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Overview 
Hôpital Glengarry Memorial Hospital (HGMH) is a 37 bed primary care hospital located 
in Alexandria, Ontario. With 150 employees, we serve the communities of Glengarry, 
Stormont, Akwesasne, and Prescott-Russell.    
 
The focus of the inpatient units is to care for acute, rehabilitation, and continuing care 
patients. Our 24-hour emergency department serves approximately 22,000 patients 
annually.  
 
HGMH is supported by our community's drive and pioneer spirit. Continuous 
improvement is a way of life at HGMH. Everyone at our hospital is dedicated to putting 
patients and families first and providing the safe and quality care that our community 
has come to expect from us. 
 
We work diligently on continued improvements in patient care, patient safety and 
satisfaction, and enhancement of services. We're very proud of the accomplishments of 
every member of our staff which was recognized by Accreditation Canada awarding in 
2017 to our hospital with an Accreditation with Exemplary Standing, their highest 
possible rating.  
 
Our Hospital's Quality Improvement Plan for 2018-2019 focuses on the quality 
dimensions under the Excellent Care for All Act 2010:  Effective, Efficient, Patient-
Centred, Safety, and Timely, with a particular focus on workplace violence. 
   
Using the Excellent Care of All Act (ECFAA) and patient/community engagement as a 
guide, our Quality Improvement Plan for 2018-2019 reflects our commitment to 
providing safe, quality patient-centred care. 
 

Priority Objectives providing the foundation for our 2018‐2019 Quality Improvement 
Plan are preventing workplace violence, ensuring patient safety, and improving timely 
access to care.   
 

1 - Workplace Violence 

A workplace violence prevention program has been created and will be implemented. 
Education to staff will be comprised of a clear definition of workplace violence, including 
harassment, and bullying will be a focus of our mandatory in-service training. Given the 
seriousness of this indicator, we commit to including workplace violence reports 
quarterly to Board Quality and the Hospital Board to ensure that reports are not missed. 
 
We commit to creating a culture that supports and encourages reporting violent 
incidents where incidents are reported without fear of reprisal. Equally important; that 
supervisors act on those reports to support workers, prevent injuries and mitigate risk of 
future incidents.  
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Method: Increase workplace violence prevention training and education at all levels of 
the organization.   
 
Process Measure: Percentage of employees working in direct care areas that complete 
a workplace violence training session.  
 
Target for process measure: 90% of staff in direct care areas complete workplace 
violence training.  Align/standardize the flagging and care planning process for patients 
who are identified with acting out behaviour.  
 
Method: Violence alert in EMR, signage, patient bracelets.  
 
Process measure: Audits Target for process measure: 90% of inpatients will be 
identified/flagged as acting out behaviour have a care plan developed with triggers and 
responsive behaviours. 
 

2-Reduce hospital acquired infection rate of nosocomial MRSA.  

HGMH takes nosocomial infections very seriously, as a result of challenges 
experienced this past year there will be a number of outbreak control measures added 
to the current practice outlined in the HGMH Workplan component of our QIP. 
 

3-ATP testing of endoscopes. 

ATP testing of our flexible endoscopes will be completed to assess the efficacy of the 
manual cleaning process and to help identify endoscopes that are prone to 
contamination and present a greater risk for reprocessing failure. 
 

4-Post discharge phone calls within 72 hours.  

Post discharge phone calls support patients once they have returned home, by ensuring 
that they have received enough information from hospital staff, and that they have the 
accurate information and have followed up on necessary appointments after they have 
left the hospital. These calls to patients have proven to be very successful and will be 
measured moving forward to determine if there has been a positive impact to 
decreasing readmission rates. 
 
The HGMH QIP focuses on workplace violence, patient safety, and timely access to 
care as we continue to: 
 

 Engage patients and family members in decision-making activities 

 Convert our resources to support the broader system by accepting patriations 
and repatriations of ALC patients from facilities that are over capacity 
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 Collaborate with Champlain LHIN Home & Community Support Services and our 
onsite Case Manager and Discharge Planner 

 If Health Links transitions into 2018, HGMH will continue to be a part of the 
Region 2 Health Links to identify complex patients who are high users of the 
health care system, and coordinate and integrate their care to reduce ER visits 
and hospital admissions.  We will continue to be a strong advocate for the 
effective integration of technology into the healthcare system in order to provide 
better, safer care for patients along their entire healthcare journey, as well as 
reducing healthcare costs. This includes continuing to be a champion of the 
Health Links project which allows many health care providers, such as primary, 
home, community care, specialists, and hospitals, to coordinate care plans for 
individuals with multiple, complex conditions. This will allow us to better care for 
our older population with higher rates of chronic conditions, such as heart 
disease, mental health, cancer, respiratory disease, diabetes, as well as 
dementia and Alzheimer Disease. 

