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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement 
Plan.  While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and 
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement 
plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents, 
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 
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Overview 

 
Hôpital Glengarry Memorial Hospital's Quality Improvement Plan for 2015-2016 continues to 
focus on the quality dimensions selected for Ontario Hospitals under the Excellent Care for All 
Act 2010:  Access, Effectiveness, Integration, Patient-Centred and Safety.   
 
These remain aligned with our HGMH Balanced Scorecard Quadrant of Quality, which 
contains the sub quadrants of Access, Appropriateness (Effectiveness), Patient Safety, and 
Patient Satisfaction. In recent years, the Patient Safety Quadrant has been reviewed under our 
Patient Safety Strategy Plan, resulting in expansion of this quadrant to include the six Domains 
of Patient Safety as described in the Canadian Patient Safety Institute's (CPSI) document "The 
Safety Competencies - Enhancing Patient Safety Across the Health Professions" (First Edition 
2009).   
 
Our mission statement at the core of our Balanced Scorecard states that "We provide 
innovative, accessible, safe, and quality patient-centred primary health care services in both 
official languages".   
 
Using the Excellent Care of All Act (ECFAA) as a guide, our Quality Improvement Plan for 
2015-2016 reflects our commitment to providing safe, quality patient-centred care. The 
objectives include: 
 

1. To reduce wait times in our ER for admitted patients to 16.5 hours: 

 We have been working to reduce wait times in the ER from 24.3 hours in 2011-
12 to 20.6 hours in 2012-13 to 18.5 hours in 2013-14.  Our performance for 
2014-2015 was 19 hours.  Our change plan for 2015-16 to attain 16.5 hours will 
continue our internal escalation process for complex cases while also creating an 
action plan for each case and engaging our ER physicians.  This change plan will 
continue to improve patient flow and ensure patients are admitted within a 
reasonable time frame. 

2. To maintain our organizational financial health: 

 We are targeting a total margin of 0.04. We plan to continue to provide all current 
services and clinics by incorporating Health System Funding Reform.  Supplier 
costs will be driven down by partnering with the Queensway Carleton Hospital's 
procurement/materials management system and the Champlain Supply Chain 
System Services for shared procurement.  We also plan to reduce overtime by 
hiring to accommodate staff nursing/patient needs and monitoring overtime 
budgets.   

3. To reduce unnecessary time spent in acute care by patients requiring ALC from a 
current ALC percentage of 19.88% to 7.6% 

 In 2013-2014, our ALC percentage was 22.6% which was reduced through 
actions taken in the 2014-2015 QIP to 19.88%.  Our goal for 2015-2016 improve 
referral time to CCAC and physiotherapy to decrease functional decline and 
shorten ALC.   
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4. To reduce unnecessary hospital readmission rate within 30 days for provincially- 
selected CMGs to 16.0%: 

 This will be achieved by maximizing the use of chronic disease protocols using 
patient order sets and QBPs and by implementing the Health Links plan once it is 
approved by the Ministry of Health and Long Term Care.  Although this does not 
appear to be a stretch target, HGMH has faced challenges in meeting this goal 
due to repatriation from referral facilities that are over capacity. 

5. To continue to improve patient satisfaction rates as reflected on the NRC Canada 
reports for both our Inpatients and our ER patients: 

 We intend to maintain the rate of positive results for both units by increasing staff 
awareness of results and identifying areas of improvement within departments.   

6. To maintain at 100% the number of patients receiving medication reconciliation 
upon admission and improve the number of patients receiving medication 
reconciliation upon discharge: 

 Every identified Medication Reconciliation Order Form not completed on 
discharge will be reviewed. 

7. To reduce hospital-acquired infection rates: 

 Public Health Ontario's best practices for treating C. difficile will be reviewed and 
implemented, an educational toolkit on best practices for environmental cleaning 
will be trained to all housekeeping staff on hire and annually, and immediate 
feedback will be provided to staff following a hand hygiene observation. 

