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OVERVIEW
The past two years have been a time of challenge, change and 
uncertainty for Guelph General Hospital (GGH). Despite the toll that 
the pandemic took on all of Healthcare, GGH was able to continue 
important strategic planning, patient safety, and Ontario Health 
Team development work. As we look towards the future, we hope 
to emerge from this period of unpresented upheaval, with a 
renewed sense of teamwork as we focus on recovery. 

Despite the pandemic, GGH, working with internal and external 
partners, patients, families and our community members, continued 
the essential work of developing its new strategic plan. As with all 
strategic plans at GGH, the new plan will focus on our continued 
commitment to providing the safest and highest quality of care. The 
strategic plan’s pillars are reflected in the annual Quality 
Improvement Plan (QIP) submission. The QIP is our public 
commitment for improving the quality of care at GGH for the fiscal 
year 2022/2023.   

Before developing our quality improvement priorities for 
2022/2023, we reflected on our experiences over the last two years.  
The areas for improvement that we have selected for the 2022/2023
 QIP are based on consideration of the feedback from staff and 
patients, current performance on priority indicators, areas of risk or 
vulnerability, emerging best practices and learnings from our 2021 
Accreditation survey. These all combined to shape the selection of 
this year’s QIP priorities, targets and activities. 

For the 2022/2023 QIP, GGH is committing to:

• Reducing staff harm related to patient action
• Improving medication safety through implementation of the final 
phase of our closed loop medication system project
• Improving patient engagement
• Reducing hospital acquired pressure injuries
• Reducing the alternative level of care rate through collaboration 
with our community

REFLECTIONS SINCE YOUR LAST QIP 
SUBMISSION
The pandemic has strained the health care system in 
unprecedented ways.  During each wave, GGH faced different 
challenges. In early waves, access to Personal Protective Equipment 
(PPE) and supply chain disruption were the major barriers along 
with the unknowns of this novel virus.  During the third wave, GGH 
found itself supporting management orders in both Retirement 
Homes and Long Term Care, and redeployed staff and critical 
resources and supplies to support our community. We proudly 
came together as an Ontario Health Team (OHT) to demonstrate 
true teamwork and collaboration. 

In subsequent waves, ramping down and up of surgical services, 
health human resource, high patient demands and increasingly 
exhausted staff, all challenged us as not only an organisation but as 
an OHT and as a region.  As with all challenges, GGH staff have 
proudly provided care demonstrating our values of Compassion, 
Accountability, Respect and Teamwork.

Despite the pandemic, GGH has continued to champion quality 
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improvement efforts and sought to keep key initiatives moving 
forward despite the challenges. Many examples of incredible quality 
of care were demonstrated through the pandemic at GGH. Just to 
list a few:

• Opening of an additional medical unit (3 East) to ensure the safety 
of our most vulnerable elderly patients during the first wave of the 
pandemic.  
• Following in the successful implementation of 3 East, GGH 
developed an Alternative Level of Care cohort location in one of the 
medical units which focuses on the unique needs of this patient 
population. 
• Enhanced process related to patient flow in the Emergency 
Department (ED) from pre-registration to triage to registration 
allows for critical information on patient risk to be communicated to 
staff members on first contact in the ED.
• The development of a new temporary structure for the Emergency 
Department was erected to meet the additional COVID demands for 
space and allow us to better meet the needs of our growing 
community. 
• The successful implementation of the Computer Prescriber Order 
Entry (CPOE), a critical part of our medication safety journey.
• Redevelopment planning for our new Special Care Nursery is well 
underway with expected ground breaking on May 1st, 2022. This 
new space will allow us to integrate all elements of patient and 
family centred care.
• Our Master Planning process for redevelopment has evolved 
through this past year, and we are entering some of the final stages. 
Looking towards our future, this is an exciting project.

• ED redevelopment planning is also underway to allow GGH to 
meet the needs of a growing community. Currently in phase 2 of 
the Ministry’s process, the new re-imagined ED will meet the 
increasing needs of our population including extensive mental 
health and addictions spaces. 

A highlight of this past year was the GGH Accreditation survey in 
September of 2021.  Accreditation is a voluntary, independent third-
party assessment that measures health care organizations against a 
set of standards of excellence.  The standards are rooted in quality, 
patient safety and efficient care delivery. GGH received Exemplary 
Standing having met 99.2% of the Accreditation standards.

PATIENT/CLIENT/RESIDENT PARTNERING AND 
RELATIONS
Engaging patients, families and caregivers as active partners in their 
care is incredibly important to GGH.  One of the ways we engage 
patients is through our Patient and Family Advisory Council (PFAC).  