 

Describe your organization's greatest QI achievements from 
the past year 
We have implemented two innovative Quality Improvement achievements that we would 
like to share. They are the implementation of patient pagers in the Emergency 
Department, and participating in a collaborative project with University Hospital Network 
(UNH) Prescribing Virtual Reality (VR). 
 

#1 The implementation of patient pagers in the Emergency Department: 

Patients who present to our ED are provided with a pager.  With the pager they are able 
to go anywhere on the hospital's property without missing being called into the ED. The 
pagers beep, flash red lights, and vibrate, making them effective for everyone to use. 
 
After the patient is called into the ER, the patient returns the pager.  The pager is 
cleaned and disinfected before being put back in the charger to await another patient. 
 
These pagers give patients the flexibility of spending time in the hospital gift shop, going 
to the cafeteria, or enjoying the outdoors. Patients are no longer subject to waiting in a 
crowded waiting area and possible flu transmission. The pagers also improve 
confidentiality by eliminating the need to call out patient names, and they make 
workflow for staff more efficient. 
 
Patients who were part of the trial provided overwhelmingly positive feedback to help 
the hospital evaluate the devices. One patient noted that the pager allowed her to pass 
the wait time with her young child by walking outside without having to worry about 
missing being called. Other patients who have difficulty with hearing their name being 
called said it was a relief to have the flashing and vibrating pager to catch their 
attention. 
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A lesson learned from implementing the patient pagers, was the need for way finding 
dots on the floor, for patients to have an ease of finding the entrance to the ED cubes 
area. 
 
Because of the success of this implementation, the hospital will be looking at expanding 
their use into clinic areas. 
 

#2 Prescribing VR: 

We are equally proud of a second initiative this past year.  Our collaboration with UHN 
and the "Prescribing VR" project, has received positive feedback from patients and 
family members. "Prescribing VR" is prescribed for patients who may be suffering from 
loneliness, homesickness, or what may be deemed as "hospitalization burnout", due to 
extensive stay in hospital. 
 
Patients have a variety of choices for their VR experience that include but are not 
limited to taking in nature sights and sounds, participating in a child's birthday party, 
being part of an artist composing in their studio. These are just some of the VR scenes 
made available.  The VR session is approximately 15 minutes in duration. Patients are 
elated to have a brief respite from their surroundings, and have provided feedback on 
other VR experiences that they would like to be a part of. The response has been so 
positive in terms of VR providing a favorable change to a patient's hospital routine that 
is likely VR will become common place at HGMH.   

 
Resident, Patient, Client Engagement and relations 
Our efforts at improving patient and family engagement are ongoing and include focus 
groups, individual interviews, surveys, and public meetings in order to help us gauge 
our community's needs and interests.  Through this work, we strive to continuously 
improve the quality of the care we provide to our patients. 
 
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. 
 
HGMH's Board Advisory Committee comprised of patients and family members and its 
role 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 and Family Advisory Committee (PFAC), guiding HGMH 
in the provision patient-centred, senior-friendly, and accessible care, and engaging 
patients and families in a meaningful way in service design and delivery.   
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This committee is a forum for individuals to have voice in the hospital direction that 
would impact patients, families and visitors. We also make the effort of engaging our 
community using social media, Facebook and the hospital's website.  
 
The PFAC will be further integrated into the hospital standing committees such as the 
Internal Quality Patient Safety & Utilization Committee, Elder and Rehabilitative Care, 
and Nursing Leadership. In addition collaboration with the Cornwall & District Family 
Support Group for mental health and addictions, is underway. HGMH will support and 
promote awareness through education among physicians and staff and host meetings 
onsite. 
 
Patients and family feedback has been integral in discussions concerning the 
implementation of the patient pagers, Prescribing Virtual Reality (VR), as well as during 
patient rounding in the Emergency Department and the Medicine Units.  Patient 
rounding takes place in the Emergency Department every week and on the inpatient 
unit three times per month.  The objective of such rounding is to ensure that patients are 
aware of their treatment plan and to determine if there is anything that we could improve 
upon. 
 