8. Maintain incidence of new pressure ulcers and patient falls 

 Current performance is 0% for both of these indicators, and our goal is to 
maintain this performance 

9. Increase the number of inpatient Geriatric and Stroke Rehabilitation Patients who 
are discharged home or to retirement home 

 As this is our first year with this indicator on our QIP, we plan to establish a 
baseline for these indicators while maintaining a minimum of 82% for Stroke 
Rehabilitation patients and 78% for Geriatric Rehabilitation.   

 

These objectives remain aligned with the HGMH Strategic Plan 2013-2016; each of these 
strategic directions has a number of objectives to be achieved over the next year: 

 Strengthen and affirm our health service delivery to meet the needs of our community 
and patients through integrated primary care using all available technology, including 
telemedicine, to allow care closer to home. 

 Improve the patient experience through quality and patient safety. 

 Strengthen our team with a comprehensive Human Resources Strategy. 

 Be a leader in championing integration in our local community and regionally. 

 Optimize our resources to sustain our clinical programs. 
 
Our Quality Improvement Plan is also aligned with Ontario's Action Plan for Health Care, the 
Champlain LHIN's Priorities for 2013-2016, and Accreditation Canada's Required 
Organizational Practices as they apply to HGMH from 2014 to 2017, the date of our next 
Accreditation Canada review.   
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The HGMH QIP allows for integration and continuity of care as we follow the patient from 
admission to discharge and into the community: 

 Safety measures to prevent nosocomial infections  

 The "Home First" model has been educated and implemented within HGMH and 
in the surrounding Retirement Homes by our Home First Staff Lead. We have 
updated all job descriptions and interview guides to include the Home First 
Philosophy in an effort to reduce the ALC rate 

 The discharge review process allows objective assessment for the physicians to 
determine the patient's ability to return home 

 There continues to be close collaboration and integration of the CCAC staff 
through a shared position of Case Manager and Discharge Planner 

 HGMH participates in the Champlain Alliance of Small Hospitals (CASH) and 
Transformation Fund Projects, including: 

 A shared electronic medical record (EMR) among six regional hospitals 
(CHAMP - Champlain Association of Meditech Partners) 

 A shared risk incident management system (RIMS) among eleven regional 
hospitals 

 An e-learning repository 

 A Regional Pharmacy  
 

Integration & Continuity of Care 

Monthly unit meetings in all departments of our hospital ensure that information and progress 
on hospital-wide and departmental goals is shared with all staff to engage them in achieving 
common targets to improve patient-centred care.   
 
HGMH works with our health system partners on a number of projects with the goal of 
ensuring our patients receive high-quality, accessible, and coordinated care.  We are involved 
in Health Links for our region, which will identify those patients who use a high proportion of 
health care services and provide efficient and effective care to these patients through a 
coordinated approach.   
 
Medication errors and falls are being tracked through a Risk Incident Management System that 
is shared between eleven hospital partners, allowing us to benchmark our results with other 
facilities and permitting all partners to share change ideas and successes.   
 
HGMH is among eight hospitals that have joined forces to enhance pharmacy services and 
improve medication management.  This project is improving the quality and safety of patient 
care by allowing nursing staff to obtain pre-measured dosages from distribution units located in 
the patient units.  Through this regional approach, pharmacists at the partner hospitals are 
learning from each other and gaining efficiencies, and medication choices have been aligned 
with The Ottawa Hospital's Pharmacy and Therapeutics Committee, which reviews new 
medications for appropriateness and safety, thus allowing pharmacists in our group's small 
hospitals to benefit from the knowledge and expertise of the largest hospital in the region.    
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In collaboration with six other hospitals in the region, HGMH is implementing a shared 
electronic medical record to support effective and efficient patient care, improving 
communication between health care providers and ultimately allowing HGMH to provide a 
better patient experience overall.   
 

Challenges, Risks & Mitigation Strategies 

External challenges include, but are not limited to, the ability to transfer acute patients 
requiring more care to accepting facilities due to capacity limitations or availability of 
specialized diagnostic tests or consultants, including CT and MRI.  Such challenges can 
impact our wait times in the Emergency Department or transfer of care of our inpatients to 
another facility.   We have also identified internal challenges such as engaging physicians 
within their scheduled availability participate in meetings that will help reduce length of stay on 
the Medicine Unit for ALC patients.  
 
