishinabek Family 
Care recently signed a new agreement 
that ensures coordination of care for 
children and families who require or 
are already receiving Child Welfare 
Services.   MORE ONLINE

Service demand is growing for senior patients. In addition to requiring health 
care more often, their needs are different from the general population. 
Thunder Bay Regional Health Sciences Centre has implemented a new 
program to ensure that senior patients are receiving the right care, at the 
right time, and by the right provider.  MORE ONLINE

care specialist, dietitians, diabetes 
educators, social workers, traditional 
healers and other health care 
professionals.

At Anishnawbe Mushkiki, clients can 
access a variety of services, including 
clinical care and integrated chronic 
disease prevention and management, 
family-focused maternal and child 
health care, addictions counselling, 
traditional healing, counselling, youth 
empowerment and cultural programs. 

Working more closely together can 
address current disparities affecting 
the urban Indigenous population 
in Thunder Bay. For example, some 
patients who visit the Hospital 
Emergency Department (ED) could 
be seen in a primary care setting. On 
discharge, the Hospital can refer such 
patients to Anishnawbe Mushkiki , 
where they can be connected to a 
family physician or nurse practitioner 
for ongoing care. 

“Patients would benefit from 
continuity of care and wellness 
programs to improve overall health,” 
explained Hardy. 

There are benefits to the health care 
system, too. “By improving overall 
health, future ED visits are prevented,” 
noted Bartkowiak. “Thousands of visits 
to the ED could be diverted, which 
translates to improved wait times and 
resource utilization for those requiring 
acute care services at our Hospital.” 

The collaborative approach goes 
beyond the Emergency Department. 
“Our organizations are exploring and 
moving forward with initiatives that 
enhance access to other areas of care. 
One is transition services from in-
patient to out-patient for Indigenous 
mental health patients,” said Hardy. 

It all aligns perfectly with Anishnawbe 
Mushkiki’s mission to provide culturally 
safe, comprehensive care empowering 
patients through their health and 
wellness journeys by offering health 
promotion, primary and traditional 
approaches to patient and family 
centred care, and with the Hospital’s 
commitment to Indigenous Health. 

What is a medical directive?

Medical directives are written 
orders to perform treatments 
or procedures on patients when 
specific conditions are met. 

“Research has shown that patients 
greatly benefit from early removal 
of unnecessary catheters. It not only 
reduces the risks of infection, but also 
enables patients to be mobilized much 
sooner,” said George Fieber, Nursing 
Practice Lead. “This new medical 
directive, introduced and championed 
by Dr. Zaki Ahmed and Dr. Margaret 
Woods, empowers nurses to make 
an informed judgment call about 
how soon catheters can be safely 
removed.”

The new process was based on 
a toolkit developed by Choosing 
Wisely Canada in association with the 
Canadian Society of Internal Medicine. 
It supports physicians and nurses in 
three areas of focus:

1. Early removal of unnecessary urinary 
catheters on inpatient wards

2. Restrictive insertion of urinary 
catheters in operating rooms

3. Restrictive insertion of urinary 
catheters in emergency departments

“We’re building on the best practices 
and directives provided by the toolkit 
in order to better address the needs 
of our Hospital, and the patient 
population that we serve,” said Fieber. 
“This is a great initiative that will help 
improve the experiences of our senior 
patients and is reflective of our Patient 
and Family Centred Care philosophy.” 

Enhancing Indigenous Health 
Through Partnership

Lose the Tube: Hospital 
Adopts New Medical Directive 
to Improve Seniors’ Health

Protocol Protects Children
Early Interventions Improve Care 
for At-Risk Seniors

Learn more about our exciting 
progress online:

Learn more about our exciting progress online:

2015-
2016

2016-
2017

2017- 
2018

231 249 270

2015-
2016

2016-
2017

2017- 
2018

2020 
TARGET

9.1%

3.70% 3.10% 1.0%

THUNDER BAY REGIONAL HEALTH SCIENCES CENTRE



109 2017-2018 Annual Report Summary

While Acute Mental Health 
inpatient days are decreasing at 
other hospitals, it has increased by 
5.4% here.  We want to be sensitive 
to patient needs, ensuring that 
mental health is viewed as part 
of overall health. We believe that 
everyone should be respected 
equally, regardless of age, illness 
or culture and will strive to provide 
a more holistic approach to treat 
the full human being – mind, body, 
and soul. 

Within Acute Mental Health, we will:

• Adopt attitudes and behaviours 
that recognize mental health as 
an integral part of the delivery 
of comprehensive acute care 
services; 

• Enhance the delivery of mental 
health care to patients outside 
of mental health services;

• Collaborate with system 
partners and appropriate 
governing agencies to develop 
and enhance transition in care;

• Enhance the delivery of acute 
mental health care within 
mental health services.

We will know we are successful 
by 2020 when we demonstrate:

• The hospital supports a  
stigma-free environment; 

• Access to Psychiatry service. 