This dynamic group of individuals has been leading the charge in 
ensuring that the patient and family voice is present at all levels of 
the organization.  Members of PFAC have participated in interview 
panels, the Pandemic Planning Steering Committee, Ethics 
Committee, Infection Prevention and Control Committee and the 
Board Quality Committee as well as many other projects and 
activities within the hospital. 

The PFAC input into surgical ramp down and resumption, essential 
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visiting policies and the impact of COVID on patient and families 
has been critical.  As we move forward to a period of recovery, the 
PFAC team is establishing a definition for essential caregivers.  The 
PFAC advisors, also, helped develop the 2022/2023 QIP.

In addition to resident, client and patient engagement, GGH has a 
robust Patient Relations team who are dedicated to exceeding the 
requirements under the Excellent Care for All Act (ECFAA). Over the 
past two years, this team has been focused on ensuring that 
families are involved in the care of patients, where appropriate, 
while following the various visitor restrictions that had to be 
implemented throughout the pandemic.  The team is always 
available to support front line managers and directors to build 
standard work to identify patients and/or families who could benefit 
from early support or intervention during their hospital stay to 
avoid any concerns or negative outcomes.

PROVIDER EXPERIENCE
The moral distress and compassion fatigue of working during the 
pandemic has strained out providers. The organization has 
increased the availability of mental health resources for staff and 
hired a Wellness Coordinator to support the teams.  We know that 
this is only the beginning and we are uncertain what a period of 
stabilization and recovery may look like, but we are learning from 
feedback from our staff, patients, families and community and we 
will do all we can to provide the supports and resources that the 
entire system requires.

EXECUTIVE COMPENSATION
Guelph General Hospital executives* are held accountable for 
completing the activities (change ideas) set out in the QIP through 
performance based compensation.  Four (4%) percent of the 
executive base annual salary is linked to completing the change 
ideas listed in the initiatives outlined below. This will be equally 
distributed among the following priorities for 2022/2023: 

1. Improving Medication Safety
2. Reducing Hospital Acquired Pressure Injuries
3. Reducing Staff Harm related to Patient Action
4. Reducing Alternative Level of Care Rate
5. Improving Patient Engagement

*The executives include: President and CEO, Chief of Staff, Vice
President Patient Services and Chief Nursing Executive, Vice
President and Chief Financial Officer/Chief Information Officer and
Vice President of People and Support Services

CONTACT INFORMATION
Julie Wilson, Director Quality and Professional Practice
(519) 837-6440 ext. 2239
jwilson2@gghorg.ca
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Theme I: Timely and Efficient Transitions

Change Ideas
Change Idea #1 Evaluate the re-admission rates of the Shared Care Hub work as well as the # of patients who are discharged home (due to hub) while waiting for a 

long-term care bed.

Methods Process measures Target for process measure Comments

It is a meeting with health care providers, 
patient & caregiver/family for the purpose 
of exploring patient identified issues + 
health care provider issues as well as the 
patient/family, to identify what is 
important to them and each discusses 
how they can support patient at home. A 
coordinated care plan is created & 
shared with all participants.

Provider experience survey Completion of the provider experience 
survey

Measure              Dimension: Efficient

Indicator #1 Type
Unit / 

Population
Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of inpatient days where 
a physician (or designated other) has 
indicated that a patient occupying an 
acute care hospital bed has finished 
the acute care phase of his/her 
treatment. 

A % / All 
patients

CIHI DAD / 
April 2020 – 
March 2021

16.18 16.00 The reasons for ALC are varied: 
waiting for a mental health bed, 
waiting for a long-term care 
placement, palliative care or 
complex care.  Given the 
longstanding nature of this problem, 
aiming for 16% is our goal.

VON,
Guelph Wellington Community 
paramedicine,
Groves Memorial Community 
Hospital,
CMHA WW,
Traverse Seniors Centre for 
Excellence,
Home & Community Care 
Support Services,
Hospice Wellington,
Mount Forest FHT Inc.,
Guelph FHT

Report Access Date: March 25, 2022
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Theme II: Service Excellence

Change Ideas
Change Idea #1 Develop 1 improvement plan per area (Medicine, Surgery and Emergency Department) based on patient satisfaction results in their areas, co-designed 

with the Patient and Family Advisory Council (PFAC).

Methods Process measures Target for process measure Comments

Improvement plan to be co-designed with 
the PFAC

3 initiative plans, co-designed with PFAC Plans completed

Measure              Dimension: Patient-centred

Indicator #2 Type
Unit / 

Population
Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of respondents who 
responded positively to the question 
"Were your family and friends 
involved as much as you wanted in 
decisions about care and treatment."
 