In addition, HGMH is involved in many transitions as we move to an Electronic Medical 
Record, Automated Dispensing Units for medication, and new patient-centered care initiatives.  
These challenges are mitigated by change management strategies and resources in place to 
support these transitions.  To further mitigate our risks and challenges, the QIP will have 
scheduled quarterly reviews throughout the year by the Internal Quality Committee, Nursing 
Leadership, the Senior Management Team, MAC, Board Quality, and the HGMH Board of 
Directors.   
 
Another internal challenge at HGMH is the engagement of staff in various programs and 
initiatives.  Engagement strategies continue to build on past successes and deliver positive 
outcomes for the future, including review of quality indicators, seeking feedback through 
surveys, communications through our internal newsletter, and face-to-face engagement for 
discussion on a number of topics.   
 
Physician engagement in infection control, hand hygiene, and discharge planning have 
continued to improve in the past year, but we remain vigilant regarding these by sharing data 
and statistics with the physician group at monthly intervals.   
 
Lastly, with no funding dollars allocated specifically to this work, implementing Quality 
Programs remains a challenge to HGMH. 
 

Information Management 

Coding data from Med2020, accessed through Crystal Reports, is used to identify the needs of 
our patient population with respect to common diagnoses.  Population health information from 
the Eastern Ontario Health Unit and Champlain LHIN is collected to generate an overall picture 
of our community's health needs.  All of these data inform decisions regarding what specialty 
clinics and protocols would best serve our community.   
 
Health system data will be used to identify high use patients that Health Links will target.  This 
initiative will deliver coordinated care within the region to these complex patients and prevent 
readmissions. 
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Data is also extracted from CIHI, the EMR, and NRC Canada to better understand the needs 
of our population and identify areas for quality improvement.  Trends for patient incidents are 
identified in our new electronic Risk Incident Management System for all patient incidents, 
including critical incidents.   
 

Engagement of Clinicians & Leadership 

The team of leads on HGMH's QIP has been selected from staff and supervisors of all clinical 
units.  This team works together to establish shared quality improvement goals.  Unit 
supervisors hold unit meetings, including review of quality indicators as standing items on the 
agendas of these meetings.  All staff are therefore engaged in the commitments HGMH has 
made through its QIP.   
 
All staff, including clinicians, are further engaged per the Excellent Care for All Act through 
patient safety surveys, staff and physician experience surveys, as well as through regular 
communications through all levels of staff and management.   
 

Patient/Resident/Client Engagement 

HGMH engages patients through a variety of methods, including patient surveys, focus groups, 
patient-family meetings, and the collection of information from patient accolades and 
complaints.  This is reviewed at Nursing Leadership and the Internal Quality meetings.  
Corrective actions are tracked and flagged as met, near completion, or not met.  Any action 
that is not met is substantiated or flagged for further follow-up.  Key identifiers with 
commonalities are prioritized and a plan of action or corrective action is put in place that in turn 
may be incorporated into the Hospital's Strategic Directions dependent on its level of priority. 
The HGMH Strategic Directions then becomes a driving force to future QIPs. 
 

Accountability Management 

The Board Quality Committee meets quarterly to review progress on achieving targets set out 
in the QIP.  Departmental goals and objectives are established annually and designed to be in 
line with our hospital's overall Strategic Directions, Quality Improvement Plan, and Senior 
Friendly Hospital Improvement Plan.  Progress toward meeting these goals is reviewed with 
the manager/supervisor of each department, and performance appraisals reflect progress that 
is made.  Performance based compensation is implemented for our Senior Executives for four 
targeted quality indicators as selected by our Board of Directors.   
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Performance Based Compensation [As part of Accountability Management] 

A total of 2% executive compensation is tied to quality indicators. 
 

