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provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 
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Overview  
 
Improving quality is a major focus at North York General Hospital (NYGH). During 2019/20, extensive planning 
and engagement has occurred to support the development of the hospital’s new strategy. The importance and 
excellence in quality from both internal and external stakeholders has been a dominant theme. How we 
integrate quality into every aspect of the hospital is something people are exceptionally proud of and others 
revere. Quality will remain central in the new strategy and fundamental to the way NYGH operates and provides 
care.  
 
NYGH’s annual Quality Improvement Plan (QIP) has been developed to fulfill the requirements of the Excellent 
Care for All Act and the North York Toronto Health Partners (NYTHP) Ontario Health Team. The NYGH QIP 
outlines the hospital’s priorities aimed to increase quality of care and the patient experience. It includes 
feedback from our Quality Improvement Plan Task Force, Quality of Care Committee, and Quality Committee of 
the Board and Board of Governors. Indicators and change plans are informed by measurable processes from 
externally recognized agencies such as Accreditation Canada, Ontario Health (Quality), and the Central Local 
Health Integration Network (LHIN). Opportunities for collaboration with NYTHP partners to achieve enhanced 
integration and continuity of care for our patients has also been considered.  
 
NYGH will be adding a new priority indicator to the QIP to measure “The Percentage of Return Mental Health 
Visits to the Emergency Department”. Other indicators not formally included on the QIP will continue to be 
monitored and reported on the hospital’s internal Quality Dashboard, a publication available to all levels of the 
organization on our Business Intelligence tool to ensure sustained improvements. 
 

Describe your organization's greatest QI achievement from the past year 
 
Building on the hospital’s strong relationships with health care providers across LHIN boundaries and successful 
collaborative initiatives in the past year, NYGH was successful in implementing numerous quality improvement 
initiatives that have had a direct impact on improving the patient experience and patient care. Three highlights 
include:  
 

1. Timely transitions: The greatest quality improvement (QI) achievement this past year was the significant 
year-over-year Q3 performance improvement for the Emergency Department Wait time for Inpatient 
Bed indicator. Many factors in the Emergency Department and inpatient units influenced this 
performance improvement including the one-time availability of additional beds, proactive and 
coordinated discharge planning processes, enhanced patient placement and Emergency Department 
flow diversion. Workplace-cultural facilitators to drive early discharge planning as a philosophy of care 
throughout the hospital also played a role, along with significant organizational and clinical investment 
in Lean methodology, which has fostered change over the last 15 years.  

 
2. 6S workspace transformation: NYGH delivered an organization-wide implementation of 6S methodology 

in clinical areas with the objectives to: (1) eliminate non-value added supplies to improve patient safety 
and increase time spent on direct patient care, (2) standardize workspaces and supply management to 
improve provider experience, patient experience and work flow. Outcomes include cumulative cost 
reduction of $50,000 in inventory value; decreased supply retrieval times of up to 36% per 100 
completed time trials; increased procurement efficiency; enhanced QI capacity (115 staff trained); 
increased replenishment efficiency and 500 square feet increase in usable utility-room space.  
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3. Ticket to Ride: This quality improvement initiative was created to improve patient safety by 
supplementing the transfer of information between units and departments. Ticket to Ride is a simple, 
standardized form generated from the electronic medical record. It includes information related to 
patient care needs, such as use of oxygen, special precautions and risks for staff receiving the patient. 
Nursing staff on the unit provide a Ticket to Ride to porters who review precautions and safety 
indications before transporting the patient to Medical Imaging or Surgery. When patients arrive at their 
destination, porters hand one ticket to the receiving staff member, which ensures that they also have 
pertinent information about the patient in their care. The other ticket remains with the patient until 
they are brought back to the inpatient unit. This initiative was rolled-out to all inpatient units (except for 
Mental Health, Critical Care and Maternal Newborn as patients in these areas are accompanied by a 
nurse during transport) to create a standardized process where information is communicated when 
transferring a patient throughout the hospital. The results showed a decrease in safety incidents related 
to patient transports from 12 incidents five months prior to three incidents in the five months’ post-
implementation.  

 
Collaboration and integration 
 
NYGH is one of the core members of the NYTHP (complete list of core partners below). Together, we are 
designing an integrated care delivery model that is focused on reducing inappropriate care, avoidable 
admissions, and ultimately, hallway health care.   NYTHP was formed to fulfill the mandate of providing 
integrated health care for a defined patient population within our community.  While the long-term goal is to 
provide a full and coordinated continuum of care for our entire population, NYTHP will start by focusing on 
patient groups with more complex and higher needs, including frail seniors, those with mental health and 
addiction issues, and end-of-life care. Our team has established a collaborative Performance Measurement and 
Evaluation Committee that is responsible for designing and implementing a performance measurement 
framework aligned with the Quadruple Aim and expectations established by the Ministry of Health.  Efforts to 
collect data for population-level quality indicators will be the foundation for a future integrated QIP reflective of 
the collective quality commitments across partner organizations.   
 
