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Enhancing Lives. Transforming Care.

This past year has been consequential for Bruyère Continuing Care 
(Bruyère) as many of our initiatives and successes will have a lasting 
positive impact on the organization. It is worth identifying and celebrating 
some of these significant accomplishments in this annual report. The 
very generous gift of land and building assets Bruyère received from the 
Sisters of Charity of Ottawa greatly improved our financial position. Our 
mission to assist the people in our community is reaffirmed. The Bruyère 
Village project made great strides towards achieving full occupancy. This 
enabled a multi-year renegotiation of the mortgage at a preferred interest 
rate with Infrastructure Ontario, resulting in loan repayment predictability 
and savings going forward. Following several years of financial restraints 
and workplace efficiencies, Bruyère has achieved a balanced budget and 
an active plan for addressing working capital targets that position it for 
future opportunities. The strategic plan was revisited with a renewed 
commitment to collaboration. This is evident in strengthened operational 
links with The Ottawa Hospital, the Catholic Health Sponsors of Ontario 
and the Champlain Local Health Integration Network. Alternative level of 
care and sub-acute care are two important examples of community-wide 
health improvement initiatives in which Bruyère plays a vital partnership 
role. The appointment of a president and CEO and the confirmation of 
a board chair, who are both new to these roles, provide our leadership 
team with experience, innovative thinking and a revived commitment to 
the Bruyère mission and vision. Taken together, these accomplishments 
represent a full and rewarding year that leave us positioned for a better 
future. Mobilizing this challenging agenda and maintaining our attention 
on delivering safe and quality care is made possible by collegial teamwork. 
To all contributors and team members, thank you. It has been a pleasure 
to enhance lives and transform care alongside you.

John Riddle
Chair of the board of directors
Bruyère Continuing Care

Daniel Levac
President and CEO
Bruyère Continuing Care
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 The patient experience 
 is about more than just 
 the clinical side of things.
It includes aspects such as accessibility, 
admission, cleanliness, food quality, 
respect, compassion, safety and comfort, 
just to name a few. Over the last few years, 
Bruyère has worked diligently to create 
opportunities for patients and families to 
be more involved, which has resulted in 
important changes in the way we provide 
care. Founded in 2015, the Bruyère Patient 
and Family Advisory Council (PFAC) remains 
very engaged and continues to positively 
influence planning and decision making on 
issues that affect patient care. “Any time 
an organization solicits feedback from the
people directly affected by its actions, those 
people have an opportunity to inspire
change,” says Alan Wainwright, member 
of the PFAC.

Thanks to the members’ valuable input,
the Path to Home passport was fully
implemented in the rehabilitation program.
We have also focused on meeting with
patients regularly and sharing their stories.
To the same end, we are adding a family 
representative to our board of directors in 
2017-18, because involving patients and 
families allows us to pursue our vision of 
enhancing lives and transforming care.

Patients involved in creating 
the ideal experience

Any time an organization 
solicits feedback from the
people directly affected by 
its actions, those people 
have an opportunity to 
inspire change.



For the fiscal year ending March 31, 2017, Bruyère generated a surplus of $3.9M (before 
capital and interest on long-term debt), compared to a deficit of $160K in 2015-16. Revenues 
are consistent with 2015-16, except for the Bruyère Village, where $1M of additional revenues 
were earned as a result of higher occupancy. Most expense categories showed a reduction 
compared to the previous year due to the 2016-17 recovery plan exercise and other non-
recurring savings.

Financials: Bruyère Continuing Care

* Audited financial statements are available at www.bruyere.org.

March 31, 2017
(in millions)

March 31, 2016
(in millions)

Revenues by source

Ministry of Health and Long-
Term Care (MOHLTC) /
Champlain Local Health
Integration Network (LHIN)