2015-2016 

Indicator Target 

Weight of Tied 
Executive 

Compensation 

Medication reconciliation on admission 100% 20% 

Total margin 0.04 20% 

Hand hygiene compliance (Moment 1) Q1 92% 5% 

Hand hygiene compliance (Moment 1) Q2 93% 5% 

Hand hygiene compliance (Moment 1) Q3 94% 5% 

Hand hygiene compliance (Moment 1) Q4 95% 5% 

Reduce incidence of new pressure ulcers  0% 20% 

Increase Stroke Rehabilitation patients discharged home 82% 10% 

Increase Geriatric Rehabilitation patients discharged home 78% 10% 
 

Health System Funding Reform (HSFR) 

Although HGMH is not expected to be funded under the HSFR model, we continue to review 
the HBAM and QBP model and adapting our practices so we will be ready when this model is 
applied to our hospital.   
 

Sign-off 

I have reviewed and approved our organization's Quality Improvement Plan: 
 
 
 

 

 



2015/16 Quality Improvement Plan for Ontario Hospitals
"Improvement Targets and Initiatives"

Glengarry Memorial Hospital 20260 County Road 43

AIM Measure Change

Quality dimension Objective Measure/Indicator Unit / Population Source / Period

Organization 

Id

Current 

performance Target Target justification Planned improvement initiatives (Change Ideas) Methods Process measures Goal for change ideas Comments

1)Educate new ER physicians about ED wait times ER Supervisor to meet with new ER physicians on 

protocols and hospital policies pertinent to ED wait 

times.

# of new ER physicians trained divided by the # of new 

ER physicians.

100% of new ER physicians educated

2)Continue with internal escalation process for 

complex cases.

ER supervisor will be notified of patients in ER longer 

than 14 hours and develop an action plan for each.

# of patients greater than 14 hours divided by the 

number of patients that received an action plan

Review monthly at Nursing Leadership to 

ensure that 85% had action plan

1)Supervisors/managers to look for root causes of 

overtime, develop action plan, and post results 

monthly.

a) Supervisors/managers to monitor staffing decision 

trees and provide variance reports to VPs monthly; b) 

Utilize multiple recruiting portals in order to increase RN 

staffing.

a) # of root causes of overtime divided by # of action 

plans developed and post results monthly; b)# RNs net 

increased per year

a) Decrease overtime by 30%; b) Increase 

RNs on staff by 5%

2)Adopt supply chain management strategies 

through Queensway Carleton Hospital's 

Procurement/Materials Management and 

Champlain Supply Chain Services

Monthly Product Evaluation meetings identify products 

that may be purchased via Queensway Carleton 

Hospital.

Cost of supplies in 2014-2015 minus costs of supplies in 

2015-2016

Decrease supply purchase costs by 2%

3)Reduce internal insurance costs. Complete three HIROC risk modules, including 

mitigation strategies.

# of modules completed divided by three modules 100% of three modules completed 

annually in order to qualify for a decrease 

in insurance premiums by 5% in 2017

1)Improve referral time to CCAC and physiotherapy 

to decrease functional decline and shorten ALC

Patients on ALC will have a family meeting with 

interprofessional team at a time flexible to physician 

schedule to maximize their participation.

# physicians participating divided by # of meetings 70% of all active physicians engaged in 

process

1)Maximize usage of chronic disease protocols 

using patient order sets and QBPs

Implement teachback method, Handoff/Handover 

concept, Getting with the Gap tools for CHF and ACS 

patients and the COPD Protocol; Implement Health 

Links plan once approved by Ministry of Health and Long-

Term Care.

# tools used divided by # of patients with that diagnosis; 

Collaborate with HealthLinks identifying the high user 

groups quarterly.

Tools used 75% of the time; Continue to 

work with Health Links

1)Increase staff awareness regarding patient 

satisfaction results and identify areas for 

improvement within departments.

Patient satisfaction added as a standing agenda item for 

all monthly departmental meetings.

Quarterly patient satisfaction results Maintain or improve current patient 

satisfaction performance

1)Implement follow up phone calls to patients 

discharged from the Medicine Inpatient Unit.

Permanent Team Leaders will make the discharge calls 

within one week of discharge.

# of stories shared per quarter Maintain or improve current patient 

satisfaction performance

1)Increase staff communications regarding patient 

satisfaction with individual departmental focus of 

impact on patient centered care.

A department specific patient story will be highlighted 

and communicated quarterly.

Track patient satisfaction results from date of patient 

story implementation/Review quarterly.

