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1. Introducing Trillium Health Centre 

• Several locations

– Mississauga – Inpatient

– West Toronto – Ambulatory

– Community

• Catchment Area

– >1,000,000 people



1. Introducing Trillium Health Centre 

Population:

– 47% foreign born

– 41.8% of population have a mother tongue 

other than English or French 

– Population age of 75 and over will 

more than double by 2031



Fast Facts About Trillium Health Centre
Fiscal 2009/10

774 Beds Staffed / in operation

Avg Length of stay

6.1 days: Acute Inpatients 

95.8% Occupancy

4,300 Staff, 748 Physicians, 1,100 Volunteers

47% Population

born outside of Canada

Regional: Cardiac, Stroke/Neuro, 

Vascular, Neurosurgical, Sexual Assault 

41.8% Population: mother

tongue not English/French

Population age of 75+ will more 

than double by 2031

35, 220 total 

Surgical cases annually

21 Operating Rooms

26,500 Day Surgery 

Cases (CIHI

Emergency and Urgent Care 

Visits: 130,932

4,133 Deliveries

Primary

Secondary

Tertiary

Acute

298,821 Outpatient  

Clinic Volumes



Strategic Themes



Through the eyes of 

our Strategic Themes

Strategic_Plan.m4v
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Quality Boards



Patient Safety Monitoring



Healthy Workplace Awards

• Ontario Hospital Association, 2010
– Platinum Award - Quality Healthy Workplace

• Accreditation Canada, 2010
– Full 3-year accreditation with no conditions

– Recognized for 6 leading practices

• National Quality Institute, 2008
– Gold Award - Organizational Quality 

and Healthy Workplace



2. Trillium’s Approach to HWP

• Holistic

• Integrative

• Long-term

• Strategic

- Graham Lowe



Models/Frameworks of HWP

• National Quality Institute

• Ontario Hospital Association

• Accreditation Canada

• QWQHC



QWQHC Conceptual Model



Our HWP Evolution

• First HWP survey 2004/5, annually

• Metrics@Work (formerly Brock University)

• Started with NQI model

• Initially shared metrics independently 

• Created capacity at unit level, action planning

• HWP Committee evolved to Council

• Kailo – evolution – CareWorks

• Engaged staff – walkabouts, tied results to 
actions

• Reward for Performance

• Vital Few 



Where We Are Now - in a nutshell

• Annual HWP Survey

• Local Level Leadership Support

• Action Plan Development

• Quality Boards

• People Promise

• Attendance Awareness

• Patient Satisfaction Survey and Comments

• Strategic Initiatives (LEAN, RT2C)

• CareWorks



Our People Promise – You matter

•Trillium’s employee value 

proposition introduced in 

October 2009

•Driver of our Recruitment, 

Retention & Engagement strategy

•Communicates how much we 

value our people and our 

commitment to provide them with 

a work environment that is 

rewarding and challenging



Walkabouts



What is a Partnership Council?

• A place for staff to focus on healthy work 

relationships and quality initiatives that 

improve patient care and contribute to a 

positive work environment. Time to try 

and solve that nagging problem that you 

encounter every time to you come into 

work! A staff council gives front line staff a 

voice and engages people in their work 

through staff led initiatives.



What Councils Work On

• Patient Safety

• Clinical Quality Improvement

• Recruitment & Retention

• Patient Satisfaction

• Use of Financial Resources

• Staff Competency Improvements

• Healthy Work Environment

Source:  Partnership Council Presentation



Hierarchical 

Measurement Framework

• Big Dots

• Key Performance Indicators (KPI)

• Drivers



Trillium’s Big Dot Measures

• Quality by Design

– ED Wait Times

– Patient Satisfaction

– Pressure Ulcers

– HSMR

• Operational Excellence

– Total Margin

– Current Ratio

• Integration & Partnerships

– % ALC Days

• Learning & Innovation

– Number of Staff Receiving 

Training

• Outstanding People

– Staff Satisfaction

– Staff Retention (Turnover) 

Rate
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Organizational View
Trillium’s Overall Response Rate Trend



Organizational View
Trillium’s Overall Satisfaction Trend
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Organizational View



The Vital Few
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3. How 2010 was different