Patient revenues 

Other revenues and recoveries

Expenses by categories

Compensation

Supplies and other expenses 

Depreciation of major
equipment and software

110.63

27.51

3.71

141.85

109.16

20.50

16.08

145.74

113.39

27.48

3.62

144.49

109.15

20.20

14.98

144.33

Compensation

Supplies and 
other expenses 

Depreciation of 
major equipment 
and software

78%

19%

3%

MOHLTC / 
Champlain LHIN

Patient revenues

Other revenues 
and recoveries 

75%

14%

11%

Expenses (% of total)
Total expenses $141.85M

Revenues (% of total)
Total revenues $145.74M
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Bruyère has been actively working with
its peers to improve care transitions. More
specifically, we have joined forces with the
Civic Campus of The Ottawa Hospital to
trial a pilot project that aims to improve
transitions for patients over the age of 65 
who have suffered a hip fracture. The goal 
of the trial is to reduce the acute care 
length of stay and contribute to a timely 
flow between programs, thus facilitating 
admission to geriatric rehabilitation. 
Because ventilator care directly impacts 
many of our complex continuing care 
patients, Bruyère also engaged its partners 
in the planning of a new chronic ventilator 
care strategy for the Champlain Local 
Health Integration Network (LHIN). 
This led to the development of the LHIN 
Long-Term Ventilation Working Group, 
whose mandate is to identify improvement
opportunities for the care continuum of 
patients with high respiratory care needs.

The working group’s proposals will
include housing and community support
recommendations that could allow several
of our complex continuing care patients
to live in the community.

Enhanced access 
to care

In 2016-17, Bruyère sustained very high 
occupancy in each of its programs by 
maintaining throughput and opening 
temporary beds to relieve acute care 
facilities in surge mode. More specifically, 
we added eight temporary beds to address 
wait lists for stroke rehabilitation, which 
we will maintain in 2017-18. This is aligned 
with the future changes required to ensure 
appropriate capacity across the Champlain 
LHIN for the provision of sub-acute care.

High occupancy
helps better meet
the needs
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Bruyère, which currently operates 437 
of the 875 sub-acute care beds in the 
Champlain region, co-led the steering 
committee tasked with developing a 
capacity plan for sub-acute care in the 
Champlain Local Health Integration 
Network. Review findings indicate that if 
current sub-acute services were to continue 
to accommodate an aging population, the 
number of beds would have to increase 
by 18 per cent. The implementation of 
various strategies to decrease lengths of 
stay in chronic care beds, move patients to 
specialized rehabilitation, reduce alternate 
level of care and expand community 
hospice services means that Saint-Vincent 
Hospital will transform from a complex 
continuing care hospital to a rehabilitation 
hospital. Restructuring plans for a one-
site hospital are now underway in hopes 
of optimizing the system to ensure the 
Champlain region is well equipped to meet 
future sub-acute care needs. 

Planning for a healthy 
future in the Champlain 
region

On March 24, 2017, we made history when 
the Sisters of Charity of Ottawa officially 
passed on the flame of their mission and 
gifted us the lands and buildings already 
under Bruyère’s governance. These assets 
had been leased to us for one dollar per 
year since 1993, when the Sisters
relinquished the management of the 
hospital and long-term care operations to 
Bruyère (known at the time as SCO Health 
Service). “As we grow older, we bequeath 
our assets to family and friends. But when 
we bequeath a spiritual legacy, it is only to 
those we cherish,” said Sr. Rachelle Watier, 
general superior of the congregation. 
“This is the real legacy we are giving 
Bruyère—far more reaching and valuable 
than the assets.” A commemorative plaque 
providing a brief history of the building 
and honouring the legacy of the Sisters of 
Charity of Ottawa was installed at each site. 
It is an honour for us to continue Mother 
Bruyère’s mission to provide the best 
possible health care and services to 
the most vulnerable in 
our community.
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Many of our residents and tenants have 
limited mobility, which can often lead to 
isolation, loneliness and limited access to 
the great outdoors. In July 2016, Bruyère’s 
Therapeutic Support Services aimed 
to alleviate this by introducing Cycling 
Without Age at Saint-Louis Residence 
and Bruyère Village. The program stems 
from a simple act of generosity—taking 
one or two seniors out on a bike ride. It 
allows older adults to experience nature 
and their city from the safety of an 
innovative bicycle that acts as rickshaw. 
The ride, provided by specially-trained 
volunteer pilots, brings people from 
different generations together through 
conversation, storytelling and reminiscing. 
Last summer, Bruyère partnered with Gary 
Bradshaw, a community member who 
discovered Cycling Without Age while 
travelling in Europe, to launch one of the 
very few Cycling Without Age programs 
in Canada. In its inaugural season, the 
program had unprecedented success, 
providing over 200 people with the
outdoor cycling experience.
More than 1,500 kilometers
were travelled.