Maintain or improve current patient 

satisfaction performance

1)Reduce the percentage patients who leave 

without being seen.

Audit 30% of patient charts who left without being seen 

monthly when rate is greater than 4%

Internal reports; quarterly patient satisfaction results Maintain or improve current patient 

satisfaction performance

1)Maintain current performance Maintain current performance # of Medication Reconciliation Order Forms completed 

divided by # of admissions

Maintain current performance

1)Every identified Medication Reconciliation Order 

Form not completed on discharge will be reviewed.

Health Records collects data. Monthly audits are 

completed by Patient Safety Coordinator and reported 

quarterly. Follow up of incomplete Medication 

Reconciliation Order Forms on discharge by Supervisors.

# of Medication Reconciliation Order Forms completed 

divided by # of discharges

100% of Medication Reconciliation Order 

Forms completed on discharge

1)Review and implement PHO Best Practices for 

treating C. difficile

Audit C. difficile charts to confirm compliance with 

treatment protocol

# of audited cases that are compliant divided by total # 

of audited cases

85% of audited cases will be compliant 

audited

2)Environmental cleaning best practices 

Educational Toolkit trained on hire and annually to 

Housekeeping staff.

a) New Housekeeping staff to be trained during 

orientation prior to beginning work in clinical units; b) 

Existing Housekeeping staff to receive mandatory 

annual education

a) # new housekeeping staff trained divided by # of new 

housekeeping staff hired; b) # of housekeeping staff 

trained divided by total # of housekeeping staff

a) 100% compliance; b) 100% compliance

1)Provide immediate feedback to staff post hand 

hygiene observation

Utilize compliance auditing tool and provide real-time 

feedback to audited staff

# of times feedback is provided divided by # of audits 

done

Progressive improvement over each 

quarter to reach 95% by year-end.

1)Maintain current performance Maintain current performance # CCC patients with new pressure ulcer in the last 3 

months divided by total # of CCC patients

Maintain current performance

1)Maintain current performance Maintain current performance # CCC patients who fell within the last 30 days divided by 

total # of CCC patients

Maintain current performance

1)Canadian Stroke Strategy Best Practice 

recommendation/ Senior Friendly Hospital 

Improvement Plan/Complex Continuing Care 

Rehabilitation Provincial Leadership Council best 

practices

Review of discharge disposition for Geriatric 

Rehabilitation patients, following inpatient rehabilitation 

will be discharged home/ retirement home versus long 

term care facility.

# of patients discharged to home or retirement home 

divided by # of discharges from those Geriatric 

Rehabilitation program

Establish baseline, maintaining minimum 

of 78%

1)Canadian Stroke Strategy Best Practice 

recommendation/ Senior Friendly Hospital 

Improvement Plan/Complex Continuing Care 

Rehabilitation Provincial Leadership Council best 

practices

Review of discharge disposition for Stroke Rehabilitation 

patients, following inpatient rehabilitation will be 

discharged home/ retirement home versus long term 

care facility.

# of patients discharged to home or retirement home 

divided by # of discharges from those Stroke 

Rehabilitation program

Establish baseline, maintaining minimum 

of 82%

16.5 Not achieved in 2014-

2015. Retargeted.

Reduce wait times in the EDAccess ED Wait times: 90th percentile ED length of stay for Admitted patients. Hours / ED patients CCO iPort Access / Jan 1, 

2014 - Dec 31, 2014

802* 19

0.04 Aligned with HSAAImprove organizational 

financial health

Effectiveness Total Margin (consolidated): % by which total corporate (consolidated) 

revenues exceed or fall short of total corporate (consolidated) expense, 

excluding the impact of facility amortization, in a given year.

% / N/a OHRS, MOH / Q3 FY 

2014/15 (cumulative from 

April 1, 2014 to December 

31, 2014)

802* 0.42

Reduce unnecessary time 

spent in acute care

Readmission within 30 days for Selected Case Mix Groups % / All acute patients DAD, CIHI / July 1, 2013 - 

Jun 30, 2014

802* 18.83 16 Aligned with HSAAReduce unnecessary hospital 

readmission

Percentage ALC days: Total number of acute inpatient days designated as ALC, 

divided by the total number of acute inpatient days. *100

% / All acute patients Ministry of Health Portal / 

Oct 1, 2013 - Sept 30, 2014

802* 19.88Integrated

From NRC Canada: "Would you recommend this hospital (inpatient care) to 

your friends and family?" (add together % of those who responded "Definitely 

Yes" or "Yes, definitely").

