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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 2016-2017 continues to 
focus on the quality dimensions selected for Ontario Hospitals under the Excellent Care for All 
Act 2010:  Effective, Efficient, Patient-Centred, Safety and Timely.   
 
These remain aligned with our HGMH Balanced Scorecard Quality Quadrant, which contains 
the sub-quadrants of Access, Appropriateness (Effectiveness), Patient Safety, and Patient 
Satisfaction.  
 
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) and patient/community engagement as a guide, 
our Quality Improvement Plan for 2016-2017 reflects our commitment to providing safe, quality 
patient-centred care. The objectives include: 
 

1. Reducing 30 day readmission rates for select HIGs 

 Through the Health Links Coordinator's efforts to link patients at high risk of 
readmission, we aim to achieve a reduction from 13.93% to 13% on this target.  
Patient with chronic diseases will be identified at daily bullet rounds and referred 
to the discharge planner, who will then consult the Health Links Coordinator if the 
patient meets the criteria for Health Links.  It should be noted that due to low 
volumes, HGMH experiences a wide variance on achieving this target.   
 

2. Reducing readmission rates for patients with CHF, COPD, and stroke patients 

 Due to low volumes, HGMH experiences a wide variance on achieving this 
target.  We aim to achieve a reduction from 33.73% to 20% in readmissions for 
CHF, maintain 10% for COPD, and evaluate current performance for stroke 
patients.   Interprofessional working groups will be formed to review each QBP, 
aligning our current protocols to best practices, as necessary.   
 

3. Reducing unnecessary time spent in acute care 

 Maintenance of 26% ALC rate has been targeted, as HGMH regularly accepts 
ALC patients from secondary and tertiary care facilities.  Mobility programs aimed 
at improving functional decline will be expanded, and physicians will be 
encouraged to engage the patient and family in the discharge planning process.   
 

4. Improving patient satisfaction 

 Two new surveys are being implemented this year to evaluate patient satisfaction 
for inpatient and ER units in cooperation with the OHA and NRCC.  This year, 
these surveys will collect baseline data.  Through engaging patients and families 
through the Patient Relations process, HGMH hopes to find areas of 
improvement leading to excellent patient satisfaction.  Patients will also be asked 
four questions on weekly rounding by senior management, specifically about 
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their satisfaction with their treatment, their HCP, and their comfort.  Additionally, 
ER patients will receive explanations of wait times, and Inpatients will be asked 
about their satisfaction with their involvement in their treatment plan.   
 

5. Maintaining the proportion of patients receiving medication reconciliation upon 
admission 

 Maintenance of the 100% completion rate within 24 hours of admission is 
targeted, and this year HGMH will also be evaluating the quality of medication 
reconciliation.  Medication reconciliation will be audited on all COPD admitted 
patients on acute care, as this is the top reason for admission at our hospital.  
Medication orders will be verified against medications reconciled for accuracy 
and duplication.   
 

6. Maintaining low rate of hospital-acquired infections 

 Due to low volumes, HGMH experiences a wide variance on achieving this 
target, and as such a target of 0.2 has been set for this indicator, which is within 
the provincial average of 0.26.  Processes currently in place will be maintained to 
monitor this rate.   
 

7. Identifying fall-risk patients 

 This is a new indicator on HGMH's QIP, and a baseline has not yet been 
established for ER patients.  The target is 95% compliance as measured through 
a report in the EMR.  Fall risk for patients will be captured in the new electronic 
medical record at triage, and a monthly report will be reviewed as to whether 
identified fall risk patients had bracelets applied.   
 

8. Reducing wait times in the ED 

 Wait times in our ER have seen improvement for the last several years.  In 2011-
12 the 90th percentile length of stay for admitted patients was 24.3 hours, 20.6 
hours in 2012-13, 18.5 hours in 2013-14, 19 hours in 2014-15, and 17.5 hours in 
2015-16.  Our target for 2016-17 is 16.5 hours.  To attain this target, we will 
improve use of the new electronic whiteboard in the ER.  This whiteboard will 
display length of stay for each patient as well as any pending or completed 
diagnostic tests or consultations.  The ER supervisor, three times a day when 
onsite, will review data displayed on the whiteboard and assist the physician in 
expediting admissions with LOS over 10 hours.   

