
2020-21 Quality Improvement Plan: Improvement Targets and Initiatives
University of O.awa Heart Ins3tute 40 Ruskin Street, O.awa , ON, K1Y4W7

AIM Measure Change

Issue Quality dimension Measure/Indicator Type Unit / Popula<on Source / Period Organiza<on Id
Current 
performance Target

Target 
jus<fica<on External Collaborators

Planned improvement 
ini<a<ves (Change Ideas) Methods Process measures

Target for process 
measure Comments

M = Mandatory (all cells must be completed) P = Priority (complete ONLY the comments cell if you are not working on this indicator) C = custom (add any other indicators you are working on)

Theme I: Timely and 
Efficient Transi3ons

Timely Percentage of pa3ents 
discharged from 
hospital for which 
discharge summaries 
are delivered to 
primary care provider 
within 48 hours of 
pa3ent’s discharge 
from hospital.

P % / Discharged 
pa3ents 

Hospital collected 
data / Most 
recent 3 month 
period

961* CB 95.00 Collec3ng 
baseline with our 
recent 
implementa3on 
of our new 
electronic 
medical record.

1)Monitoring and feedback of 
discharge summary 
comple3on.

Develop a report in Epic to provide physicians with monthly 
feedback on the comple3on of the discharge summaries.

Number of a`er visit summaries completed monthly. 95% of all pa3ents 
will be discharged 
with a discharge 
summary within 48 
hours of discharge.

The 3me interval 
between the 
Disposi3on Date/Time 
(as determined by the 
main service provider) 
and the Date/Time 
Pa3ent Le` Emergency 
Department (ED) for 
admission to an 
inpa3ent bed or 
opera3ng room.

M 
A 
N 
D 
A 
T 
O 
R 
Y

Hours / All 
pa3ents

CIHI NACRS, CCO / 
Oct 2019– Dec 
2019 

961* CB CB UOHI does not 
have an 
Emergency 
Department. We 
plan to collect a 
baseline of 
pa3ents being 
admi.ed to 
Cardiology at the 
O.awa Hospital 
Civic Emergency 
Department.

1)Discharge policies and 
prac3ces.

Review discharge policies and prac3ces for cardiac surgery. We will do a review of the policies that relate to the 
discharge process for cardiac surgery.

Comple3on of 
review by 
December 2020.

2)Provide easy access to 
length of stay data for all 
clinical managers and Division 
Heads.

Have length of stay data available on Unit specific and 
Physician dashboards.

Addi3on of Length of Stay to Integrated Clinical Manager 
Dashboard and Physician Dashboards.

Addi3on of length 
of stay to 
dashboards by 
October 2020.

Percentage of 
respondents who 
responded 
“completely” to the 
following ques3on: 
Did you receive 
enough informa3on 
from hospital staff 
about what to do if 
you were worried 
about your condi3on 
or treatment a`er you 
le` the hospital?

P % / Survey 
respondents

CIHI CPES / Most 
recent 12 months

961* 74.03 75.00 1)Review of 3 Pa3ent 
Educa3on Guides.

The Quality Department will work with Pa3ents and the 
Communica3ons Department to complete a pa3ent 
centered review of 3 educa3onal guides improve 
consistency of message as well as modifica3on of 
readability level to meet best prac3ces for health literacy.: 
Coronary Artery Disease, Heart Healthy Living and Cardiac 
Surgery.

Health literacy and pa3ent review of 3 guides. Completed review 
of all 3 guides by 
March 2021.

Pa3ent Partnership C materials / pa3ent 
partners

internal / 20-21 961* X Engagement of 
pa3ents in 
Pa3ent Partner 
Materials.

1)Review and update of 
Pa3ent Engagement 
Materials.

Quality Team and Pa3ent Partners will work together to 
update the recruitment process, educa3onal materials and 
Pa3ent Rights and Responsibili3es.

Review and update of the recruitment process, educa3onal 
materials and Pa3ent Rights and Responsibili3es.

Quality Team and 
Pa3ent Partners will 
work together to 
update the 
recruitment 
process, educa3onal 
materials and 
Pa3ent Rights and 
Responsibili3es by 
January 2021.

Theme III: Safe and 
Effec3ve Care

Effec3ve Medica3on 
reconcilia3on at 
discharge: Total 
number of discharged 
pa3ents for whom a 
Best Possible 
Medica3on Discharge 
Plan was created as a 
propor3on the total 
number of pa3ents 
discharged.

P Rate per total 
number of 
discharged 
pa3ents / 
Discharged 
pa3ents 

Hospital collected 
data / Oct 2019– 
Dec 2019 (Q3 
2019/20)

961* 90.67 95.00 We are working 
towards a stretch 
target of 100% 
over the next 2 
years.

1)Development and 
educa3on of new workflow in 
Epic.

Par3cipate in Atlas Alliance Partnership medica3on 
reconcilia3on workflow review for Epic.

Development and educa3on of new workflow for 
medica3on reconcilia3on by Atlas Alliance partnership.

Implementa3on of 
new workflow by 
March 2021

2)Regular performance 
feedback.

The Quality Department will develop a report to provide 
physicians with regular feedback.

Development of report pushed out from Epic to physicians. Report comple3on 
by March 2021.

Safe Number of workplace 
violence incidents 
reported by hospital 
workers (as defined by 
OHSA) within a 12 
month period.

M 
A 
N 
D 
A 
T 
O 
R 
Y

Count / Worker Local data 
collec3on / Jan - 
Dec 2019

961* 15 15.00 Our goal is work 
towards a stretch 
target of 0 
incidents.

1)Comple3on of two risk 
assessments in our higher risk 
areas.

Occupa3onal Health and Safety Team will complete a post 
interven3on risk reassessment of Cardiac Surgery Intensive 
Care Unit and a new violence risk assessment for the new 
registra3on area on the main level and the Admiqng are 
on the first floor.

Comple3on of 3 risk assessments by Occupa3onal Health 
and Safety Team.

All 3 risk 
assessments will be 
completed by 
March 2021.

Pa3ent A`er Visit 
Summary

C % / All inpa3ents In house data 
collec3on / Fiscal 
Q3 Oct-Dec 2019

961* 94 95.00 We have been 
using Epic for 6 
months and have 
a 94% 
compliance, our 
stretch target is 
100% of all in-
pa3ents will go 
home with their 
A`er Visit 
Summary over 

1)Improve compliance for 
Pa3ent A`er Visit Summary.

Prospec3vely review of inpa3ent and outpa3ent processes 
for Pa3ent A`er Visit Summary.

Number of completed Inpa3ents A`er Visit Summary. 
Number of completed Inpa3ents A`er Visit Summary.

98% of all inpa3ents 
will be discharges 
with an A`er Visit 
Summary. 75% of all 
outpa3ents will be 
discharges with an 
A`er Visit Summary.
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