Collaboration and Integration 
We continue to collaborate with our many partners to ensure the continuum of care for 
our patients. The hospital EMR is an extensive collaborative project involving our 
CHAMP partners, Arnprior Regional Health, Bruyère Continuing Care, Carleton Place & 
District Memorial Hospital, Hôpital Montfort, and Queensway Carleton Hospital.  This 
endeavor will continue to see improvement in the continuity of care of patients across 
the healthcare system  
 
We consistently provide our smoking cessation program, in collaboration with the 
Ottawa Heart Institute, and a follow up program is provided to patients post discharge.  
 
Ontario Telemedicine has been a growing service that we offer to our patients.  This 
service has been indispensable to help our local patients connect with the expert 
medical professionals at tertiary hospitals without having to deal with the added stress 
of leaving their community.  This expanding service benefits patients to receive care 
closer to home through repatriation or for pre-operative assessments with specialists 
that may be as far as Toronto.  It is a a true benefit for our patients, particularly our older 
population. 
 
Health Links has proven to be a significant benefit for our patients with multiple 
healthcare conditions.  Since the implementation of Health Links there has been a 
reduction in readmissions within 30 days of discharge.  Health Links patients receive the 
support they need as well as a lifeline to address their medical concerns. 
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HGMH is fortunate to have onsite a Discharge Planner and Champlain LHIN Hospital 
Care Coordinator providing the necessary care for patients back to home or a LTC 
facility. 
 

Engagement of Clinicians, Leadership & Staff 
The Internal Quality Committee has engaged staff and clinicians for change ideas in all 
department monthly meetings, when applicable change ideas were brought back to the 
Internal Quality Committee for inclusion into the QIP.  The Chair also met with 
physicians, Board Quality, and the Hospital Board and discussed the QIP at the Medical 
Advisory Committee, Nursing Leadership Committee, and CEO Management 
Committee to review the identified areas for their input into the plan.  
 
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.   
 
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, Medical Advisory Committee, and Management 
Team each meet at least quarterly to review progress on a wide variety of quality 
indicators and 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.   
 

Population Health and Equity Considerations 
HGMH is a designated bilingual (English and French) facility.  All documents and 
communication that is provided to patients is offered in both official languages. The 
Stormont, Dundas, and Glengarry community has a large Francophone population with 
approximately 12.2% speaking French only at home (2011 Census, Knowledge of 
Official Languages; Detailed Language Spoken Most Often at Home).  To ensure that 
patients are served in the language of their choice, we continue to poll patients through 
our emergency department to determine that our service has met their language needs. 
 
Work is ongoing to improve staff sensitivity with regard to compassionately supporting 
patients with addictions, mental health concerns, and cognitive impairments such as 
dementia.  Our staff are provided with cultural competency and sensitivity training with 
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regard to specific needs of seniors, Aboriginal peoples, and other vulnerable 
populations. 
 
A staff member engaged in the Nourish program, which consists of 24 cohorts across 
Canada reviewing the future of food in healthcare. There is significant Indigenous 
representation on the Nourish team, and our representative is intent on bringing meal 
suggestions to the hospital Dietary Manager for Indigenous patients who may be 
admitted.  
 
With our aging population accessible sensitivity is a focus in the hospital weekly 
communication. We also poll patients to determine if there may have been any barriers 
during their visit to the hospital. Any barriers that may arise are discussed at the 
Accessibility Committee, and solutions are provided to the Senior Management Team. 
 

Access to the Right Level of Care - Addressing ALC 
Although there is a provincial definition of ALC, the various practices of admitting 
physicians makes determining a patient ALC inconsistent. Therefore, education is 
required to improve what may be partially a coding situation at HGMH. 
 
It has become increasingly clear that access to the right level of care for patients 
awaiting alternate levels of care is a system issue and cannot be resolved by hospitals 
trying to manage alone. HGMH supports the occupancy pressures in the broader health 
system by accepting patriations and repatriations from other hospitals.  This is just one 
step in a long journey that requires commitment, collaboration, and persistence in order 
reduce ALC rates.  Increases in ALC rates come at a physical and mental cost to the 
patient and the increasing inability of hospitals to provide the right care, to the right 
patient at the right time comes at a monetary cost due to limited availability in long term 
care facilities. 
 