Through the OHT application process, NYTHP articulated a commitment to achieve measurable improvements in 
several areas including: 
 

 Caregiver distress 

 Avoidable emergency department visits 

 The number of patients with frequent emergency department visits 

 Patient Reported Experience Measures (PREMs)  

 Patient Reported Outcome Measures (PROMs) 
 
NYTHP will collaborate with the Ministry of Health and Ontario Health (Quality) to develop local capacity to 
monitor key indicators calculated to represent the health, health care utilization, and experiences of our 
population versus the more traditional sector-based approach of monitoring data reflective of organizational 
performance.   
 
Core Partners 
In addition to more than 30 alliance partners, the following organizations are core partners in the NYTHP:  
 

 Addiction Services for York Region 
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 Advent Valleyview Residence 

 Alzheimer Society Toronto 

 Baycrest  

 Bayshore Healthcare 

 Better Living Health and Community Services 

 Better Living at Thompson House 

 Carefirst  

 Central LHIN 

 Circle of Care, Sinai Health System 

 Cota 

 LOFT  

 North York Family Health Team 

 North York General Hospital 

 North York General, Department of Family and Community Medicine 

 North York General, Freeman Centre for the Advancement of Palliative Care 

 North York General, Seniors Health Centre 

 SE Health 

 Sinai Health System, Temmy Latner Centre for Palliative Care 

 Toronto North Support Services 

 VHA Home HealthCare 

 Yee Hong Centre for Geriatric Care  
 

Patient/client/resident partnering and relations 
 
Our Patient and Family Advisors (PFAs) play an important role in helping develop a culture of Patient and Family-
Centered Care (PFCC) at the hospital. PFAs are patients, family members, or caregivers who have received care 
at NYGH within the past two years. They provide invaluable feedback in helping to identify the challenges and 
opportunities for quality improvement and in assessing the patient experience implications for all our QI 
initiatives (see Figure 1). NYGH currently has 43 PFAs partnering with staff and physicians in committees, 
working groups, hiring panels, and projects at all levels of the organization. This is a diverse group that reflects 
the varied demographic profile of our community. NYGH has followed the four steps of the Ontario Health 
(Quality) Patient Engagement Guide in developing the 2020/21 QIP.  
 

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

A QIP Task Force was struck to direct and strategically inform the work of the 2020/21 submission. We have a 
PFA as a dedicated committee member of the QIP Task Force, responsible for providing input and direction on 
the selection of indicators, targets, and QI projects. The PFA participates in all phases of the QIP development, 
including a review of the prior year’s performance, brainstorming and generation of quality issues, voting on 
priorities, selection of projects, and target setting. They share their unique perspective and help ensure that the 
voice of our patients and families is heard, considered and included in the planning.      

2. Working with Patient and Family Advisors on QI initiatives 

The hospital understands the importance of patient and family engagement in determining success and includes 
the patient and family perspective as part of the planning and support all QI initiatives. In 2019/20, PFAs have 
collaborated and engaged with staff and physicians across the hospital including committees, working groups, 
hiring panels, patient education reviews, and capital redevelopment projects. Since April 2019, there have been  
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over 65 projects PFAs have played a role in, advancing QI initiatives in areas such as: patient relations, real-time 
patient experience surveying, design of bundled care pathways, patient safety, professional practice, hiring, 
Accreditation, strategy development and more. Notable initiatives during the past year included:  
 

 NYGH, as a key member of the NYTHP, has engaged the PFCC program to participate in a series of 
project teams and working groups, which have identified both a longer-term vision for the NYTHP as 
well as Year 1 Priorities, all of which build upon existing collaborations with partners, to enable more 
integrated care for our community. 

  

 NYGH is moving forward with greater rigor in understanding how patients experience the services we 
provide. PFAs supported real-time surveying of the patient experience in our clinics to advance the 
sophistication of data collection and analysis to facilitate better planning and design of services and 
amplifies our focus on PFCC.  
 

 NYGH launched “Recognition for PFCC in Quality Improvement”, a new quality award aligned with the 
PFCC strategic pillars. The award will be presented for the first time at the NYGH Quality Day in October, 
to leaders that demonstrate a PFCC lens as part of their QI work. The goal is to support a culture of QI 
and align quality and PFCC activity to better evaluate projects and sharpen the impact of positive change 
for patients and families.  

