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2019-20 Quality Improvement Plan 

Making a World of Difference 

“The foundation of health care is rooted in a 
genuine desire to assist others to the best of 
your ability. Our staff, physicians and 
volunteers have had tremendous success in 
creating exceptional experiences for everyone 
who comes through our doors. But the pace 
in which we need to deliver care and the 
volumes we are tasked with meeting can 
sometimes cause us to overlook the value in 
performing the small acts that can make the 
biggest difference. Our value statement is a 
bold promise, one in which each of us is 
committed to going beyond – surpassing 
goals, and exceeding expectations – every 
day.” 

 

Dr. Joshua Tepper, President and CEO 

North York General Hospital 

OUR 

PATIENTS 
COME  

FIRST  
IN EVERYTHING  

WE DO 
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Strategic Plan 

4 



2019-20 Quality Improvement Plan 

Overall incidents of workplace 

violence 
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A Quality Improvement Plan (QIP) is a formal, documented set of 

commitments that a health care organization makes to its patients, staff 

and community on an annual basis to improve quality through focused 

targets and actions.  
 

This summary contains North York General Hospital’s (NYGH) QIP 

journey over the past year. It shows how our culture of quality and safety 

has evolved while maintaining our focus on patient- and family-centred 

care. NYGH’s QIP was developed through the hospital’s QIP Task Force. 

The Task Force is comprised of an interdisciplinary group of staff, 

physicians and a Patient and Family Advisor (PFA). The NYGH 2019-20 

QIP includes feedback from our Patient and Family Advisory Council, 

Quality of Care Committee, Quality Committee of the Board, Board of 

Governors, and hospital performance data. 
 

This year, NYGH has added the mandatory emergency department’s wait 

time measure, Time to Inpatient Bed, to the QIP. Since 2014, NYGH has 

consistently achieved a first or second rank in the province for the 

Emergency Department Pay for Results (EDP4R) program, which 

recognizes improvements and performance across a range of ED wait 

time measures. 

Time to inpatient bed 

2 
Did you receive enough information 

when you left the hospital?  
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2019-20 Metrics: 

Overview of North York General’s Quality 

Improvement Plan 2019-20 
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NYGH has retired three indicators from the 2018-19 QIP: 

• Medication Reconciliation at Discharge indicator, 

• “Would you recommend this hospital” for Inpatient (Medicine and Surgery) indicator, 

• “Would you recommend this hospital” for ED indicator. 

These indicators have performed consistently above target over the last year and will continue to be monitored internally on 

the corporate quality scorecard. 

 



2019-20 Quality Improvement Plan 

 

       The Joint Centres for Transformative Healthcare Innovation (JC) is a  

       partnership between seven large community hospitals comprised of Humber 

       River Hospital, Mackenzie Health, Markham Stouffville Hospital, Michael  

       Garron Hospital, North York General Hospital, Southlake Regional Health 

Centre and St. Joseph’s Health Centre. The JC has done transformative work to build a foundation for collaboration and 

continues to develop, implement and spread leading practices and innovative solutions to improve care for patients and 

families. As the JC looks forward, it aims to define quality in transitions in care and is committed to driving joint metrics to 

support this. 

 

JC hospitals collaborated to address workplace violence and developed and implemented a common approach to risk 

identification and care planning. An Alert for Behavioural Care protocol is being implemented across the JC with hospitals 

applying common approaches within their local context. At NYGH, the rollout of staff training to all areas of the organization 

and an electronic risk assessment tool for aggressive behavior were key initiatives implemented for workplace violence 

prevention. 

 

      

Overview of North York General’s Quality 

Improvement Plan 2019-20 cont’d 
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Highlights of QI Achievements from 2018-19 
Medication Reconciliation at Discharge 

Since 2010, NYGH’s pharmacy services department has made numerous quality improvements to the medication 

reconciliation practice, achieving its highest ever completion rate in 2018-19. Since adding Medication Reconciliation on 

Discharge to the QIP in 2012, this indicator has improved from 56.6% annually to 85.7% as of December 2018 – nearly a 

30% improvement in the number of reconciliations completed.  