Bruyère created a unique unit-based 
model that leverages volunteers’ strengths 
and expertise. The volunteer ambassador 
component was created to improve 
our admission process by helping patients 
get settled and alleviate their concerns 
about their new health care environment. 
Feedback received from patients, residents, 
families, staff and volunteers indicates the 
model had a highly positive impact on the 
overall patient and family experience. Our 
staff appreciates the extra support they 
receive on the unit and our volunteers 
feel engaged and empowered to make 
our patients’ experience the best it can 
be—from admission until discharge. The 
model was recognized as a Leading Practice 
by Accreditation Canada in April 2016 
and continues to be implemented across 
Bruyère. Our goal is that by the end of 2017, 
each patient admitted to our hospitals will 
be greeted by a volunteer ambassador.

Engagement is all about 
leveraging strengths
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 I am excited to have taken on  
 the role as interim CEO of the  
 Bruyère Research Institute 
(BRI) this past year. Our investigators and 
teams have worked diligently to progress 
our research agenda in the areas of 
primary care, best evidence, geriatrics 
and rehabilitation, memory and dementia, 
health system evaluation, palliative care 
and global health. I am particularly proud of 
our progress in the memory and dementia 
brain health initiative. Memory and dementia 
care occurs across all units at Bruyère. We 
are thrilled to partner with the University of 
Ottawa Brain and Mind Research Institute 
on a joint $20-million fundraising campaign 
for improved memory and dementia 
research, education and care.

This first-of-a-kind initiative in Ottawa brings 
two major academic organizations together 
to fundraise and work collaboratively for a 
single cause. This year, we also partnered 
with industry and government to develop
an innovation platform. Through the use of 
technologies, we expanded our research to 
enhance care, independence and improve 
health outcomes. We are testing sensors 
for wandering and falls detection, and 
virtual reality tools for rehabilitation. We 
are developing intelligent mobile robotic 
systems for people with disabilities. We 
continue our focus on person/patient-
oriented and health services research as 
well as on aligning with the clinical priorities 
of Bruyère and of the patient populations 
it serves. I look forward to continuing in 
this role in 2017-18 and to working with 
our many partners to further our academic 
agenda. Thank you for your continued 
support.

Heidi Sveistrup, PhD
Interim CEO, Bruyère Research Institute

Message from the CEO
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Big data project
This project captures data on the health 
service use of Ontarians and uses it to 
describe, evaluate and improve care for the 
aging. The program helps to build capacity 
in the use of big data at BRI, with specific 
emphasis on long-term care, care for 
palliative and end-of-life populations, and 
care for the frail and those with multiple 
chronic disorders.

Wandering detection project
Focusing on persons with dementia 
who wander at night and experience a 
heightened risk of getting lost or falling, the 
Wander Detection and Diversion System 
uses embedded sensors (e.g., soft lighting 
and the pre-recorded voice of family 
members) to guide people back to their 
room.

Clinical Trials Unit
The team is currently running drug and non-
drug studies that may help cure, prevent or 
slow down the progression of memory loss, 
dementia and Alzheimer’s disease.

Bruyère CLRI
The Bruyère Centre for Learning, Research 
and Innovation (CLRI) in Long-Term Care 
(LTC) partnered on several projects including 
an environmental scan of Ontario’s LTC-based 
designated behavioural specialized units, 
the development of practical tools to assist 
health care providers and the public to discuss 
medications and deprescribing, and a pilot for 
a new technology to detect and prevent falls. 
Using extensive feedback from stakeholders, 
the Ontario CLRI program also developed a 
new strategic plan for 2017-21 to continue 
to build initiatives that enhance human social 
and system capital in Ontario’s LTC sector.

Financials: Bruyère Research Institute

Our research by the numbers

$6.2M
spent on
research

176
publications in
peer reviewed

journals

180+
presentations

around
the world

119
active research

projects

41
active investigators

52
students and trainees

* Audited financial statements for April 1, 2016 to March 31, 2017 are available at www.bruyere.org.

