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Improving Quality Improving Quality Improving Quality Improving Quality 
&  Patient Safety&  Patient Safety&  Patient Safety&  Patient Safety

Innovation in Innovation in Innovation in Innovation in 
Health Human Health Human Health Human Health Human 
ResourceResourceResourceResource

Improving Efficiency Improving Efficiency Improving Efficiency Improving Efficiency 
Through Process Through Process Through Process Through Process 
RedesignRedesignRedesignRedesign Meeting Meeting Meeting Meeting 

Community Needs Community Needs Community Needs Community Needs 
Through Integrated Through Integrated Through Integrated Through Integrated 
CareCareCareCare

Innovation in Health Innovation in Health Innovation in Health Innovation in Health 
Information Information Information Information 
ManagementManagementManagementManagement
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Vision, Mission, 
Values

Success Factors

Corporate Priorities

Balanced Scorecard                  
Employee Accountability Feedback 

Operational Improvement Plans 
Business Cases
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IP Patient
Satisfaction
ER Patient
Satisfaction

Increase Patient
Satisfaction

% IP Market
Share
% ER Market
Share

Increase Market
Share

Employee
Satisfaction
Score
Volunteer
Satisfaction
Score
Physician
Satisfaction
Score

Increase Staff
Satisfaction

% non-Ministry
Revenue
Cost per
Weighted Case

Demonstrate
Business Acumen
& Accountability

Patient
Satisfication with
Continuity of Care
OHA System
Integration &
Change Score

Improve Patient
Care Through

Service
Integration

Number of Days
Worked by Health
Students & Trainees
Number of Cross
Appointments

Increase
Teaching
Activity

Improve Care
& Productivity

Through Integrated
Info System

Number of
Research Projects
Number of
Conference
Presentations by
TEGH Staff

Increase
Research

Activity
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Perform ance M easure:   
C ritical Success Factor:   
P riority: 
T im efram e: 

O vera ll Patient Satis fac tion W ith  Inpatient Care Re ceived  
Patien t Focus  
Increase Patien t Satis fac tion  
2005/2006 Q 1 (April –  June 2005)  

 
Perform ance M easure Sum m ary  
 
Defin ition :      Percentage positive score w ith  overa ll satis faction w ith 

inpatient care received.  A  percentage positive score 
includes a ll patients who  answered “G ood”, “Very 
G ood” or “ Excellent” w hen asked “O vera ll how wou ld 
you  rate the [inpatien t] care you received at the  
hospita l?”  The benchm ark  used is the G TA A verage 
for inpatient satis faction. 

S ignificance :  A  h igh degree of patient satis faction  im pacts a num ber 
of areas includ ing: fundra is ing, m arket share, 
com petitive advantage for new bus iness  and em ployee 
m oral. 

  

P rior period T his period Benchm ark  S tatus    
88.6 89.8 91.0 ?  opportun ities  for 

im provem ent 

Ana lys is  
The inpatient satis faction score increased from  Q 4 but is  still be low 
the benchm ark  W e are analyzing a subset o f 19 com m unication 
questions on the survey. The results dem onstrate that consis tently 
these questions score 10%  low er than the rating of “overa ll 
satis faction w ith  care”.   

T rend  
 

 

Action  P lan  
 

Action Lead D ate Initia ted Current S tatus 
Im plem entation of a  com m unication sk ills  reinforcem ent program .  
W e w ill con tinue to  m onitor the 19 com m unication question  subset 
to target im provem ent. 

VP, Peop le 
S trategies 

Sum m er 2005 Program  underwa y. 

Initia tion  of a  Leadersh ip D eve lopm ent Program  titled “Perform ance 
and Service Excellence Series”. Use the 19 com m unication 
questions in  our new strategy of “rounding”. 

VP, Peop le 
S trategies 

W inter 2006 Program  underwa y 

The Patient Satisfaction W ork ing G roup is develop ing core service 
standards.  P ilo t call be ll wait tim e pro ject underw ay. 

C lin ica l B ioeth ic ist N ovem ber 
2005 

Process for deve lopm ent 
underw ay.  

 

Overa ll P atien t S atis faction  w ith Inpatien t Care Re ceived

60

70

80

90

100

Q 1 Q 2 Q 3 Q 4 Q 1 Q 2 Q 3 Q 4 Q 1

Overa ll IP  S atis fac tion  Score Benchm ark

2004/2005 2005/062003/2004
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Success Factor 1 – PATIENT FOCUS Unable to 
assess 

M inimally 
effective 

Effective Very  
effective 

N/A 1 2 3 4 5 6 7 
 

        
Support the manager groups in viewing the organization as a whole.   