Acute Mental Health
Enhance acute mental health service.
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A new Consultation Liaison Service provides patients with referrals to 
psychiatric or behavioural management, liaison with the referring treatment 
team, ongoing monitoring of mental status, and facilitation of transfer to 
other mental health care services if deemed necessary. It is currently being 
piloted on Hospital units 1A and 2A.  MORE ONLINE

Consultation Liaison Service Improves 
Access to Mental Health Care

Learn more about our exciting progress online:

Psychiatrist full-time equivalent 
staffing as percentage of required 
full-time equivalent complement.

2015-
2016

2016-
2017

We will monitor our progress by 
measuring this indicator.

2017- 
2018

2020 
TARGET

66.7% 55.7% 45.8%

100%

For patients requiring acute, 
specialized medical care, the 
Thunder Bay Regional Health 
Sciences Centre is the place to go 
in Northwestern Ontario. Thanks 
to donors, each year, the Hospital 
is able to continually update its 
medical equipment to provide 
this expert –level care. Because, 
just like technology evolves in our 
everyday lives, it does the same with 
healthcare equipment.  The phone 
you had ten years ago is now almost 
unrecognizable. Similarly, medical 
equipment changes so rapidly that 
equipment from a decade ago 
can look entirely different today. 

Advances in medical equipment 
are fast and furious and donors 
provide the funding necessary to 
provide the latest generation of vital 
medical equipment. In fact, in 2017, 
your donations were responsible 
for providing $3,269,375 in funding 
which was distributed throughout 
the Thunder Bay Regional Health 
Sciences Centre.

In 2018, we are now on the cusp of 
a revolution of care in Northwestern 
Ontario as we prepare to welcome a 
full cardiovascular surgery program 
to Thunder Bay; a program that 
will provide both vascular and 
cardiac surgery to approximately 

1,000 patients a year, who would 
otherwise have to travel to receive 
this life- and limb-saving care. It’s 
our time to work together to ensure 
our regional Hospital can offer this 
critical service.

For more information, including a 
full listing of grants made possible 
thanks to donors like you, visit:  

healthsciencesfoundation.ca/impact

Vital Medical Equipment Funded Thanks To Donors

THUNDER BAY REGIONAL HEALTH SCIENCES CENTRE

Dr. Peter Voros, Program Director of Adult 
and Forensic Mental Health, Thunder Bay 
Regional Health Sciences Centre. 

Northwestern Ontario experiences 
high rates of mental health concerns. 
Because of this, Thunder Bay Regional 
Health Sciences Centre is prioritizing 
Acute Mental Health with plans to 
significantly improve mental health 
emergency services.

Planning is underway for a Mental 
Health Emergency Service (MHES) at 
the Hospital. The concept is to provide 
specialized care for patients who 
come to the Emergency Department 
(ED) in a mental health crisis, while 
also addressing the high demand for 
addiction services that exist within our 
community. The MHES would provide 
a safe, secure and appropriate space 
for care and help reduce stigma and 
improve safety, privacy, comfort and 
ultimately the quality of care that our 
patients and their families receive. 

“We see high volumes of patients in 
mental health crisis at our Hospital, 
which is likely due to a combination 

of socio-economic realities across our 
region,” said Dr. Peter Voros, Program 
Director, Adult and Forensic Mental 
Health. “We’ve really made mental 
health a priority in our Strategic Plan, 
ensuring that mental health is viewed 
as a crucial part of overall health. The 
development of a robust Mental Health 
Emergency Service located within 
our Emergency Department is an 
important step to improve care.” 

The MHES will improve patient care 
and experiences by decreasing 
Emergency Department length of 
stay for patients presenting with 
mental health concerns.  Under this 
new service, patients will be seen and 
assessed much sooner.  The MHES is 
expected to help patients through the 
use of Psychiatric stabilization, thereby 
avoiding unnecessary admissions. 

MHES will be staffed by an 
interdisciplinary team of professionals, 
including a physician, psychiatrist, 
nurses, social workers, administrative 
clerk and security. The service 
will require some expansion and 
renovations to our existing Emergency 
Department and other areas of the 
Hospital in order to ensure adequate 
space for the needs of our patients. 

“Although the MHES is still in the 
early stages of development, we are 
confident it will help us better attend to 
the mental health status of our region,” 
said Voros. “Its benefits will not only 
improve the care and satisfaction of 
our patients and their families, but will 
also improve conditions for staff.” 

To learn more about mental health 
services at our Hospital, visit http://
tbrhsc.net/programs-services/mental-
health-program/. 

Hospital Plans to Improve Mental 
Health Emergency Services 
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Since our region is unique in its 
health care needs and challenges, 
it makes sense that our research 
program would be unique as well. 
The Thunder Bay Regional Health 
Research Institute promotes 
patient-centred research that 
focuses on finding interventions 
and other procedures to solve 

health care challenges most 
prevalent in Northwestern Ontario – 
interventions and other procedures 
that also have global applications. 

We encourage strong collaborations 
between our scientists and 
clinicians at the Thunder Bay 
Regional Health Sciences Centre 
and throughout the region to find 

homegrown solutions to the health 
care challenges that affect us 
most. The Health Research Institute 
follows the Council of Academic 
Hospitals of Ontario tenets of 
Healthier, Wealthier, and Smarter. 
Read more about it in our 2017/18 
Annual Report.

Thunder Bay Regional Health Research Institute 
is the research arm of the Thunder Bay Regional 
Health Sciences Centre