 
These objectives remain aligned with the seven strategic priorities outlined in the HGMH 
Strategic Plan 2016-2019, which was developed following significant patient and community 
engagement: 

 Build and leverage partnerships with area healthcare providers to continually improve 
our delivery model 

 Align services and bridge the gaps to meet the changing needs of our economic reality 

 Commit to the Experience: Continue to elevate the personal touch with patient and 
family-centred delivery 

 Continue to inspire community support and involvement 
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 Foster an enthused, enabled, and engaged workplace culture 

 Pursue the viability of the Carrefour Glengarry Hub 

 Master sustainability and efficiency 
 
Our Quality Improvement Plan is also aligned with Ontario's Action Plan for Health Care, the 
Champlain LHIN's Priorities for 2016-2019, and Accreditation Canada's Required 
Organizational Practices as they apply to HGMH from 2014 to 2017, the date of our next 
Accreditation Canada review.   
 
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 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 is part of the Region 2 Health Links, which aims at coordinating and integrating 
the care of patients with multiple chronic diseases and reduce hospital admissions. 
 

QI Achievements from the Past Year 

Patient satisfaction survey results from NRCC indicated that some patients had desired 
contact with HGMH staff after they were discharged.  This quality improvement initiative was 
implemented this year, with nursing staff making follow-up phone calls to patients discharged 
from the Inpatient Units.  This new practice resulted in enormous improvements in patient 
satisfaction by reviewing several quality of care indicators.   
 
Initially, 20-30% of discharged patients had no scheduled follow-up after their discharge from 
the hospital.  Feedback from patients during the follow-up phone calls as well as in patient 
satisfaction surveys administered by NRCC demonstrated that patients appreciated the follow-
up on the status of filling medication prescriptions, knowledge of medication side effects to 
watch out for, whether staff routinely introduced themselves and washed their hands while the 
patient was admitted.  Further, staff provided answers to questions patients hadn't thought to 
ask before they were discharged.   
 

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, to identify those patients with complex needs who use a high 
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proportion of health care services and transform the 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, which will eventually allow us to benchmark our 
results with other facilities and permit all partners to share change ideas and successes.   
 
HGMH is among eight small hospitals that 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.  Medication choices have been aligned with 
The Queensway Carleton Hospital's Pharmacy and Therapeutics Committee, which reviews 
new medications for appropriateness and safety, thus allowing pharmacists in our group to 
benefit from their knowledge and expertise.    
 
In collaboration with six other hospitals in the region, HGMH is in the final stages of 
implementing a shared electronic medical record to support effective and efficient patient care, 
improving communication between health care providers, improve patient safety, and 
ultimately allowing HGMH to provide a better patient experience overall.   
 
HGMH is also working with health and social service providers in the area to develop the 
Carrefour Glengarry Hub.  First steps are already in place with partnerships that provide 
shared services, such as Information Technology, Human Resources, and Materials 
Management.  Further coordination is underway to continue to progress this initiative, with the 
ultimate, long-term goal of creating a centralized hub of service providers to support patients, 
families, and the community at large while reducing duplication of work and expenses.   
 
Lastly, HGMH is an active partner with other secondary and tertiary hospitals in the region by 
accepting patients awaiting placement, thus reducing the ALC volumes from those facilities.  
We also have regional rehabilitation programs for post-acute stroke and geriatric patients, 
which accept patients throughout the region.   
 

Engagement of Leadership, Clinicians, and Staff 

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.   
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Such engagement support accountability by making the Quality Improvement Plan targets 
shared goals.  Everyone feels a sense of responsibility in contributing to the success of our 
hospital.  
 
Further accountability is achieved through ongoing review and evaluation of quality targets.  
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 
targeted quality indicators as selected by our Board of Directors.   
 

 

Patient / Resident / Client Engagement 

In 2012, HGMH initiated a Board Advisory Committee comprised of patients and family 
members.  The role of this committee has been to advise the Board, share its opinions with 
regard to hospital operations and services, and provide key patient engagement for HGMH.  
This committee continues its work as a Patient Experience Advisory Committee, guiding 
HGMH in the provision patient-centered, senior-friendly, and accessible care and engaging 
patients and families in a meaningful way in service design and delivery.  As a result of 
discussions at this committee, many changes have been made, including a redesign of the 
HGMH visiting policy.  This policy now recognizes the key roles that family members play as 
partners in a patient's health care journey, and grants them increased and improved access to 
hospitalized patients, without limiting them to visiting hours.  Further, the Quality Improvement 
Plan was reviewed and discussed at length with this committee prior to receiving final approval 
by the Board of Directors. 
 
