
2018/19 Quality Improvement Plan

"Improvement Targets and Initiatives"

North York General Hospital 4001 Leslie Street

AIM Measure Change

Quality dimension Issue Measure/Indicator

2018/2019 YTD 

Performance Target Target justification

Planned improvement initiatives (Change 

Ideas) Methods Process measures

Target for process 

measure

Was this change 

idea implemented 

as intended? 

Yes/No

Lessons Learned: What was your experience 

with this indicator? What were your key 

learnings? Did the change ideas make an 

impact? What advice would you give to others?

1. Medicine: Implement all-electronic 

discharge documentation process

1. Continuation of Pilot Project 1. # of physicians on board to pilot; provider 

satisfaction; patient/family satisfaction

# of units 

completed
No

The project resulted in delays and reprioritization; 

Mental Health being rolled out before Medicine. Rollout 

to Medicine programs will continue over FY 2019/20 

and results will be monitored on the 2019/20 QIP.

2. Medicine: Standardize distribution of  two 

Quality-Based Procedures (QBP) education 

packages for Chronic Obstructive Pulmonary 

Disease (COPD) and Congestive Heart Failure 

(CHF).

2. Determine and implement standard, evaluate 

effectiveness

2. Unit Compliance by audit 100% of patients 

receiving 

education

Yes

Learnings indicate the delivery of education doesn't  

equate with compliance. Education over time within 60 

days post discharge is more effective than one time 

education while the patient is acutely ill in hospital. The 

two patient populations experienced positive impact in 

terms of their confidence managing their chronic 

disease. The shared learnings include to develop 

standardized education for specific patient population 

and develop connections with community partners to 

deliver and re-enforce the education over time. 

3. Maternal Newborn Pediatric (MNP): 

Review/refresh post-partum discharge 

education package

3. Determine and implement standard, evaluate 

effectiveness

3. Unit Compliance by audit Number of audits

Yes

The project was successful and will continue rollout in 

MNP over FY 2019/20. Lessons learned include to 

collaboration and co-design materials on the App with 

vendor for our patient populations.

4. Maternal Newborn Pediatric (MNP): 

Evaluate online pregnancy guide on external 

website

4. Look at online metrics: downloads, page views, etc. 4. Downloads, page views, etc. 2500

Yes

The project was successful. The online resource page 

is being used by patients and it is updated regularly 

with new, relevant and evidence-based materials. 

5. Surgery: Model Hip and Knee care pathway 

in CoHealth App

5. Joint development with vendor 5. Completion of digitization Yes/No

Yes

Shared learnings include to have a working group to 

develop content in collaboration with the steering 

commiittee. The importance of staff education on the 

use of App and information cards was also highlighted. 

Additional lessons learned include to continuous 

collaboration with all stakeholders in order to ensure 

awareness and that the whole team is involved. The 

Surgical program was selected to be the pilot to 

implement CoHealth App,  which helped consiquent 

rollouts through sharing their experiences and 

learnings with other programs.  Informal comments 

from patients  highlighting the convinience of having to 

access one App for all the information and 

resourceses that they needed, demonstrated the 

sucess of the project.

1. Create "What to Expect in the ED" support 

materials and processes 

1. Develop in partnership with patients, providers, and 

corporate communications

1. Completion of materials; provider satisfaction; 

patient/family satisfaction

Complete: Yes/No 

Yes

The project was successful and will continue rollout in 

the ED over FY 2019/20. Lessons learned include to 

collaborate and co-design materials on the App with 

vendor for our patient populations.

2. Real time survey implementation and 

digitization of informational resources

2. Development and rollout of real time surveys 2. Completion of process, provider satisfaction; 

patient/family satisfaction

Complete: Yes/No 

Yes

The real-time survey will continue to be rolled out in FY 

2019/20. Lessons learned include to collaborate and 

co-design materials on the App with vendor for our 

patient populations.

1. Corporate: Update paper surveys and 

promoting real-time feedback collection

1. Development and rollout of standard process 1. Number of units updated cards; number of units 

rolled out

Minimum 2 units

Yes

The real-time project was successfully rolled out to 

MNP and Medicine and will continue rollout to other 

units over FY 2019/20. 