• Inspired by OHA/QWQHC session

• 2 surveys HWP and CCHSA

• Used evidence more purposefully

• Defined priorities and clarified interventions

• Developed linkages

• Senior team endorsement

• Built in accountability

• Leveraged existing work, marketed in a new 
way

• Collaborated



Working with Your

2010 Healthy Workplace Survey Results 

A Guide for Leaders



OUR PLAN FOR ACTION

Date:Unit/SBU:

Focus Area #3

(taken from the low scoring 
items in the survey results)

Focus Area #2

(taken from the low scoring 
items in the survey results)

Focus Area #1

(taken from the low scoring 
items in the survey results)

Target DateAccountabilityAction PlanHealthy Workplace 
Issue



A number of studies have linked HWP to:

EHS&W Societal OutcomesQuality/Patient Safety Org. PerformanceHHR  

• Adverse events 

• Errors

• Infection rates

• Patient outcomes     

(morbidity/mortality)

• Absenteeism

• Turnover

• Performance

• MSK injuries

• Work-related 

accidents 

(e.g. needlesticks)

• Physical and 

mental illness

• Substance abuse

• Smoking

• Productivity

• Health related litigation 

• Employee motivation

• Morale

• Patient outcomes

• Overall efficiency 

• Competitiveness

• Public image 

• Healthcare costs

• Economy in general

Source:  J. Shamian & F. El-Jardali (2007)

“Evidence shows that healthy workplaces (HWP) improve 

recruitment & retention, workers health & well-being, quality of care 

& patient safety, organizational performance and societal outcomes”



avg < 60, and/or % change more than -2%

avg b/w 60-70%, and/or % change b/w -1.9% to +3%

avg abover 70%, and/or % change > +3%

*NB Trillium Overall 69.2%, +3.1%

Rationale for Colour Coding

Priority Areas
High Involvement Moderate Involvement Low Involvement

SBU/HS UNIT SBU/HS UNIT SBU/HS UNIT

12 17 47

12 17 47



4. How we collaborated

• Shared insights from literature

• Garnered support from VP

• Presented to PVP – endorsement

• Developed “Steering Committee”

• Looked at metrics from all areas

• Facilitated combined meetings



Accreditation -

Live Olympic Coverage

• Worklife Pulse & Patient Safety Culture 

Surveys

TentCARDS for Olympic Coverage-Worklife and Pt Safety-Rev-1 pg doc.pdf
TentCARDS for Olympic Coverage-Worklife and Pt Safety-Rev-1 pg doc.pdf


HWP Newsletters

• HWP Newsletter Spring 2010 Edition

• HWP Newsletter Winter 2010 Edition

HWP Council Newsletter_Spring 2010 ed_March 16 2010-Final.pdf
HWPC Newsletter_Winter Dec2010Final.pdf


Input from HR, 

Patient Relations & EHSW
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5. What metrics/data we 

currently share individually

• EHSW 

– workplace injuries, NEER WSIB, CareWorks metrics

• HR 

– sick time, O/T, turnover, agency use, recruitment 
metrics

• Patient Relations

– patient satisfaction, unsolicited complaints/concerns

• Quality

– Big Dots

• L&OE

– HWP survey



A Story of Two Units

• Unit A – High acuity and high volumes

• Unit B – Significant quality transformation, 

smaller staff base



EHS&W Metrics

Lost Time Frequency Rate
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EHS&W Metrics

Lost Time Severity Rates
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OHA Benchmark

THC

OHA Benchmark 151.58 151.53 151.89

THC 94.52 105.03 98.82

2007 2008 2009



Human Resources Indicators 
Turnover Rate

Full-time & Part-time Turnover Rate
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08-09 Fiscal 5.0% 2.5% 2.2% 4.5% 6.9% 12.8% 4.5% 9.5% 7.1% 3.6% 4.9% 4.6% 10.5% 3.7%

09-10 Fiscal 5.4% 3.3% 2.5% 6.6% 6.3% 0.0% 3.3% 4.1% 5.0% 5.4% 6.1% 10.6% 12.0% 7.8%

January 11 YTD 4.9% 2.4% 2.6% 8.9% 6.7% 7.5% 2.4% 3.8% 4.1% 5.0% 5.2% 7.0% 18.9% 5.9% 10.9% 20.5%

Trillium A B

OHA 2008/09 GTA - 9.63%



Human Resources Indicators
Sick Time Utilization

Summary of Annualized Sick Time Utilization
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Actual Apr08- Mar09 9.9 11.8 7.7 15.4 14.0 4.9 5.5 11.0 8.8 8.9 1.3 10.4 0.0 4.3 11.1 11.1