  

When NYGH first implemented electronic medication reconciliation, compliance remained low across many physician 

groups even though the new process was more efficient than the previous one. The Pharmacy Services team investigated 

the reasons behind the low uptake at the physician level, identified the specific barriers and developed an education plan 

and other solutions in order to increase electronic documentation. One of the most important factors in improving the 

compliance rate was demonstrating to users that the new process reduced rework in documentation.  With the increased 

need for opioid stewardship, the discharge prescription template incorporated an opioid review, which resulted in more 

efficient documentation for physicians. In addition, by using the prescription templates NYGH was able to decrease and 

standardize the discharge medications prescribed after surgery as well as decrease the amount of prophylaxis and 

antibiotics used in surgery.  All physician groups were engaged in the improvement process and as the targets were 

achieved, the groups reviewed and increased the target in order to promote continuous improvement.   

 

For the 2019-20 QIP, NYGH will be retiring the Medication Reconciliation on Discharge indicator based on sustained 

improvement over the years. However, NYGH will continue to measure and monitor this indicator on the internal corporate 

quality scorecard. Pharmacy Services will continue to make changes to improve the electronic workflow for other hospital 

services, which will support future efforts to expand antibiotic and opioid stewardship at NYGH. 
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Resident, Patient & Client Engagement 

Our Patient and Family Advisors (PFAs) play an important role in helping develop a culture of Patient- and Family-Centred 

Care. PFAs are patients, family members, or caregivers who have received care at NYGH within the past two years. They 

share their unique thoughts and perspectives and help ensure that the voice of our patients and families is heard, considered 

and included in program planning. NYGH currently has 45 PFAs partnering with staff and physicians in committees, working 

groups, hiring panels, and projects at all levels of the organization. NYGH follows the four steps in Health Quality Ontario’s 

(HQO) Patient Engagement Guide: 

1.    Planning and preparing to engage patients in Quality Improvement (QI) 

initiatives  

As part of NYGH’s QIP Task Force, our PFA participates in all phases of QIP development, 

including review of the prior year’s performance, brainstorming and generation of quality 

issues, voting on priorities, selection of projects, and target setting. 
 

 2.    Working with patient advisors on QI initiatives 

Our PFAs have participated in multiple Gemba walks this year, learning more about the 

organization’s operations and patient flow. Furthermore, PFAs have engaged with staff 

across the hospital on projects and processes including capital planning, patient relations, 

professional practice, and more.  
 

3.    Implementing, sustaining, and spreading changes 

A major focus of NYGH’s QIP has been on improving overall patient experience, which 

involves the creation of patient-friendly materials to support the end-to-end hospital 

experience. The input of the PFAs adds valuable patient-centred language and improves 

clarity to all of NYGH’s patient- and family-facing materials.  
 

4.    Engage patients in the development and review of the QIP 

The PFA member of the QIP Task Force collected a list of quality issues from the Patient 

and Family Advisory Council to bring forward for consideration in the development of the 

2019-20 QIP, which played a large part in identifying the issues and projects selected to 

improve patient experience. 

Figure 1: Patient- and Family-Centred Care Strategy 
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Workplace Violence Prevention 

Workplace violence is an unfortunate and alarming reality for frontline staff working in health care. At NYGH the 

prevention of any type of workplace violence is a strategic priority and is strongly supported by our Senior Leadership 

Team.  In addition, prevention strategies are interwoven across all levels of care through our robust Workplace Violence 

Prevention Committee. NYGH is committed to providing a safe work and learning environment free of workplace violence 

through a process of risk assessment and implementation of reasonable safeguards to protect staff, patients, students 

and visitors. Workplace violence prevention aligns with the “Safety” pillar of our Strategic Plan and incidents of workplace 

violence are reported to Senior Leadership Team, Board of Governors and Medical Advisory Council on a quarterly basis 

through Occupational Health, Safety and Wellness and the Quality Improvement Plan (QIP). This work continues to be 

top priority in the coming 2019-20 QIP.  

  

The 2018/2019 fiscal year saw many key initiatives come into play for workplace violence prevention. These initiatives 

included: 

• Visual signage and communication for visitors and patients 

• Prevention and management of aggressive behavior 

• Staff training to all areas of the organization 

• Rollout of an electronic risk assessment tool for aggressive behavior 

  

NYGH provides a number of resources for staff who require additional support including counselling within Occupational 

Health, Safety and Wellness, Employee Assistance Program (EAP) support (group sessions as part of debrief) and 

private options. In addition, NYGH is actively monitoring reporting changes regarding workplace violence in order to 

strengthen our own reporting and we are looking for ways to further enhance staff psychological wellness and safety as 
part of our 2019-20 initiatives. 
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Seniors’ Health Centre 

Quality Improvement Highlights 2018-19 

Seniors’ Health Centre (SHC) is NYGH’s 192-bed long-term care home and it is licensed to operate under the Ministry of 

Health and Long-Term Care legislation and regulations. The SHC 2019-20 QIP priorities are as follows: 
 

• Reducing the number of transfers of residents to the Emergency Department (ED) 

• Improving resident experience and likeliness to recommend Seniors’ Health Centre to others 

• Responding to complaints in a timely manner 

• Improved palliative care planning 
 

These four priority indicators share alignment with the priorities of the provincial government, our organization’s strategic 

plan, our Long-Term Care Service Accountability Agreements and accreditation standards.  

