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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. Futhermore, 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 Guality Ontario (if required) in the format described herein.
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Overview
Our organization will focus its efforts in the dimensions of Efficiency,
Effectiveness, Timeliness, and Safety.

OQur focus in the dimension of Safety will be the monitoring of Workplace Violence
and although we are a sub-acute facility, and the incidents are few, we as an
organization need to be aware of the growing number of incidents in the health
sector.

We will continue our focus in the Efficiency dimension, namely to increase our
patients’ access to the right level of care. Our ability to maintain our ALC
numbers under control directly affects our ability to support our community by
improving patient flow.

We have added two new dimensions in this year's QIP submission including Timeliness
whereby Expected Date of Discharges are measured and the dimension of Effectiveness
whereby medication reconciliations at discharge are measured.

Describe your organization's greatest Ql achievement from the past year

Our greatest achievement from the past year revolves around our ALC population.
Last year we were averaging a rate of 21% when measuring our ALC days to total
inpatient days. We not only surpassed our target of 19% we are currently measuring
13.8%. The strengthening of our admission process and criteria was a huge
contributing factor to this success along with a pilot program which saw an
Outreach Team identify opportunities and "out of the box thinking" for patient
transitions.

Patient/client/resident partnering and relations

We feel that the surveys are a great tool in capturing the patients voice. More
specifically we currently use a post-discharge survey which asks the patient
"Please share any challenges/difficulties you may have encountered in the few weeks
after leaving our hospital". The survey which is completed by phone includes plenty
of opportunity to have the patient share more than the standard responses. We
follow up by understanding how we could have addressed the situation better or
differently. This feedback is brought forward for review and discussions in an
effort to improve our services.

Our intentions are to increase the patient's perspective by identifying committees
where a patient's view would be crucial. This will be developed in the coming year.

Workplace Violence Prevention

Workplace violence prevention is monitored and presented by the Joint Health and
Safety Committee. A Workplace Violence Prevention Programme is in place defining
behaviour that constitutes workplace violence and defining procedures for reporting
and resolving incidents of workplace violence.

|

|
l

Insert Organization Name
Insert Organization Address



Executive Compensation

The hospital has only one executive position; namely the Executive Director (ED) .
The ED is the chief administrator of both the hospital operation and the long-term
care operation. For the fiscal year 2019-2020 a percentage of the annual base of
the ED (3%) as determined by the Board of Directors, will be linked to the
achievement of targets set out in the QIP.

Contact Information
Gizanne Lafrance-Allaire
Executive Director
613-933-6040 ext 21189

Sign-off
It is recommended that the following individuals review and sign-off on your organization’s Quality Improvement Plan (where
applicable):

| have reviewed and approved our organization's Quality Improvement Plan

Board Chair (signature)

Board Quality Committee Chair (signature)
Chief Executive Officer (signature)

Other leadership as appropriate (signature)
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