
Theme I: Timely and Efficient Transitions

Change Ideas
Change Idea #1 Physically move discharged patients.

Methods Process measures Target for process measure Comments

When patients are discharged and 
medically able, move to a reclining chair 
to enable space for new patient.

% of patients that we can move to a 
discharge chair.

20% of discharge patients will be moved.

Change Idea #2 Improve visibility of discharge status of patients.

Methods Process measures Target for process measure Comments

Electronic bed boards will be placed and 
functioning on every clinical inpatient 
unit.

% of bed boards used in daily discharge 
huddles.

100% of bed boards used.

Change Idea #3 Analyze short admissions of less than 24 hours.

Methods Process measures Target for process measure Comments

Analyze and theme reasons for short 
stays to determine if there are any 
preventable admissions.

Analysis completed by June 2023. 100% completed.

Measure              Dimension: Timely

Indicator #1 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Time interval between the time the 
patient left the ED for admission to 
an inpatient bed. 

C Hours / All 
patients

CIHI NACRS, 
CCO / Q3

42.40 24.00 Meet provincial target
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Change Ideas
Change Idea #1 Environmental scan of cardiac centres.

Methods Process measures Target for process measure Comments

Determine if the start time should be the 
beginning of the triage or the end of 
triage time.

Understandidng of peer processes for 
the 'door' time when the time to ECG 
starts.

100% will be completed.

Change Idea #2 Education to all ED staff including triage and Lab staff.

Methods Process measures Target for process measure Comments

Communicate that an ECG should be 
done before lab work is completed for 
any suspected STEMI patients.

Communication complete to all groups 
by December 2023.

100% communication will be completed.

Change Idea #3 New equipment to be purchased in ED for registration.

Methods Process measures Target for process measure Comments

Purchase and implement new kiosk for 
patients to self identify presenting 
concern.

New kiosk purchased in spring of 2023. 100% will be completed.

Measure              Dimension: Timely

Indicator #2 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of STEMI cases within 90 
minute benchmark 

C % / Other Other / Q3 52.00 60.00 Exceed provincial target - stretch 
target
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Theme II: Service Excellence

Change Ideas
Change Idea #1 Engage with patients in our selection of patient education materials.

Methods Process measures Target for process measure Comments

Create process for patient engagement 
into which materials we use to educate 
patients at discharge.

PFAC approves process for updating new 
patient education materials.

100% approval of process.

Measure              Dimension: Patient-centred

Indicator #3 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of respondents who 
responded “completely” 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? 

P % / Survey 
respondents

CIHI CPES / 
Most recent 
consecutive 
12-month 
period 

CB 75.00 historically varied between 60-75%
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Theme III: Safe and Effective Care

Change Ideas
Change Idea #1 Ensure processes in Electronic Medical Record meet needs of discharge physician.

Methods Process measures Target for process measure Comments

Review discharge medication 
reconciliation processes to ensure 
documentation is clear.

Reported satisfaction with 
documentation process for 5 physicians.

80% satisfaction recorded.

Measure              Dimension: Effective

Indicator #4 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

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.
 

P Rate per total 
number of 
discharged 
patients / 

Discharged 
patients 

Hospital 
collected 
data / 
Oct–Dec 2022 
(Q3 2022/23) 

73.14 75.00 historically varied between 60-75%
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Change Ideas
Change Idea #1 Monthly audit process.

Methods Process measures Target for process measure Comments

Increase visibility of audits on units as a 
way to remind staff of importance.

All 15 units have an audit at least twice a 
year.

100% completed.

Measure              Dimension: Safe

Indicator #5 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Hand Hygiene before care C % / Worker Other / Q3 79.00 85.00 Realistic improvement

Change Ideas
Change Idea #1 Share audit results to motivate change.

Methods Process measures Target for process measure Comments

Hand hygiene audit data to be included 
on unit quality scorecard.

Percentage of clinical units with hand 
hygiene on their quality and operations 
scorecard.

Hand Hygiene indicators on 100% of 
scorecards.

Measure              Dimension: Safe

Indicator #6 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Hand Hygiene after care C % / Worker Other / Q3 84.50 85.00 Realistic Improvement
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Change Ideas
Change Idea #1 Create full quality improvement plan with relevant stakeholders.

Methods Process measures Target for process measure Comments

Working group to establish objectives. Working group's objectives measured 
for satisfaction.

80% satisfaction with evaluation.

Change Idea #2 Ensure scanning equipment functions in each unit.

Methods Process measures Target for process measure Comments

Manually walk through each unit and 
submit work orders for any broken 
equipment.

Work tickets completed within 1 week of 
requests and working group members 
train unit leads on troubleshooting.

100% of work orders completed.

Change Idea #3 Develop process maps for any unit specific issues.

Methods Process measures Target for process measure Comments

Complete process maps and identify 
gaps.

Process maps completed and gaps 
identified.

100% completed.

Change Idea #4 Assess workflow concerns.

Methods Process measures Target for process measure Comments

Meet with working group to map out 
continued process.

Workflow issues identified and 
addressed.

100% issues addressed by March 2024.

Measure              Dimension: Safe

Indicator #7 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Positive Patient ID band C % / All 
patients

In house data 
collection  / 
Q3

70.00 80.00 Stretch target
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Change Ideas
Change Idea #1 Establish technical and process workflows to reconcile lab orders at points of transfer between units.

Methods Process measures Target for process measure Comments

Audit process in Cerner. Reduction in number of duplicate 
orders.

Once baseline is confirmed a goal of 25% 
reduction in duplicate orders.

Measure              Dimension: Safe

Indicator #8 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Eliminate duplicate orders for lab 
specimens 

C Number / All 
patients

In house data 
collection  / 
Fiscal

CB CB 25% reduction in duplicate orders 
once data is confirmed.
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