  

Quality Improvement achievements from the past year 

• Our Nurse Practitioner (NP) at SHC has worked with nurses at the bedside coaching and improving assessment 

skills regarding ED transfers. 

• Educational efforts in 2018 included a two-day course on assessment skills for registered staff delivered by 

Humber College, a full-day advanced wound care course, bi-monthly Communicate with Heart sessions for 

frontline staff as well as Gentle Persuasive Approach (GPA). 

• Additional training and mentoring for new leads for skin and wound, infection control, responsive behaviour, 

continence, palliative care and falls prevention has assisted in implementation of improved process for these 

important programs. 

• Prescription of antipsychotics has been reduced from 20.2% in Q3 2015 to 13.1% in Q2 2018-19 – a 7% reduction 

in rate. SHC has exceeded HQO’s benchmark at 19% for this indicator and the provincial average, which is 

currently at 20%. 
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Seniors’ Health Centre (continued) 

Resident engagement and relations 
Resident and family feedback are obtained through admission and 

annual care conferences as well as the Resident Council/Family 

Council and annual satisfaction surveys. Their input is also sought in 

annual program evaluations and operational planning. Areas of 

improvement are identified and positive ideas for change are brought 

forward and incorporated into the development of our operating plan 

and the annual QIP.   

 

Going forward, we plan to further incorporate the resident experience 

by including resident and family representatives at our planning days 

and committee meetings in 2019. 
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North York General Hospital Indicators 
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Issue 1 – Timely and Efficient Transitions  
Goal: Improve emergency department wait time for inpatient bed 

 

 

Target 
22 hours 

Indicator definition: This indicator measures the time interval between the 

Disposition Date/Time (as determined by the main service provider) and the 

Date/Time Patient Left Emergency Department (ED) for admission to an 

inpatient bed or operating room. The indicator is measured in hours using 

the 90th percentile, which represents the maximum length of time that 90% 

of patients admitted from the ED wait for an inpatient bed or an operating 

room. 

 

Target rationale: this target is to set to achieve 5% improvement. 

 

90th percentile wait 

time to inpatient bed 

Quality Dimension: Timely 

2019-20 QIP Change Idea 

Inpatient: Increase percentage of probable discharges 24-48 hours in advance of discharge recorded in order to 

help the Bed Control team plan. 

Inpatient: Refresh and audit discharge conversations in daily goal rounds, including the opportunity to record 

estimated discharge dates that are within 48hrs, rounding before 11am and discharges that may occur over the 

weekend. 

Emergency: Communication to ED physicians on community and outpatient resources that may help avoid ED visits 

and admissions. 

Access to Resources and Community Support (ARCS) for Mental Health patients ARCS Quality 

Improvement Project: Review all return ED visits for patients on the ARCS program and based on findings, identify 

QI projects in order to increase the number of referrals to ARCS, which will include education with ED and Crisis 

teams. 
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Issue 2 – Service Excellence 
Goal: Improve Patient Experience with information received on discharge 

 

 

Target 

58% 

Indicator definition: Percentage of respondents (from Medicine and 

Surgical programs only) who responded positively to the following 

question:  

“Did you receive enough information from hospital staff about 

what to do if you were worried about your condition or 

treatment after you left the hospital?” 

 
Target rationale: the aim is to maintain target set in 2017/18 until it is 

achieved. 

 

Top box responses to 

“Enough information 

leaving the hospital” 

2019-20 QIP Change Idea 

Corporate: Implement all-electronic discharge documentation process and Patient-Oriented Discharge Summaries 

on Medicine Units (continuation of initiative from 2018-19).  

Corporate: Continuation of rollout of the digitization of discharge support materials. 

Inpatient: Implementation of discharge phone calls within Medicine Program. 

Inpatient: Standardization of discharge planning (discharge checklist) across Medicine Program clinical and Cancer 

Care Program. 

Quality Dimension: Patient-Centred 
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Issue 3 – Workplace Violence 
Goal: Reduce overall number of incidents of workplace violence 

 

 

Target 
280 

Indicator definition: The absolute number of workplace violence 

incidents reported by hospital workers within a new 12-month period 

(January to December 2018). 