 

3. Implementing, sustaining, and spreading changes 

PFA involvement is deeply woven into the hospital’s organizational processes and we continue to support 
requests from programs for PFA involvement in order to ensure the patient voice is embedded in everything we 
do and can facilitate the spread of change. The NYGH Patient and Family Advisory Council (PFAC), which 
operated for over six years, was recently restructured to improve the PFA engagement. Newly created Patient 
and Family Advisory Forums enhance opportunities to engage advisors in the design, spread and sustainability of 
QI initiatives. The PFA program has also evolved to a new partnership model, which provides departments with a 
dedicated advisor. Throughout each project, PFAs provide guidance to ensure partners address the patient 
experience and help sustain change after implementation.  
 

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

Throughout the year, NYGH shares the current performance of quality indicators to various committees with 
PFAs and requests their guidance and feedback on quality and safety priorities. They have provided invaluable 
feedback in both helping to identify the challenges and opportunities for improvement and in assessing the 
patient experience implications for all our QI initiatives. The draft QIP Work Plan is shared with PFAs before 
being finalized in order to ensure that the patient voice is reflected and emphasized to the satisfaction of the 
committee.  
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Figure 1: Patient and Family Centered Care Strategy  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Workplace Violence Prevention 
 
NYGH is committed to protecting the health and safety of our people.  At NYGH the prevention of any type of 
workplace violence is a strategic priority and is strongly supported by our Senior Leadership Team. Workplace 
violence prevention aligns with the “Safety” pillar of our strategic plan and incidents of workplace violence are 
reported to the Senior Leadership Team, Board of Governors and Medical Advisory Council on a quarterly basis 
through Occupational Health, Safety and Wellness (OHSW) and the QIP. Through the leadership of OHSW, one 
of the ways that this commitment is demonstrated is through the Workplace Violence Prevention Program, 
which takes a best practice and evidence-based approach to taking every reasonable precaution in protecting 
our people from incidents of workplace violence. Over the last year, many key initiatives have come into play 
and continue to develop for workplace violence prevention: incident surveillance, reporting, staff support and 
wellness programs and workplace violence training and education. Highlights include: 

 

 Rollout of an electronic risk assessment tool for aggressive behavior.  This is a standardized method to 
communicate safety concerns through visual and /or electronic identification. 
 

 Standardized staff training provided to all areas of the organization for all risk levels.  
 

 OHSW has added an easily accessible web link to a new Workplace Violence Prevention section on the 
hospital’s internal website. This webspace provides staff physicians and learners with resources and 
information related to workplace violence, including our new Frequency Asked Questions, training 
information and links to our new behavior Assessment/Visual Triggers education modules on our 
Learning Management System. 

  

During 2020/21 we are focusing on strengthen our staff training using mock Code White exercises to ensure 
staff readiness and we continue to look for innovative ways to further enhance staff psychological wellness and 
safety as part of our initiatives. Our work continues to develop and evolve to make North York General a safe 
and transparent place for everyone who works and receives care here.  
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Virtual care 
 

 

 
Over the last year, NYGH has undertaken a review of virtual care and the opportunities to use it to transform 
care for our patients and community.  NYGH has established foundational elements and a road map to advance 
these new models of care.  Virtual care and a patient portal have both been recognized as key strategic priorities 
for the hospital and have the strong support of the Senior Leadership Team. NYGH has strong clinical champions 
throughout the hospital who are early adaptors, influential leaders and supportive resources for digital health. 
And finally, NYGH’s well established group of PFA’s have continued to be instrumental partners and designers in 
the advancement of virtual care.   
 

Across NYGH, there are seven departments conducting virtual visits between clinicians, patients and caregivers. 
The number of virtual visits has been increasing steadily each year. The benefits and outcomes of offering virtual 
care options include: 
 

 Improving the care experience for patients/caregivers by removing barriers 

 Creating smooth transitions of care for patients/caregivers by bringing the care team together 

 Improving the access to care for patients/caregivers by creating a timelier opportunity to connect 

 Enhancing the efficiency of operations by creating an alternative option to interact and free up space 

 Empowering patients to manage their own health by providing health information through a portal 

Overview of Seniors’ Health Centre  
 

Seniors’ Health Centre (SHC) is NYGH’s 180-bed long-term care, with an additional 12-convalescent care beds, 
licensed to operate under the Ministry of Long-Term Care Legislation and Regulations. SHC is home to a diverse 
and culturally rich group of residents. We continue to provide many elements of multiculturalism and have 
expanded greatly upon the services we offer to our residents. The waiting lists for all long-term care homes are 
now controlled by the LHIN.  