C % / All 
inpatients

NRC Picker / 
Q3 
2021/2022

74.00 75.00 GGH is looking maintain or improve 
on current performance.  Target is 
conservative due to the changing 
visitor restrictions related to COVID-
19.

Report Access Date: March 25, 2022
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Theme III: Safe and Effective Care

Change Ideas
Change Idea #1 Implementation of the next phase of the closed loop medication administration system - electronic medication administration record (eMAR) and 

bedside medication verification (BMV)

Methods Process measures Target for process measure Comments

Implementation of eMAR and BMV Implementation of eMAR and BMV Implementation of eMAR and BMV

Change Idea #2 Investigate alternative data collection opportunities

Methods Process measures Target for process measure Comments

Collection of baseline data from alterative 
data points

Collection of baseline data from alterative 
data points

Collection of baseline data from alterative 
data points

Measure              Dimension: Effective

Indicator #3 Type
Unit / 

Population
Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Investigate Medication 
Administration Risks 

C Count / All 
inpatients

Hospital 
collected data
 / 2021-2022

CB CB GGH is implementing a new 
electronic medication administration 
record and will be able to access 
new data points

Report Access Date: March 25, 2022

 3  WORKPLAN QIP 2022/23 Org ID 665  | Guelph General Hospital 



Change Ideas
Change Idea #1 Increase staff knowledge of available equipment and products to support patients with pressure injuries

Methods Process measures Target for process measure Comments

Provide education on what is available to 
use and what not to use for a patient with 
a pressure injury

Provide education to staff Education provided

Change Idea #2 Increase staff knowledge of how to assess pressure injuries (stage 1 to 4)

Methods Process measures Target for process measure Comments

Provide education to staff on how to 
assess pressure injuries (stage 1 to 4)

Provide a variety of education 
opportunities/tools on assessing pressure 
injuries

Education provided

Measure              Dimension: Effective

Indicator #4 Type
Unit / 

Population
Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of inpatients who 
experience a hospital acquired 
pressure injury 

C % / All 
inpatients

Hospital 
collected data
 / 2021-2022

CB CB Currently no reliable data source for 
hospital acquired pressure injury

Report Access Date: March 25, 2022
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Change Ideas
Change Idea #1 Increase staff awareness of need to report and methods for reporting.

Methods Process measures Target for process measure Comments

Promote reporting of workplace violence 
incidents at orientation and through the 
Crisis Prevention and Management 
(CPM) and Gentle Persuasive 
Approaches (GPA) training.

Increase staff awareness Improvement implemented FTE=1082

Change Idea #2 Increase staff awareness of need to report and methods for reporting

Methods Process measures Target for process measure Comments

Update the annual Health and Safety 
training to promote reporting of 
workplace violence incidents

Increase staff awareness Improvement implemented

Change Idea #3 Ensure staff have easy access to pressure injury best practice assessment tools

Methods Process measures Target for process measure Comments

Develop a Braden scale intervention 
algorithm

Provide staff with an easy to follow 
Braden scale intervention algorithm

Algorithm developed and provided to 
staff

Measure              Dimension: Safe

Indicator #5 Type
Unit / 

Population
Source / 
Period

Current 
Performance Target Target Justification External Collaborators

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

P Count / 
Worker

Local data 
collection / 
January - 
December 
2021

67.00 95.00 GGH continues to promote 
increased reporting

Report Access Date: March 25, 2022
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Change Ideas
Change Idea #1 Increase staff knowledge related to supporting patients with behaviours related to dementia

Methods Process measures Target for process measure Comments

Provide opportunities for 5W staff to 
attend Gentle Persuasive Approaches 
(GPA)

Increase the percentage of 5W staff who 
have completed Gentle Persuasive 
Approaches (GPA)

75% of 5W staff having completed GPA

Change Idea #2 Increase staff knowledge related to supporting patients with behaviours related to mental health

Methods Process measures Target for process measure Comments

Provide opportunities for 5W staff to 
attend Crisis Prevention and 
Management (CPM) course

Increase the percentage of 5W staff who 
have completed Crisis Prevention and 
Management (CPM) course

50% of 5W staff having completed CPM

Measure              Dimension: Safe

Indicator #6 Type
Unit / 

Population
Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Number of staff injuries related to 
Patient Action (Level 2-5) 

C Count / 
Worker

Hospital 
collected data
 / 2021-2022

18.00 15.00 20% reduction

Report Access Date: March 25, 2022
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