Further engagement of patients has been undertaken as HGMH renewed its strategic plan for 
2016-2019.  Focus groups, individual interviews, and surveys were utilized to gain the patient 
perspective in developing our renewed strategic directions 
 
Staff and management monitor the patient experience through patient satisfaction rounding 
while patients are admitted, follow-up phone calls after patients are discharged, and surveys 
from NRCC.   
 
Patient and community engagement guides the development and implementation of policies, 
as well as identification of quality targets and areas for improvement.  HGMH believes it is vital 
to learn from a patient's experiences, both positive and negative, at our hospital so that we can 
enhance our delivery of care and programs.   
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Performance Based Compensation [As part of Accountability Management] 

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

2016-2017 

Indicator Target 

Weight of Tied 
Executive 

Compensation 

Implement a protocol for the quality based procedure COPD 100% 25% 

Implement a protocol for the quality based procedure CHF 100% 25% 

Medication reconciliation on admission within 24 hours 100% 25% 

Reduce hospital acquired clostridium difficile 0.2 25% 
 

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: 

 

 



2016/17 Quality Improvement Plan 
"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)Work with Health Links Coordinator 

to link patients at high risk of 

readmission that meet the criteria.

Identify patients with chronic diseases at bullet rounds daily and 

refer to the discharge planner who will consult Health Links 

Coordinator if the patient meets the criteria for health links.

# patients referred/# patients accepted 90%

1)Align protocols to the best practice as 

identified by QBP

Form an interprofessional working group to review the QBP and 

compare best practices to our current protocol

Protocol using QBP best practice will be implemented- 

year 1; year 2 establish baseline

100%

1)Align protocols to the best practice as 

identified by QBP

Form an interprofessional working group to review the QBP and 

compare best practices to our current protocol

Protocol using QBP best practice will be implemented- 

year 1; year 2 establish baseline

100%

1)Align protocols to the best practice as 

identified by QBP

Form an interprofessional working group to review the QBP and 

compare best practices to our current protocol

Protocol using QBP best practice will be implemented- 

year 1; year 2 establish baseline

100%

1)Improve functional decline through 

mobility programs to reduce LTC 

admissions

Up for Lunch program expansion to acute care upon admission to 

promote mobility

# program participants/total # patients 80%

2)Work with the physicians to 

determine discharge plans and engage 

patient and family in the process

Encourage the physicians to participate in bullet rounds where 

possible and if not, In Charge nurse and discharge planner to discuss 

discharge plans with the physician and communicate this on the 

patient white board and with the patient and family

# times discharge plans reviewed with patient and 

family and noted on white board

80%

1)Patient & Family Advisory meetings 

using the Patient Relations process bi-

annually

Engage patients and families through their experience in the Patient 

Relations process to find areas of improvement leading to excellent 

patient satisfaction.

2 meetings annually with a minimum of 4-6 participants 100%

1)Patient & Family Advisory meetings 

using the Patient Relations results bi-

annually

Engage patients and families through their experience in the Patient 

Relations process to find areas of improvement leading to excellent 

patient satisfaction

2 meetings annually with a minimum of 4-6 participants 100%

1)Patient rounding weekly by senior 

leadership

Patients will be asked 4 rounding questions: satisfaction with 

treatment; satisfaction with HCP; patient comfort; wait time 

explanations

A minimum of 4 patients per week will be rounded on 80%

1)Patient rounding weekly by Senior 

Leadership

Patients will be asked 4 rounding questions: satisfaction with 

treatment; satisfaction with HCP; patient comfort; involvement in 

their treatment plan.

A minimum of 4 patients per week will be rounded on 80%

1)Medication reconciliation within 24 

hours of admission will be reviewed for 

the quality of the reconciliation

Med rec will be audited on all COPD admitted patients on acute care-

year 1 (top reason for admission); year 2- expand to rehabilitation

Verify medication orders against medications reconciled 

for accuracy and duplication

80%

1)Maintain current performance Maintain current methods Maintain current process measures 100% Processes in place to monitor 

and we are within provincial 

average 0.26

1)Capture fall risk patients in new 

electronic triage system

Review electronic report built to capture identified fall risk patients 

and if bracelet was applied.

Will pull a monthly report with results, when the report 

indicates that a bracelet was not applied, the nurse will 

be advised and the process reviewed.

90%

1)Electronic white board visible to the 

physicians and supervisor

LOS, along with the pending or completed status of diagnostic tests 

or consults will be displayed on the whiteboard

Supervisor to verify three times per day when on site 

and assist physician in expediting admissions with LOS 

over 10 hours.