 
The Seniors’ Health Centre 2020/21 QIP Priorities  
 

 Reducing the number of transfers of residents to the Emergency Department.  

 Improving resident experience and likeliness to recommend SHC to others. 

 Enhanced palliative care delivery at the home level. 

These three 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.  
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Quality improvement achievements at Seniors’ Health Centre from the past year 
 

 Hospital sharing database: E-Connect Platform implemented.  

 “Medication Management” competency-based education completed for all registered staff. 

 Enhanced Palliative “Sunflower” Program in partnership with the Freeman Centre for the Advancement 
of Palliative Care.  

 Integration of “Activity Pro”: Detailed activity attendance tracking system. 

 Creation of the “Sienna Café” with complementary beverages offered to residents around-the-clock.  

 Staff appreciation program: Caring Hearts.  

 

Resident partnering and relations at Seniors’ Health Centre 
 
Resident and family feedback is obtained through admission and annual care conferences as well as the 
Resident Council/Family Council and annual satisfaction surveys. Their input is also requested 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.  
 

Executive Compensation 

NYGH executive team’s compensation is linked to the performance of the QIP in order to ensure a change in 
focus from compliance to performance improvement. The following indicators will be linked to compensation: 

 

Dimension Indicator 

Timely Transitions Time to inpatient bed 

Safe  The number of workplace violent incidents that are reported 

Effective and Equity Repeat emergency visits for mental health (Within 30 days)* 

 
The following roles from our Senior Leadership Team are included in this process: 
 

 President and Chief Executive Officer (10%)  

 Chair, Medical Advisory Committee (5%) 

 Vice President, Medical & Academic Affairs (5%)  

 Executive Vice President, Clinical Services, Quality and Long-Term Care (5%) 

 Vice President, Clinical Services, Chief Nursing Executive (5%) 

 Vice President, Performance and Financial Strategy, Chief Financial Officer (5%)  

 Vice President, Planning, Redevelopment & Support Services (5%) 

 Vice President, Chief Human Resources Officer (5%) 

 
Other 
 
Alternate Level of Care (ALC) rates are an ongoing challenge. They have been a key driver in increasing 

resources, wait times and costs at the hospital, which are all contributors to hallway health care. The process for 

patients and families to choose a long-term care facility also contributes to extended lengths of stay in  
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hospitals. NYGH, along with most hospitals, is challenged with the need to reduce the number of ALC days. 

Quality improvements are contingent upon focusing on internal (hospital) and external (agencies) partnerships. 

To mitigate risks, we have developed new quality improvement initiatives by focusing efforts to facilitate 

enhanced quality partnerships directly with home care providers to transition patients more effectively from 

hospitals. By creating hospital-home care relationships a more proactive approach can be implemented to 

improve patient care, the patient and provider experience, and overall value for money. 

 

To reduce these rates a key ALC project was implemented during the past year by creating a partnership 

arrangement with community providers to create a comprehensive integrated community care solution for up 

to 16 weeks, aimed at enhancing hospital capacity and throughput. Within defined eligibility inclusion criteria, 

this program creates a direct pathway to home for frail elderly patients who have completed their acute care 

length of stay, wish to go home, and who require complex plans of care to ensure a safe transition home. We 

developed key accountability elements for detailed governance structures, change management mechanisms, 

key project milestones, defined partner roles and partner service accountabilities in the development of 

integrated care pathways. In 2020/21 NYGH will continue to partner with the NYTHP and other facilities to 

address the ongoing challenges.  

 

Contact Information 

For QIP inquiries please contact: 
 

Sean Molloy 

Interim Director, Patient Experience, Quality, Patient- and Family- Centered Care and Patient Flow 

T 416.756.6216 

E Sean.Molloy@nygh.on.ca  

North York General Hospital 

4001 Leslie Street, Toronto, ON M2K 1E 
 

Sign-off 
 

It is recommended that the following individuals review and sign-off on your organization’s Quality 

Improvement Plan (where applicable): 

 

I have reviewed and approved our organization’s Quality Improvement Plan  

 

Mr. Samuel Elfassy, Board of Governors Chair    _______________ (signature) 

 

Ms. Sheila Jarvis, Board Quality Committee Chair   _______________ (signature) 

 

Dr. Joshua Tepper, President and Chief Executive Officer   _______________ (signature) 

 
    
 
 

Joshua Tepper

Sheila Jarvis
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