Revenue

Institute (general)

Research projects

1,448,142

5,256,274

(22%)

(78%)

$

$

Expenses

Institute (operational)

Research projects

835,083

5,405,043

(13%)

(87%)

$

$
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 This has been another incredibly 
 inspiring year for Bruyère. 
 Thanks to your donations, 
we have had an unprecedented year of 
collaboration and innovation. Your continued 
support in our research and clinical programs 
not only allows our experts in brain health, 
dementia and rehabilitation to continue to 
meet the needs of our community, but also 
to grow. Your investment in our expertise 
also allows us attract the best and brightest 
minds to the Bruyère Research Institute, 
where a commitment to research helps us 
transform care.

We are not only building a stronger Bruyère, 
but a stronger health system and we can’t 
do that without our partners. Our belief in 
strong collaboration has brought forth a 

unique partnership with the University of 
Ottawa Brain and Mind Institute, for the 
launch of an ambitious $20-million brain 
health and memory campaign. 

Our two organizations have marked the 
beginning of profound change in how we 
collaborate to improve health outcomes—
today and for future generations. Together, 
we will work to build a system by finding 
ways to work closely, educate, build 
evidence and provide better care.

Thank you to our donors, without whom 
we simply can’t dream. Our dreams are 
amplified when you give a monthly gift, 
sponsor one of our events or invest in life-
changing care as a leadership donor.

We would be remiss without highlighting the 
incredible contributions from the Sisters of 
Charity of Ottawa. Their ongoing generosity, 
financially, spiritually and through their gift 
of time and energy, is remarkable. Mother 
Bruyère’s legacy truly lives on through each 
member of the congregation.

A joint message
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A special highlight this past year was 
supporting one of our patients, as he 
became a donor and raised money by 
running in the Tamarack Ottawa Race 
Weekend. The story of Tim Kerr’s stroke 
rehabilitation journey and recovery is truly 
inspiring: http://bit.ly/2xMAvIN.  

Tim’s story is one of many. His recovery 
reflects his perseverance, the commitment 
of our exceptional care team, the innovation 
of our research team and your generosity.  

Fiona Gilfillan
Board Chair, Bruyère Foundation

Peggy Taillon
President, Bruyère Foundation

Financials: Bruyère Foundation

Innovation in fundraising
In the summer of 2017, the Foundation 
launched another provincial first—an online 
shopping experience where, when you 
purchase items from a partnered company, 
such as Amazon, Best Buy or Walmart, a 
portion of your purchase comes to Bruyère. 

We like to say you’re donating without 
donating!

Learn more at www.bruyere.org/en/webgiv. 

* Audited financial statements are available at www.bruyere.org.
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Source of revenue

Donations

Fundraising activities

Interest

Total revenue

Statement of revenue and expenses

Total revenue

Total operating expenses 

Excess of revenue over expenses 
before transfers

Funds and gifts in-kind transferred

Bruyère Research Institute

Bruyère Continuing Care

Other distributions

Total funds transferred

5.192

0.337

0.007

5.536

March 31, 2017
(in millions)

3.415

0.336

0.007

3.759

March 31, 2016
(in millions)

$

$

$

$

$

$

$

$

93.8%

6.1%

0.1%

90.9%

8.9%

0.2%
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167,115 Student/trainee hours

Assisted Living Services
for High Risk Seniors

55,306 visits

John and Jennifer Ruddy
Geriatric Day Hospital

5,576 visits

Outpatient Stroke
Rehabilitation

4,573 visits

Seniors Day
Program

2,535 visits

Our care by the numbers

Our people

Discharges from
rehabilitation to community
(home or retirement home)

85% Ontario peers: 83%

74,436  Volunteer hours

Beds

706

Saint-Louis
Residence

198
Élisabeth Bruyère

Residence

71

Long-Term Care

269
Saint-Vincent

Hospital

336
Stroke

Rehabilitation

20
(+8 temporary)

Hospital

437

Geriatric
Rehabilitation

50
Palliative Care

31

Primrose

20,897
Bruyère

35,388

Bruyère Academic
Family Health Team

56,285 visits

Bruyère Memory
Program

3,854 visits

Patient satisfaction
with overall quality
of care (hospital)

91%

Independent and assisted
living apartments

227

Subsidized

45

Bruyère Village
Full market rent

182

Employees

2,056

Physicians

77

Volunteers

769

Students
and trainees

960