Break down structural barriers and ensure the best use of available resources in a flexible and accommodating 
manner. 
U tilize the Balanced Scorecard and the Hospital report card to measure quality and utilization performance, patient 
satisfaction and evaluate TEGH’s performance against benchmarks. 
Scan the environment to identify and clarify patient/client needs and expectations and develop operational plans 
accordingly. 
Support the managers/coordinators in implementing and measuring best practices in area of responsibility. 

Continually emphasize the principles of patient focused-care and service. 

Comm ents 
 
 

 
 

Success Factor 2 – ENCOURAGE PEOPLE Unable 
to assess 

M inimally 
effective 

Effective Very  
effective 

N/A 1 2 3 4 5 6 7 
 

        
Build a staff complement with the skills and attributes required for program excellence through leadership and 
mentoring. 
Teach, coach, mentor and support team members to integrate evidence-based practice in the delivery of quality 
care or service. 
Foster an environment that values, respects and recognizes each person’s contribution.  Recognize ongoing 
excellence. 
Address organizational and systemic obstacles that impede team members from providing excellent patient/client 
services. 
Create an environment of collaboration that fosters personal growth and promotes a sense of community, 
autonomy and decision-making at the point of care and service. 
Promote learning opportunities to develop staff competence, confidence and cultural sensitivity. 
Comm ents 
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Linking Vision to Action 
 
 
 

Strategic Plan Critical 
Success 
Factor 

Strategic 
Priority 

Performance Measure 
Balanced 
Scorecard -
Board View 

Corporate Business Plan Goals Balanced Scorecard - 
Corporate View 

Department / Health Service - 
Goals 

Department / Health Service - 
Measures 

Increase 
Patient 
Satisfaction 

�� Overall patient 
satisfaction with IP 
care received  

�� Overall patient 
satisfaction with ER 
care received  

�� Overall patient 
satisfaction with CC 
care received 

�� Overall patient 
satisfaction with rehab. 
care received 

�� Overall 
patient 
satisfaction 
score 

�� Avg LOS in 
ED for 
admitted 
patients 

�� Incident rate  
Avg wait time 
for selected 
procedures 

Ø· By January 2005????, complete 
an evaluation of the efficacy of the 
Bayer Health Care Communication 
program. 

Ø· By November 2004, develop a 
Safety Plan that incorporates: 
�� Patient safety 
�� Staff safety 
�� Long-term 

prevention thru extensive “root 
cause” analysis of risks 

�� The 
development of a supportive 
infrastructure 

�� Launch of the full 
disclosure policy. 

�� Overall patient satisfaction 
with IP care received  

�� Overall patient satisfaction 
with ER care received  

�� Overall patient satisfaction 
with CC care received 

�� Overall patient satisfaction 
with rehab. care received 

�� Avg wait time for MRI 
�� Avg wait time for total joint 

replacements 
�� Avg wait time for cardiac cath 

procedures 
�� Avg wait time for medical 

oncology 
�� Avg wait time for 

opthalmology 

Patient 
Focus 

Increase 
TEGH’s 
marketshare 
in its 
catchment 
area 

�� Percent inpatient 
market share 

�� Percent day surgery 
market share 

�� Percent emergency 
market share  

�� Overall 
market share 

 

�� By November 2004, develop 
marketing and communication 
strategy 

�� Percent inpatient market 
share 

�� Percent day surgery market 
share 

�� Percent emergency market 
share 

Enhance Patient Safety 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Absence of medication errors 
contributing to adverse events 
 
Implementation of insulin 
protocols 

�� ICU 
�� DKA 
�� Hypoglycemia 
 

# actions originating from 
medication incident reporting 
 
WMS statistic for patient care. 
 
>95% of staff completion rate for 
the CPC / CARE program 

Encourage 
People 

Increase staff 
satisfaction 

�� Volunteer satisfaction 
score 

�� Physician satisfaction 
score 

�� Staff satisfaction score 

�� Physician 
satisfaction 
score 

�� Staff 
satisfaction 
score 

Ø· By October 2004, develop Human 
Resources Strategic Plan that 
addresses: 
· A supportive work environment 
· A workload management 

strategy 
· A healthy workplace 

Ø· By November 2004, develop 
resultant performance measures 

 

�� Volunteer satisfaction score 
�� Staff vacancy rate 
�� No. paid sick hrs/eligible 

employee 
�� WSIB lost time incident rate 
�� Staff turnover rate 
�� Safety scorecard score 

Improve Staff Satisfaction 
(based on indicators of the 
new survey) 

Staff satisfaction results 
 
Number of educational 
opportunities 
Number of staff attending 
Social events arranged by 
committee  
Average Sick Time < 5 days 
100% completion of AFT 
# vacant positions 
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