














Quality 

dimension
Measure/Indicator

Selected

Y or N
Change Idea(s) Methods Process measures Target for process measure

Percentage of patients discharged from 

hospital for which discharge summaries are 

delivered to primary care provider within 48 

hours of patient’s discharge from hospital.

No

Organizational use of electronic bed board ~Re-train all on use of electronic bed board

 

~Ensure all super users are identified 

and trained 

 


~By Q4, 100% of all super users are 

trained

Communicate a planned daily discharges 

report to multi-disiplinary and support teams

~Create an automated mechanism to be sent 

out daily to multi-disiplinary and support 

teams

~Ensure designated persons/areas 

receive report daily 

~100% of designated persons/areas 

receive report 

Average number of inpatients receiving care in 

unconventional spaces or ER stretchers per 

day within a given time period.

No

Total number of alternate level of care (ALC) 

days contributed by ALC patients within the 

specific reporting month/quarter using near-

real time acute and post-acute ALC 

information and monthly bed census data

Yes Reduce wait time for ALC-Rehab patients 

(time from designation to start of program)

~Ensure that there is organizational 

awareness through the use of the bed status 

report 

~Establish target time from designation to 

start of program 

~Monitor Average Length of Stay (ALOS) for 

Rehab patients ensuring target times are met 

~Time from designation to start of 

program

~ALOS for Rehab Patients 

~Same day 

~ALOS Rehab target 27.5 days

~ALOS RCP target 31.8 days  

Percentage of complaints acknowledged to the 

individual who made a complaint within five 

business days

No

Percentage of respondents 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?

Yes Create a patient friendly discharge 

instruction form for all admitted patients (2B, 

PASS) 

~Create draft discharge form with contact 

information if questions need to be 

answered 

~Review form with Patient & Family Advisors 

~Create process of how patients will receive 

a copy at time of discharge with contact 

information

~Discharge form completed start of 

Q1

~All 2B and PASS staff educated on 

the process by end of Q1

~Monitor the correlation between 

the real-time survey question "did 

you receive discharge instructions 

prior to discharge?" to the indicator. 

By Q2, 80% of patients surveyed 

indicate they received the discharge 

instructions. 

By Q4, 100% of patients surveyed 

indicate they received the discharge 

instructions.
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Timely

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.

Yes

Efficient

Patient-

centred



Complete a training program for Nursing 

Staff 

~Identify all training opportunities to support 

staff with violent patient behaviours (~Non-

violence intervention training  (NVCI) ~BSO 

staff training (dementia focus) - Gentle 

Persuasive Approach, Dementiability, U 1st)

~Identify who needs to be trained 

~Selected staff trained on training 

opportunities

100% of selected staff trained on 

training opportunities

Implement specialized support for patients 

with responsive behaviours - Behavioural 

Support (BSO) Nurse 

~Submit referral for consultation to BSO 

Nurse

~Number of referrals received by BSO 

Nurse

~100% of appropriate refferals will 

have a BSO care plan on their chart 

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.

Yes Implement medication reconciliation upon 

discharge for 2B

1. Establish monthly reporting from 

pharmacy on rates and areas for 

improvement. 

2. Conduct Training and education sessions 

for Front line staff and physicians on the 

practices and processes to achieve.

3. Implement Medical Discharge Guide which 

includes requirement for BPMD

Percentage of patients discharged 

from 2B with a completed Medical 

Discharge Form

All 2B (inpatient) staff educated on 

the process by end of Q1

~Monitor the correlation between 

the real-time survey question "did 

you receive discharge instructions 

prior to discharge?" to the indicator. 

 100 % Percentage of med surg 

medication reconciliation upon 

discharge for completed. 

By Q2, 80% of patients surveyed 

indicate they received the discharge 

instructions. 

By Q4, 100% of patients surveyed 

indicate they received the discharge 

instructions.
Proportion of hospitalizations where patients 

with a progressive, life-threatening illness have 

their palliative care needs identified early 

through a comprehensive and holistic 

assessment.

No

Rate of mental health or addiction episodes of 

care that are followed within 30 days by 

another mental health and addiction 

admission.

No

Safe Number of workplace violence incidents 

reported by hospital workers (as by defined by 

OHSA) within a 12 month period.

Yes

Effective


