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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement 
Plan.  While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and 
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement 
plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents, 
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 
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Overview 
At Brockville General Hospital (BGH), we provide Acute Care (Emergency, Intensive Care, 
Medical/Surgical Care), Complex Continuing Care, Rehabilitation, Palliative Care, Mental Health and 
Addictions, and a Women and Children’s Program. We offer ambulatory and specialty clinics, including 
Orthopaedics, the Cardiovascular Rehabilitation Program, Acute Stroke Clinic, and Ontario Breast 
Screening. Our Mental Health program includes Inpatient Care, Outpatient Teams, the Mental Health 
Crisis Team of Leeds and Grenville, and the Assertive Community Treatment Team of Leeds, Grenville 
and South Lanark. We are national leaders in Restorative Care/Enhanced Activation, innovators in Post-
episode Cardiovascular Rehabilitation, regional partners in our Acute Stroke Unit, and pioneers in 
providing community-based Palliative Care.   
 
BGH was founded on the needs of our community. Through the support of our people and partners, 
we are committed to delivering the best patient experience. Our new strategic plan, which will guide 
our financial and operational needs for the next three to five years, is one way we are building on this 
promise. We are also expanding our services through our Phase 2 Redevelopment Project, which will 
enable us to deliver all hospital programs on a single campus.   
 
This year’s Quality Improvement Plan is a reflection of our promise as we build on the targets outlined 
in our 2018/19 Plan.  We will focus on the following mandatory and priority indicators for 2019/20: 
 
Mandatory: 
Incidents of Workplace Violence 
Time to Inpatient Bed 
 
Priority: 
Patient Experience: Did you receive enough information when you left the hospital? 
Patient Experience: Would you recommend our Emergency Department? 
Percent Discharge Summaries sent from hospital to community care provider within 48 hours of 
discharge 
 

Describe your organization's greatest QI achievement from the past year 
Quality Improvement Project: Adult Crash Cart Improvement - Implement a standardized process for 
the use of an adult crash cart in an emergency resuscitation situation across all in-patient and critical 
care areas at the BGH Charles Street Site.   
 
ORGANIZATIONAL ASSESSMENT: 
Currently the Organization has Adult Crash Carts in ED (x3), ICU, ACU, Cardiac Rehab, 1N, 1E, 2E, 3rd. 
The Crash Carts, mostly similar in look vary greatly in terms of supplies and upkeep.  There are no 
quality assurance practices in place to monitor and track use of the carts. Nurses are currently 
responsible for re-stocking and overall checking of the cart.   
The insides of the carts identify the lack of standardization across the organization. Staff attending a 
code from another area may have difficulty in finding certain items because they are not located in the 
same place.   
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There is also the absence of a governing group to assume the accountability for the monitoring and 
sustainability of quality assurance processes.    
 
Using Continuous Improvement processes, a multidisciplinary team was established to examine the 
current practice and identify improvements to the Crash Carts and process including ensuring that 
quality assurance practices were established to monitor and control process.   
 
Goals: 
Implement a standardized process for the use of an adult crash cart in an emergency resuscitation 
situation across all in-patient and critical care areas at the BGH Charles Street Site.  The process must: 
- Support efficient utilization of resources 
- Support safe, quality care for patients 
- Support safety for staff and health care providers 
- Have a robust and standardized set of outcome measures and evaluation processes 
- Be innovative and consider new ways of organizing process and delivering care 
 
Factors the team took into consideration: 
- Policy and process are based on the best available evidence 
- Is developed in collaboration with care providers, managers, front line clinical staff, supporting 

teams 
- Standardized across the Charles Street Site 
- Specialty and priority patient care areas must be considered 
 
PROCESS FOR IMPLEMENTATION: 
1. Clarify the Problem, communicate plan with Sponsor, Managers and Staff  
2. Breakdown the Problem, communicate plan 
3. Develop the team – Identify project and implementation team members, stakeholders, sponsors 
4. Solution Design – Set Targets, Root Cause, Develop Solutions & trial, obtain policy approvals 
5. Implementation – Communications, Training Plan, Roll-Out Plan, Implementation Team, Develop a 

Risk Matrix to plan for future state location of the carts, Quality Assurance processes developed, 
evaluation framework in place. 

6. Establish a Resuscitation Committee complete with Terms of Reference, and membership with an 
accountability framework that includes capital equipment, processes and critical event 
review/evaluation.  

7. Implementation day – ensuring no area is without a cart an extra cart was created.  The 
implementation team worked on a cart, brought the cart to the area, educated the staff and 
brought the old cart back for updates, and the process would be repeated over the course of 2 days 
until all areas had an updated cart.   

8. A celebration was held in the Cafeteria upon completion of the roll-out as a thank-you to all who 
participated in the process whether through leading, building, reviewing process, learning and 
adopting.   

