
















Quality Improvement Plan 2018/19: Improvement Targets and Initiatives

Casey House - 119 Isabella Street, Toronto ON

AIM MEASURE CHANGE

Issue Objective Measure/Indicator Current  

Performance 

Q3

2018/19 

Target

Target justification Priority level Planned improvement 

initiatives                   

(Change Ideas)

Methods and 

process 

measures

Targets for 

Process 

Measure 

(2017/18)

Comments

Safety Improve hand 

hygeine

Hand Hygiene Compliance Before 

Inclient Contact: Number of times 

that hand hygiene was performed 

before initial client contact.

88% 85% Accreditation 

Canada Required 

Organizational 

Practice

Maintain Continue staff 

education initiatives

Quarterly 

"blitz" 

monitoring 

by JOH&S 

Committee

Maintain 

compliance 

level

Inpatient

Reduce hospital 

acquired infection 

rates

Clostridium Difficile Infection 

(CDI): Number of clients newly 

diagnosed with Clostridium 

Difficile Infection (CDI) per 1000 

client days.

0 0 Ontario average is 

0.25/1000 patient 

days 

Improve Continue staff 

education initiatives

Monthly 

auditing

Maintain 

compliance 

level

Inpatient

Reduce adverse 

medication 

interactions

Medication reconciliation at 

admission

100% 100% Accreditation 

Canada Required 

Organizational 

Practice

Maintain Enabled by EHR Bi-monthly 

auditing

Inpatient

Reduce adverse 

medication 

interactions

Medication reconciliation at 

discharge

93% 95% Accreditation 

Canada Required 

Organizational 

Practice   (exclude 

those who leave 

against medical 

advice)

Improve Manually completed 

currently.  Will be 

enabled by EHR in the 

future

Bi-monthly 

auditing

Inpatient

NEW:

Reduce medication 

errors

Integrate BCare and pharmacy 

system (Kroll) to eliminate 

transcription errors

1 0 CH-specific 

indicator:  Achieve 

all milestones in 

2018/19 project 

plan.  Track errors 

by incident

Complete Currently all orders 

are received by 

pharmacy and 

transcribed manually 

into Kroll. Build 

interface to automate

Bi-monthly 

auditing

Inpatient

NEW:

Workplace violence

Incidents of physical workplace 

violence involving employees

7 n/a Incident count Developmental 

Indicator

Quarterly All Programs.  

This current 

figure 

includes 

physical and 

verbal 

NEW:

Workplace violence

Incidents of workplace violence 

involving client to client

1 n/a Incident count Developmental 

Indicator

Quarterly All Programs.  

This current 

figure 

includes 

physical and 

verbal 
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2018/19 

Target
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Methods and 
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measures

Targets for 

Process 
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(2017/18)

Comments

Effective NEW: 

Enhance 

comprehensiveness of 

care

Substance Use:  Clients with a 

positive score of 2 or more from 

the screening tool have a goal 

associated with substance use 

reflected in their care plan 

n/a 85% CH-specific 

indicator 

Improve Continued use of 

CAGE and CAGE AID 

screening tool.  

Expanding to DHP

Bi-monthly 

reporting

All Programs

NEW: 

Pain and opioid 

management

Develop partnerships to enable 

internal addiction assesment and 

integrate into treatment plan

n/a 100% CH-specific 

indicator:  All 

clients who have a 

self-identified or 

screening identified 

substance use 

concern have 

access

Improve Develop partnership 

with addiction 

assesment and 

treatment providers 

Bi-annual 

reporting

All Programs

Timely Reducing wait time 

for care/response 

time

Response time:  Percent of clients 

contacted within 48 hours of 

receipt of referral/inquiry

90% 90% Modified HSS 

indicator 

Maintain EHR will enhance 

tracking

Bi-monthly 

auditing

All Programs

NEW: 

Complaint response 

time

Response time: Percent of 

complaints acknowledged within 

three to five business days

n/a 100% Improve All complaints to be 

reported to CEO, MD 

and CNE.  Policy and 

procedure is in place

Quarterly 

reporting

All Programs

Client-

centred

Improve client 

satisfaction

Positive Client Experience: "What 

number from 1 to 10 would you 

give the overall care you received 

from Casey House?"

95% > 90% Standard hospital 

indicator - NRC

Maintain Quarterly 

reporting

Inpatient

Improve client 

satisfaction

Positive Clients Experience: 

"What number from 1 to 10 would 

you give the overall care you 

received from Casey House in the 

last 12 months?"

93% > 90% Standard HSS 

indicator

Maintain Quarterly 

reporting

Day Health 

Program

Efficient NEW: 

Improve continuity of 

care at transitions

Discharge summary is provided to 

clients GP within 48 hours of a 

scheduled discharge

n/a 100% CH-specific 

indicator

Improve Bi-annual 

reporting

All Programs
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Equitable NEW: 

Employee 

Engagement Scores

Positive Employee Engagement: 

Implement action items from 

recent engagement survey to 

improve rating

63% 70% Comparators: Small 

Hospitals - NRC

Improve Employee 

engagement action 

plan 

Annual 

reporting
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