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COMMITMENT TO CONTINUOUS QUALITY IMPROVEMENT, SAFETY AND RISK MITIGATION

Purpose:

To affirm the Board’s commitment to quality of care, safety, and risk mitigation as strategic
priorities for Northumberland Hills Hospital. The Board Quality and Safety Committee’s purpose
is to ensure compliance with the requirements outlined in Excellent Care for All Act (ECFAA).

Policy:

The Board is ultimately responsible for monitoring performance and ensuring continuous quality
improvement of care, safety, and the mitigation of risk across NHH. In its oversight role, the
Board shall ensure that quality and safety standards are identified and remain strategic priorities
for the Hospital, that there are strategies in place for risk mitigation and that the Hospital is
compliant with all applicable legislation and regulations.

Procedure:

Under ECFAA, the Board Quality and Safety Committee shall:

e monitor and report to the Board on quality issues and on the overall quality of services
provided in the hospital

e consider and make recommendations to the Board regarding continuous quality
improvement initiatives and policies

e receive reports from the Medical Advisory Committee identifying and making
recommendations with respect to systemic or recurring quality of care issues.

o Ensure that best practices information is included in hospital policies that are readily
made available to all hospital healthcare providers, and monitor compliance ,

e Oversee the preparation of annual quality improvement and patient safety plans

¢ Monitor patient safety indicators, critical incidents, and sentinel event reporting.
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The Board Quality and Safety Committee shall also:
« Promote a culture of patient safety and quality care that aligns with the strategic

objectives of the hospital

« Ensure that the Hospital has implemented a comprehensive quality and safety framework

« Monitor and report to the Board on quality issues and on the overall delivery of services
provided at the hospital, using appropriate data

« Ensure the existence of a comprehensive risk mitigation framework is monitored
regularly.

« Review quality reports and monitor their compliance with the requirements of internal and
external standard-setting bodies

« Select and monitor performance measures for quality, safety, and risks at least quarterly
and as appropriate

« Oversee the preparation of the Hospital’s annual Quality Improvement Plan and make
recommendation for approval to the Board

« Oversee and monitor the Patient Safety Plan

« Carry out any other responsibilities provided for in the regulations under the Excellent
Care for All

« Develop an appropriate yearly committee work plan
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