Much of our hospital's ALC rate is as a result of accepting patriations and repatriations 
from other hospitals.  HGMH supports the occupancy pressures in the broader health 
system and is dedicated to improve upon hospital efficiencies and work with patients 
and families to reduce lengths of stay for ALC patients by implementing a number of 
recommendations outlined in the "Alternate Level of Care Systems Issues and 
Recommendations in the Central LHIN Task Group Report". In 2017, we implemented 
an improvement plan by engaging patients and their families with goals of care and the 
discharge plan, by holding a meeting with the interprofessional team, discharge planner, 
and patient/family within seven days of admission. This action did help in facilitating for 
some patients, a more seamless transition at discharge, but clearly there is more work 
that needs to be done. 
 
A key focus for 2018 will be asking the key question within three days of admission: 
"What patient may be deemed eligible for LTCH placement could be maintained at 
home if given access to appropriate community-based care packages?" and 
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collaborating with Champlain LHIN Home & Community Support Services to work on 
such a package. 
 

Workplace Violence Prevention 
HGMH has implemented several policies related to violence in the workplace, including 
a Violence Prevention Program, a Workplace Violence and Harassment Prevention 
Policy and Program, and a policy on Domestic Violence in the Workplace. Staff have 
been educated on the policies to ensure everyone is aware and alert for problematic 
behaviours. 
 
In review of violent incidents over the past year, we believe that the actual number of 
incidents are not reflective in the data, and that incidents are under-reported. HGMH is 
committed to providing a safe workplace by ensuring we meet the "Occupational Health 
and Safety Act" with respect to workplace violence and workplace harassment, 
including reviewing current policies and programs and providing additional information 
and instruction on these. 
 
All staff will be surveyed to determine how safe our employees feel in the workplace, if 
there is an under-reporting of violence incidents, and to better understand why this 
under-reporting may be occurring.   
 
All patients who have been identified as having "Acting Out Behaviour" will have more 
visual indicators including a flag on their EMR, a yellow bracelet on their person, and a 
magnetic sign on the entrance to the patient’s room providing a visual for non-clinical 
staff (i.e. housekeeping, maintenance, dietary). Non-clinical staff will be required to 
speak to nursing staff prior to entering the room, so that they may be aware of any 
triggers to the patients "Acting Out Behavior".  
 
Patients that may be in the Emergency Department, exhibiting acting out behavior will 
be flagged on the electronic whiteboard so that all staff are aware and can ask the 
primary nurse questions before approaching the patient. 
 
The EMR will identify all patients with a history of violence to be flagged and provide a 
visual cue to clinical staff. The flagging process will allow staff to identify triggers that 
may escalate behavior and develop an appropriate care plan for patients with 
problematic behaviour. These changes will be implemented by June 1st, 2018. 
 
The policy will be updated to reflect these changes and a mandatory education program 
will be provided to staff.  We anticipate that the reporting of violent incidents may 
increase but support this practice so we may continue to make improvements to our 
Workplace Violence Program. 
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Performance Based Compensation 
A total of 3% performance pay is tied to quality indicators.  Data will be tracked on a 
quarterly basis.  Of the four indicators chosen, the poorest performing indicator will be 
dropped and the remaining indicators will be allocated 33.3% of the overall tied 
executive compensation.   
 

2018-2019 

Indicator Target 

Weight of Tied 
Executive 

Compensation 

Staff completing their workplace violence training 90% 33.3% 

Implementation of ATP testing program for flexible 
endoscopes 100% 33.3% 

Active physicians providing inpatient services 
completing training and competency testing on hand 
hygiene and donning and doffing PPE 80% 33.3% 

Reduction in the time from triage to bed for admitted 
patients for all CTAS categories 2 hours 33.3% 

 
Sign-off 
It is recommended that the following individuals review and sign-off on your organization’s 
Quality Improvement Plan: 
 
I have reviewed and approved our organization’s Quality Improvement Plan  
 
 
 
Corey Kalsi, Board Chair      ___________________________  
 
 
Richard Lalonde, Quality Committee Chair  ___________________________  
 
 
Linda Morrow, Chief Executive Officer    ___________________________  
 
 
    



2018/19 Quality Improvement Plan
"Improvement Targets and Initiatives"

Glengarry Memorial Hospital 20260 County Road 43

AIM Measure Change

Quality 

dimension Issue Measure/Indicator Type Unit / Population Source / Period Organization Id

Current 

performance Target Target justification Planned improvement initiatives (Change Ideas) Methods Process measures Target for process measure Comments

1)Create a culture that supports and 

encourages reporting violent incidents. 