% / All patients NRC Picker / October 2013 - 

September 2014

802*Improve patient satisfactionPatient-centred

7.6 Aligned with HSAA

98.2 95 Due to low volumes, 

this indicator is highly 

variable.

95 Maintain or improve 

current performance

From NRC Canada: "Overall, how would you rate the care and services you 

received at the hospital (inpatient care)?" (add together % of those who 

responded "Excellent, Very Good and Good").

% / All patients NRC Picker / October 2013 - 

September 2014

802* 93.9 94 Maintain or improve 

current performance

From NRC Canada: "Overall, how would you rate the care and services you 

received at the ED?" (add together % of those who responded "Excellent, Very 

Good and Good").

% / ED patients NRC Picker / October 2013 - 

September 2014

802* 92.3 93 Maintain or improve 

current performance

From NRC Canada: Would you recommend this ED to your friends and family?" 

(add together % of those who responded "Definitely Yes" or "Yes, definitely")

% / ED patients NRC Picker / October 2013 - 

September 2014

802* 94.7

CDI rate per 1,000 patient days: Number of patients newly diagnosed with 

hospital-acquired CDI, divided by the number of patient days in that month, 

multiplied by 1,000 - Average for Jan-Dec. 2014, consistent with HQO's Patient 

Safety public reporting website.

Rate per 1,000 patient 

days / All patients

Publicly Reported, MOH / 

Jan 1, 2014 - Dec 31, 2014

802* 0.86

100 Maintain current 

performance

Increase proportion of patients 

receiving medication 

reconciliation upon admission

Total number of discharged patients for whom a Best Possible Medication 

Discharge Plan was created as a proportion the total number of patients 

discharged.

% / All patients Hospital collected data / 

Most recent quarter 

available

802* 95 100 Theoretical BestIncrease proportion of patients 

receiving medication 

reconciliation upon discharge

Medication reconciliation at admission: The total number of patients with 

medications reconciled as a proportion of the total number of patients 

admitted to the hospital.

% / All patients Hospital collected data / 

most recent quarter 

available

802* 100

CCRS, CIHI (eReports) / Q2 

FY 2014/15 rolling 4 quarter 

average (October 1, 2013 - 

September 30, 2014)

802* X

X 0 MaintainReduce incidence of new 

pressure ulcers

Reduce hospital acquired 

infection rates

Percent of complex continuing care (CCC) residents with a new pressure ulcer 

in the last three months (stage 2 or higher).

% / Complex continuing 

care residents

CCRS, CIHI (eReports) / Oct 

1, 2013 - Sep 30, 2014 -Q2 

FY 2014/15 rolling 4 quarter 

avg

802*

0.2 Aligned with HSAA

Hand hygiene compliance before patient contact: The number of times that 

hand hygiene was performed before initial patient contact divided by the 

number of observed hand hygiene indications for before initial patient contact 

multiplied by 100 - consistent with publicly reportable patient safety data.

% / Health providers in 

the entire facility

Publicly Reported, MOH / 

Jan 1, 2014 - Dec, 31, 2014

802* 91.4 95 Not achieved in 2014-

2015. Retargeted.

82 Establishing baseline

Discharge Home

Safety

Inpatient Stroke Rehabilitation patients will be discharged to home or 

retirement home

% / Post-Acute Stroke 

Rehabilitation Patients

Hospital collected data / 

Jan 1, 2015 - Dec 31, 2015

802* CB

0 MaintainAvoid Patient falls

Inpatient Geriatric Rehabilitation patients will be discharged to home or 

retirement home

% / Geriatric 

Rehabilitation Patients

Hospital collected data / 

Jan 1, 2015-Dec 31, 2015

802* CB 78 Establishing baseline

Percent of complex continuing care (CCC) residents who fell in the last 30 days. % / Complex continuing 

care residents


