










PART B: Improvement Targets and Initiatives 2012/13

Please do not edit or modify provided text in Columns A, B & C

AIM MEASURE CHANGE

Quality dimension Objective Measure/Indicator

Current

performance

Target for

2012/13

Target

justification

Priority

level

Planned improvement initiatives

(Change Ideas)

Methods and process

measures

Goal for

change ideas

(2012/13) Comments

Safety

1

1) Introduce a antibiotic stewardship

program with the clinical team.

A framework and

implementation plan

will be developed over

the current year.

One year

Environmental audit program will be set

up for regular auditing. Encompass

monitoring tool will be used.

Environmental audits

will demonstrate

environment is cleaned

using best practice.

100%

Focus group of front line staff both

clinical and support to discuss reasons

for decreased hand hygiene compliance.

Action plan for improved hand hygiene

compliance

40 monthly audits on 4

moments of hand

hygiene to monitor

results.

100%

New accountability model for hand

hygiene follow up. Change from peer to

peer mini audits to staff leaders doing

the mini audits to promote engagement

of front line staff

Target performance

will be met monthly

76%

Patient and visitor engagement in hand

hygiene.by develop a teaching tool on

hand washing and PPE.

Patient safety checklist

for hand hygiene

performance on

Patient Safety Rounds

Within 90 days

2

1)

2)

1

1)Chair alarms to reduce falls from the

chair and continue with bed alarms

#Falls from chairs or

bed per month

Falls from

chairs or bed

will be less than

2 per month

Review risk assessments that are high

and followup on tools and prevention

through assessment by rehabilitation

team for appropriate ambulation and

tranfer techniques.

# patients with a fall

that are assessed by

the rehabilitation team

100%

Reduce medication errors Medication reconciliation on admission, discharge and transfer 97.0% 97.5%
3

1

0.1906

Hôpital Glengarry Memorial Hospital

Reduce clostridium difficile

associated diseases (CDI)

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. 2011, consistent with publicly reportable patient safety data

Small volumes, .2

represents 2 cases

per year

Avoid patient falls Falls: Percent of complex continuing care residents who fell in the last 30 days - FY Q3 2011/12,

CCRS
20%29%

Low volumes,

difficult when

admitted with

pressure ulcer to

make change

Reduce incidence of new pressure

ulcers

Improve provider hand hygiene

compliance

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 - Jan-Dec. 2011, consistent with

publicly reportable patient safety data

Pressure Ulcers: Percent of complex continuing care residents with new pressure ulcer in the

last three months (stage 2 or higher) - FY Q3 2011/12, CCRS
4.5

Above current

performance

0.2

72% 76%

4.5



AIM MEASURE CHANGE

3
1)

2)

… N)

Access 3 1)

Patient-centred Please choose the question that is relevant to your hospital: … N)

From NRC Picker / HCAPHS: "Would you recommend this hospital to your friends and family?" 79.6% 81%
1

1)Patient satisfaction rounds with

inpatient manager, CNO and infection

control practitioner

Checklist on patient

satisfaction rounds

Bimonthly

From NRC Picker: "Overall, how would you rate the care and services you received at the

hospital?"
N/A 85% 2)White boards for communication to

patient and family of the name of care

providers, expected discharge date,

needs.

Question as a part of

rounds on whether this

is helpful

100%

Integrated

1

1)Educate all nurses that 100% of

patients who are ALC must be referred

to the CCAC for consult

% ALC patients referred

to CCAC

100%

Ongoing education to all nurses on the

integrated discharge planning team daily

bullet rounds. Bull et rounds to focus on

barriers for discharge

Reduction of % ALC

patients

13.50%

Discharges to LTC must be reviewed by

the interprofessional Discharge Review

Team which includes senior

management , CCAC Manager of Client

Servcies and the discharge planne.

Educate the clinical staff on the role of

the Discharge Review Committee

95% of clinical staff

who work on the

inpatient units are

educated on the

Discharge Review

Committee

Within 90days

2

1)Draft a patient friendly medication list

for discharge.

#readmissions due to

not understanding

medications

0

Draft a list of questions for follow up

phone calls post patient discharge.

# readmissions for lack

of follow up planning

0

Recruit a late career nurse under the

initiative to do follow up phone calls

within one week post discharge.

1 late career nurse will

be hired

Within 90days

Reduction of length of stay for

typical cases

Reduce Average LOS 2011-2012 7.46 7.0

1

Case conference reviews to look at

barriers for discharge.

# case conferences

with LOS >7.0 days

reviewed.

95%

Currently in a

surplus position as

budgeted FTE

position not yet

hired and an

accrual reversed

for labor relations.

Not anticipated in

the next fiscal

year.

Only reached this

target in one

quarter of the

prior year.

10.00% 10.00%Reduce unnecessary hospital

readmission

Readmission within 30 days for selected CMGs to any facility: The number of patients with

specified CMGs readmitted to any facility for non-elective inpatient care within 30 days of

discharge, compared to the number of expected non-elective readmissions - Q1 2011/12, DAD,

CIHI

0.300.94

20.020.6

13.50%17%Reduce unecessary time spent in

acute care

Percentage ALC days: Total number of inpatient days designated as ALC, divided by the total

number of inpatient days. Q2 2011/12, DAD, CIHI

Reduce wait times in the ED ER Wait times: 90th Percentile ER length of stay for Admitted patients. Q3 2011/12, NACRS, CIHI

Improve patient satisfaction

Improve organizational financial

health

Total Margin (consolidated): Percent 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. Q3 2011/12, OHRS