9. An article was published in local media to share the improvement with the community. 
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PROJECT CHALLENGES: 
1. Ability to bring the team together for meetings (large team, requiring subject matter expertise from 

many areas) 
2. Finding a space large enough to house supplies 
3. Budget – the carts required more updating than initially thought 
4. Getting supplies and equipment ordered and in on time 
5. End user participation in education     
6. Helping teams understand why the change in process and understand the new process 
7. Specific areas of challenge with roll-out are the OR and ED who previously used the crash cart as a 

supply cart. 
 

Patient/client/resident partnering and relations 
The Quality Improvement Plan is a standing agenda item for our Patient and Family Advisory Council 
(PFAC).  Results are shared regularly with the PFAC, and discussion takes place with respect to 
successes and challenges with meeting the targets.  The PFAC is invited to give feedback during the QIP 
development process each year.   
 
We also review our patient satisfaction and patient relations data to help guide our focus for our 
annual QIP.  For example, in the spring of 2018 our Emergency Department underwent a renovation to 
improve visibility between triage and the waiting room, and to improve the flow of the department 
overall.  After the project was complete, we received feedback from our patients that led us to make 
further adjustments to the waiting room layout and signage.  Once we completed the adjustments, 
there were fewer concerns, and our satisfaction scores improved. 
 
With respect to reviewing comments submitted via NRC Health Patient Experience Surveying, we note 
that some of our patients and family members who visit our Emergency Department are telling us that 
they feel our wait times are too long, they feel rushed during their visit, and they do not get enough 
attention from staff during their visit.  However, other patients and family members are telling us that 
they had short waits, received excellent service (welcomed and respected), and have noticed that our 
service has improved.  This tells us that our improvement efforts are on the right track, and that we 
should continue with these efforts in order to provide consistently positive experiences to our patients.  
 
Our Acute Inpatient patients and families are telling us that while we mostly are doing a great job with 
providing high quality care by wonderful staff, some areas of improvement are with providing enough 
information during their stay and at discharge, quality of food, and level of noise and distraction on the 
unit. 
 
This feedback led to the continued inclusion of the 2 Patient Experience indicators from 2018/19 for 
our 2019/20 QIP.  
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Workplace Violence Prevention 
The Brockville General Hospital is committed to providing a safe, healthy, and supportive working 
environment for our employees/staff and affiliates in accordance with the provisions of the 
Occupational Health & Safety Act.   
 
Our relevant policies include F-80 Violence in the Workplace Prevention Program, F-85 Harassment and 
Discrimination policy, and Code White- Violent/ behavioural situation response. Our policies apply to 
all hospital employees, volunteers and affiliates carrying out business on behalf of the hospital 
wherever that business may be conducted in the workplace. The Violence in the Workplace Prevention 
Program is a core component of the hospitals Civility and Respect for Everyone (C.A.R.E) program.  
 
In 2017, the hospital’s workplace violence and harassment policies were updated using Code of 
Practice guidance documents issued from the Ministry of Labour. A Behaviour Alert Policy for 
identifying and managing potentially aggressive client behaviour was revised in 2017, in collaboration 
with various hospital parties, and approved in January 2018. The Hospital completed updated violence 
risk assessments for all areas/ departments in the Hospital in 2016. Violence risk assessments have also 
been periodically conducted throughout 2017 where a department’s physical layout, patient 
characteristics, or conditions of work have changed.  Zero Tolerance signage has been posted in 
prominent areas throughout the hospital, which stipulates that abusive/aggressive behaviour and/or  
coarse language will not be tolerated by the hospital.  
 
No Trespass letters and employee safety plans are issued upon necessity for employee safety in the 
workplace. Employee Incident Reports and Unusual Occurrence forms are monitored to ensure that 
correct, prompt reporting and investigations are conducted (if the situation warrants). 
 

Executive Compensation 
Executive compensation is linked to Operational Targets and to the Quality Improvement Plan targets 
and initiatives within that plan. Each Executive, including the Chief Executive Officer, Chief of Staff, and 
Vice-Presidents, has performance-related pay tied to achieving our QIP plan targets for fiscal 2019/20. 
 
The maximum available performance-related pay for each Executive is less than five percent (5%) of 
base salary. The payment of performance-related pay occurs following the fiscal year-end evaluation of 
performance against targets and determination of results achieved. Targets that are only partially met 
shall result in (reduced) prorated performance-related pay. 
 
For our 2019/20 QIP, Executive performance-related pay will be linked, in part, to: 
1. Achievement of 8 Code White in-services for the Workplace Violence Prevention indicator 
2. Achievement of our target for the Time to Inpatient Bed indicator 
3. Achievement of our target for the "Would you recommend our Emergency Department" indicator 
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Sign-off 
 
I have reviewed and approved our organization’s Quality Improvement Plan. 
 
 

Board Chair     __Original Signed_____  

  Jim Cooper 
 
 

Board Quality Committee Chair    __Original Signed_____   

  Denise Kall 
 
 

Chief Executive Officer    __Original Signed_____   

  Nicholas Vlacholias 
    
 
 