 
Target rationale: 2018/19 was a baseline year. The target was set based 

on changes being implemented to increase reporting and expecting 

increase in current performance over 2019/20 fiscal year. 

Total number of 

workplace violence 

incidents reported 

Quality Dimension: Safe 

2019-20 QIP Change Idea 

Education and Awareness Initiatives (continuation of initiative from 2018/19) 

• Prevention and Management of Aggressive Behaviours (PMAB) training. 

Increasing flagging of potential patients with history of aggressive behaviours (continuation of initiative from 

2018/19)  

• Implementation and rollout of changes to Care Plan documentation in our electronic medical record. 

15 



2019-20 Quality Improvement Plan 

Seniors’ Health Centre Indicators 
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Issue 1 – Efficient Transitions  
Goal: Decrease the number of potentially avoidable ED visits for long-term care residents  

 

 

Target 
19% 

Indicator definition: This indicator measures the number of ED visits for a 

modified list of ambulatory care-sensitive conditions* per 100 long-term care 

residents. 

 

Target rationale: the target aims to maintain our current (Q2) ED visits rate as 

we currently perform better than provincial average. 

Avoidable ED Visits 

(rate per 100) 

2019-20 QIP Change Idea 

1. Improve nursing communication with physicians regarding resident condition and advisability 

regarding resident transfer to hospital, using as SBAR type communication tool 

2. Continue to improve nursing communication with families regarding resident condition and 

advisability regarding resident transfer to hospital by continuing coaching and education on nursing 

assessment skills. 

Quality Dimension: Efficient 
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Issue 2 – Resident experience: "Overall satisfaction“ 
Goal: Improve overall resident satisfaction with the nursing home 

 

 

Target 
85% 

Indicator definition: The percentage of residents who responded positively to 

the following statements on the annual resident survey:  

"Would you recommend this nursing home to others?"  

“I am willing to recommend this community to others.” 

“I am satisfied with my quality of life here.” 

“I am satisfied with the quality of services provided.” 

 

Target rationale: the aim is to maintain target set in 2017/18 until it is 

achieved. 

 

 

 

Overall satisfaction 

(%) 

2019-20 QIP Change Idea 

1. Establish dining quality taskforce which will use survey data and resident feedback to improve 

dining experience. 

2. Use ongoing audits to improve processes and to coach and improve team efforts. 

3. Cooks will visit dining rooms regularly to seek feedback and to discuss meals and meal service 

directly with residents. 

Quality Dimension: Patient-Centred 
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Issue 3 – Resident experience: Having a voice 
Goal: Percentage of complaints acknowledged to the individual who made a complaint 

within 10 business days  

 

 

 

Target 
95% 

Indicator definition: This indicator measures the percentage of complaints 

received by a long-term care home, that were acknowledged to the individual 

who made a complaint. This indicator is calculated based on the number of 
complaints received within the reporting period. As required by the Long Term 
Care Homes Act, 2007 and Ontario Regulation 79/10 all long-term care homes 

must document all written and verbal complaints. 

 

Target rationale: This will be a baseline year however, it is our experience 

that most complaints can be promptly acknowledged. 

Percentage of 

complaints 

acknowledged within 

10 business days 

2019-20 QIP Change Idea 

1. Ensure that all complaints receive prompt attention and that at least a preliminary discussion 

occurs within 1-3 business days. 

Quality Dimension: Patient-Centred 
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Issue 4 – Safe and Effective Care 
Goal: Early Identification: documented assessment of needs for palliative care residents 

 

 

Target 
Establish 
baseline 

Indicator definition: Proportion of long-term care home residents with a 

progressive, life-threatening illness who have had their palliative care needs 

identified early through a comprehensive and holistic assessment. 

 

Target rationale: 2019/20 will be a baseline year -  no target set. 

 

Documented 

assessment of need for 

palliative care residents 

Quality Dimension: Effective 

2019-20 QIP Change Idea 

1. Establish team lead and task force to lead and implement more timely assessment and better 

care planning regarding palliative care. 
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NORTH YORK GENERAL 

4001 Leslie Street, Toronto, ON M2K 1E1 

416.756.6000 

 

For more information contact: 

Jennifer Quaglietta 

Director Patient Experience, Quality and Patient- and Family-Centred Care 

T: 416.756.6216 

E: Jennifer.Quaglietta@nygh.on.ca 
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