90% Due to inpatient unit being 

primary care, patients are held 

for stabilization

Risk-Adjusted 30-Day All-Cause Readmission Rate for Patients with 

COPD (QBP cohort)

% / COPD QBP 

Cohort

DAD, CIHI / January 2014 – 

December 2014

802* 9.86

13.00 Low volumes create wide variance 

on achieving this target.

Reduce 30 day readmission rates for 

select HIGs

Risk-Adjusted 30-Day All-Cause Readmission Rate for Patients with CHF 

(QBP cohort)

% / CHF QBP 

Cohort

DAD, CIHI / January 2014 – 

December 2014

802* 33.73 20.00 Low volumes create wide variance 

on achieving this target.

Reduce readmission rates for patients 

with CHF

Percentage of acute hospital inpatients discharged with selected HBAM 

Inpatient Grouper (HIG) that are readmitted to any acute inpatient 

hospital for non-elective patient care within 30 days of the discharge 

for index admission.

% / All acute 

patients

DAD, CIHI / July 2014 – June 2015 802* 13.93

26.00 Accepting ALC volumes from 

secondary and tertiary care awaiting 

placement

Reduce unnecessary time spent in 

acute care

Effective

Total number of ALC inpatient days contributed by ALC patients within 

the specific reporting period (open, discharged and discontinued 

cases), divided by the total number of patient days for open, 

discharged and discontinued cases (Bed Census Summary) in the same 

period.

% / All acute 

patients

WTIS, CCO, BCS, MOHLTC / July 

2015 – September 2015

802*Efficient

10.00 Low volumes create wide variance 

on achieving this target.

Reduce readmission rates for patients 

with COPD

Risk-Adjusted 30-Day All-Cause Readmission Rate for Patients with 

Stroke (QBP cohort)

% / Stroke QBP 

Cohort

DAD, CIHI / January 2014 – 

December 2014

802* X 20.00 Evaluating current performance. 

Low volumes create wide variance 

on achieving this target.

Reduce readmission rates for Stroke 

patients

% / ED patients CIHI Canadian Patient 

Experiences Survey - EDPEC / 

October 2015 - September 2016

802* CB

CB Collecting baseline data from new 

EDPEC survey.

Percentage of respondents who responded positively to the question 

"Using any number from 0 to 10, where 0 is the worst hospital possible 

and 10 is the best hospital possible, what number would you use to 

rate this hospital during your stay?"

% / All patients CIHI Canadian Patient 

Experiences Survey - CPES-IC / 

October 2015 - September 2016

802* CB CB Collecting baseline from new CPES-

IC survey.

Percentage of respondents who responded positively to the question 

"Using any number from 0 to 10, where 0 is the worst care possible 

and 10 is the best care possible, what number would you use to rate 

your care during this emergency department visit?"

% / ED patients CIHI Canadian Patient 

Experiences Survey - EDPEC / 

October 2015 - September 2016

802* CB

802* 100 100.00 Will continue process but evaluate 

quality versus completion

Improve patient satisfactionPatient-centred

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

Increase proportion of patients 

receiving medication reconciliation 

upon admission

Safe

CB Collecting baseline data from new 

EDPEC survey.

Percentage of respondents who responded positively to the question 

"Would you recommend this hospital to your friends and family?"

% / All patients CIHI Canadian Patient 

Experiences Survey - CPES-IC / 

October 2015 - September 2016

802* CB CB Collecting baseline from new CPES-

IC survey.

Percentage of respondents who responded positively to the question 

"Would you recommend this emergency department to your friends 

and family?"

0.20 Small volume affects fluctuating 

variance

Reduce hospital acquired infection 

rates

Each patient that is triaged as a fall risk must be identified with a green 

bracelet 

% / ED patients Hospital collected data / Q3 2016-

2017 FYTD

802* CB CB New measureIdentifying fall-risk patients

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

with hospital-acquired CDI during the reporting period, divided by the 

number of patient days in the reporting period, multiplied by 1,000.

Rate per 1,000 

patient days / All 

patients

Publicly Reported, MOH / 

January 2015 – December 2015

802* X

16.50 Implementing new EMR slowing 

processes down

Reduce wait times in the EDTimely ED Wait times: 90th percentile ED length of stay for Admitted patients. Hours / ED 

patients

CCO iPort Access / January 2015 - 

December 2015

802* 17.4