Actual Apr09-Mar10 10.1 11.9 9.3 16.1 7.3 10.3 3.1 11.8 9.8 11.0 3.5 8.3 0.0 4.4 10.8 8.8

Annualized January 11 10.5 11.9 9.5 14.8 11.1 4.4 7.1 12.2 7.3 9.6 7.3 11.2 1.8 6.0 12.2 9.2

Total A B

OHA 09/10 Average 10.49 days



HR Indicators

Indicator

Indicator 

Description A B

Sick Time

# of 

equivalent 

FTE 11.1 1.6

Turnover

% of THC 

turnover ytd 

as at May 

2010 10.70% 0



Unit A – Patient Satisfaction 

Overall Rating of Care 

Unit A - Overall Rating of Care
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Unit B – Patient Satisfaction 

Overall Rating of Care 

Unit B - Overall Rating of Care
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Quality & Safety Indicator

Units A & B - Patient Incident Reporting

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

2006 2007 2008 2009 2010

Year

P
e
rc

e
n

ta
g

e

Unit A

Unit B

Source:  Risk Monitor Pro



Current Metrics – L&OE

• HWP survey

 



Unit Level View
Unit A - Overall Employee Satisfaction Trend
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Unit Level View
Unit B - Overall Employee Satisfaction Trend
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Staff Satisfaction Comparison
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Integrated Indicators

• Human Resources (HR)

– Absenteeism

• Learning & Organizational Effectiveness 
(L&OE)

– Overall satisfaction rate

• Patient Relations

– Overall Rating of Care



Example Only
of what the indicator graph could look like
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Unit A - Integrated Staff 

and Patient Satisfaction

Unit A - Integrated Staff and Patient 

Satisfaction
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* Unit A sick time equivalent FTE 11.1, turnover 10.7%



Unit A – How Well Staff Work 

Together – Patient Satisfaction

Unit A - How Well Staff Work Together
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Unit B - Integrated Staff 

and Patient Satisfaction

Unit B - Integrated Staff and Patient 

Satisfaction
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Unit B – How Well Staff Work 

Together – Patient Satisfaction

Unit B - How Well Staff Work Together
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Top Three Categories 

of Patient Concerns

Category Unit A Unit B 

Access to Care 29% 14%

Staff Attitude 25% 25%

Clinical Care 46% 61%



Reflections on The Data

• Reviewing the collaborative data allowed us 
to prioritize areas for support as well as 
appropriate timing

• Patient and staff satisfaction have a 
relationship 

• Reinforced what we believe anecdotally 

• Drill down of data helps to understand the 
drivers

• Different axes make comparisons difficult

• Benchmarking data hard to find



Innovation

• Careworks, our customer service program designed to support 

our employees in their own work environment.  This focuses on 

promoting a Healthy Workplace by ensuring that our employees 

receive support and care and have ready access to important 

employee information, at their place of work. The goal of this 

program is to create and sustain a stimulating and quality work 

environment that will retain and develop the best prepared 

workforce of individuals and teams.

“CareWorks provided the staff with integrated support 

on the unit, they felt valued by the organization. 

Awesome program.” 

Catherine Sodoski, Manager Medical Health System



CareWorks Brochure



Integration with Strategic Projects
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6. Thoughts for Consideration

• Meet the team where they are at

• Really listen and learn from one another

• Change takes time – stay the course

• Engage the Senior Team - leadership support 
through business case, persuasive data

• Embed in Organizational DNA 

– Strategic Themes

• Build in accountability

• Management participation

• Policy driver - ECFAA



• Be prepared to make courageous decisions

• Prioritize: vital few, allotment of resources

• Brand consistency & marketing 

– constantly remind people of connections to HWP

• Spread the work – develop alliances

• Integration of employee and physician survey

• Quality Boards 

– transparency, accountability

• Compare with other benchmark organizations 

6. Thoughts for Consideration



7. Actionable Items -

what you can do now?

• Vital few
– focus focus focus

• Engage Senior Leaders
– walkabouts 

• Link HWP results to action items
– Reward and Recognition – Applause! Program

• Start Collaborating
– meet, discuss, share, engage, begin the discussion

• Use data
– track and review data regularly and bring to teams 

to enable courageous conversations



8. Questions