Incidents are reported without fear of 

reprisal and supervisors act on those reports 

to support workers, prevent injuries and 

mitigate risk of future incidents.

Increase workplace violence Prevention Training 

and Education at all levels of the organization. 

Process Measure: Percentage of employees 

working in direct care areas that complete a 

workplace violence training session.

Percentage of employees working in 

direct care areas that complete a 

workplace violence training session.

90% of staff in direct care areas complete 

workplace violence training.

Current FTE for our facility is 

102

2)Align/standardize the flagging and care planning 

process for patients who are identified with acting 

out behavior.

Violence alert in EMR, signage, patient bracelets. Audits 90% of inpatients will be identified/flagged as 

acting out behaviour have a care plan developed 

with triggers and responsive behaviours.

1)ATP (adenosine triphosphate) testing of our 

flexible endoscopes will be completed to assess the 

efficacy of the manual cleaning process and to help 

identify endoscopes that are prone to 

contamination and present a greater risk for 

reprocessing failure.

Sampling will occur after the manual cleaning of the 

endoscopes. Test points will be outside surface of the 

distal bending section, suction biopsy channel, control 

head, air/water, and biopsy and suction valves.

Results will be recorded using the 3M Clean-

Trace Online Software.

Pass 201 RLU (Relative Light Units) >201 RLU will 

require the endoscope be manually re-cleaned and 

retested. % pass/fail for each flexible endoscope 

type will help focus process improvement efforts.

Results will be reported at the 

monthly Infection Control 

Meetings.

1)Ensure that physicians are educated on infection 

control processes.

Electronic training program to inform physicians about 

competencies about infection control. Training/testing 

will be provided to all new physicians and then yearly 

after that.

The percentage of active physicians who work 

greater than 30 days per year that are trained 

on infection control competencies.

80% It is hoped that the new self 

learning approach via the 

intranet will result in higher 

compliance.

1)Include Lead Housekeeper in daily multi-

disciplinary rounds.

Supports bed turn over and mitigates infection control 

spread, which is vital to support teams in moving 

patients.

Improve collaboration at multi-disciplinary 

rounds.

Decrease bed turnaround times.

2)Develop a communication process from ED to 

Nursing Supervisor regarding ED admissions and in-

patient unit discharges.

Assist in mobilizing patients for timely discharge and 

admissions.

Maximize patient flow. Decrease bed turnaround times.

Timely 22.2 17.90 This target was chosen 

because it represents the 

Ontario Low Volume 

Community Hospital 90th 

percentile value for the period 

April 2017 to January 2018.

Timely access to 

care/services

Total ED length of stay 

(defined as time from triage or 

registration, whichever is first, 

to the time the patient leaves 

the ED) where 9 out of 10 

admitted patients complete 

their visit.

C Hours / ED 

patients

CIHI NACRS / Jan 

to Dec 2017

802*

3.21 2.00 Though most hospitals strive 

for a rate of 0.00, we haven't 

made the strides in improving 

this metric thus far. By setting 

a reasonable reduction, we 

will strive for 0.00 over more 

than one fiscal year.

Number of MRSA 

infections per 1000 

days

Number of MRSA infections 

per 1000 days.

C Rate per 1,000 

patient days / All 

inpatients

Hospital collected 

data / July 2017 

to January 2018

802*

CB CB The target will be based upon 

our pilot analysis results.

ATP Testing of 

Endoscopes

ATP (adenosine triphosphate) 

testing of our flexible 

endoscopes

C Rate / Number of 

flexible scopes 

(upper and 

lower) being used

3m Clean-Trace 

online software / 

baseline 

collection

802*

M = Mandatory (all cells must be completed) P = Priority (complete ONLY the comments cell if you are not working on this indicator) A= Additional (do not select from drop down menu if you are not working on this indicator) C = custom (add any other indicators you are working on)

Number of workplace 

violence incidents 

reported by hospital 

workers (as by defined by 

OHSA) within a 12 month 

period.

M

A

N

D

A

T

O

R

Y

Count / Worker Local data 

collection / 

January - 

December 

2017

802* CB CB We feel that incidents are 

currently under-reported 

and that by raising 

awareness through 

education, policy and 

process changes will 

increase our reported 

incidents in the first year.

Workplace 

Violence

Safe