2. Corporate:  Roll out Patient- and Family- 

Centred Care "S.T.A.R.T." (Cleveland Clinic) 

communication rollout across organization 

2. Continuation of rollout of standard process, support 

with Conversation cards, check-in regularly with teams 

at huddles to continuously improve

2. Number of staff, physicians and volunteers trained 500

Yes

The Communicate with Heart rollout has been 

successful and we will continue to provide this training 

at upcoming workshops and at the New Employee 

Orientation.

3. Corporate: Development of a Corporate 

Welcome Brochure

3. Develop in partnership with patients, providers, and 

corporate communications

3. Completion of brochure; provider satisfaction; 

patient/family satisfaction 

Complete: Yes/No 

Yes

It was important to incorporate the voice of the patient 

in the development and the review in order to ensure 

that the brochure delivered meaningful and  useful 

information for patients.

Safe care/Medication 

safety

85.70% Sustain current performance Sustain Improvement We will monitor Medication Reconciliation on 

Discharge for all areas monthly and if there is a 

decrease, it will be investigated and appropriate 

actions put into place to address the issue. 

Rate of medication reconciliation on discharge for all 

areas in scope.

84.00%

Yes

Lessons learned include:

Physicians performing medication reconciliation (med 

rec) on discharge resulted in overall easier discharge 

documentation due to prescriptions being 

automatically generated once the physicians 

completed med rec.

The use of prescription templates 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.  

1. A key initiative will include an education 

program, Prevention and Management of 

Aggressive Behaviour (PMAB), that will soon 

to be rolled out across the entire organization. 

The program content has been built by CAMH 

and incorporates evidence based practice, 

sustainability planning and mentoring, internal 

data collection and fidelity tools and ongoing 

support.

The education program will follow a Train the Trainer 

model and will be delivered in two stages: 1. Trainer 

session – 5 full days of training for up to 12 designated 

NYGH “trainers” 2. Facility wide roll out to frontline 

staff and physicians provided by our “NYGH PMAB 

trainers” 

Our goal is to train 10-12 NYGH trainers who will then 

roll out the education across the hospital with 250 

frontline staff being the goal for the first year. A 

separate initiative will see the trainers roll out the 

PMAB training to the physician group as well.

250 frontline staff 

trained for 

2018/2019 fiscal 

year 

Yes
The project was successful and will continue training at 

NYGH over FY 2019/20.

2. Implementation and rollout of Zero 

Tolerance posters across the organization. 

This phase of the rollout will introduce a 

second poster focusing on  Zero Tolerance in 

addition to workplace violence prevention 

(WVP) posters across the organization. 

Implementation and rollout of Zero Tolerance posters 

across the organization. 

Number of hospital areas displaying posters Posters will be 

printed and 

displayed by 

September 1, 

2018. Yes

The project was successful and workplace violence 

prevention will continue throughout NYGH over FY 

2019/20.

Expect 25% increase in incidents 

reported after implementing 

changes (Ministry of Labour)

307 160

Safe

Number of 

workplace violence 

incidents reported 

by hospital workers 

(as by defined by 

OHSA) within a 12 

month period.

84.00%Medication 

reconciliation at 

discharge: Total 

number of 

discharged patients 

for whom a Best 

Possible Medication 

Discharge Plan was 

created as a 

proportion the total 

number of patients 

discharged.

Continue with current target until 

achieved or met.

Patient Centred Person experience

"Would you 

recommend this 

hospital to your 

friends and family?" 

(Inpatient care)

Set target to improve by 2% from 

current performance

67% (As of Mar 27, 

2019) n=445

72.00%

Continue with current target until 

achieved or met.

Effective Effective transitions 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?

Workplace Violence

57% (As of Mar 27, 

2019) n=442 

58%

"Would you 

recommend this 

emergency 

department to your 

friends and family?"

66.7% (As of Mar 27, 

2019) n=156

57.00%


