
Quality Improvement Plan (QIP)

Narrative for Health Care 
Organizations in Ontario
March 31, 2026



OVERVIEW
Humber River Health (HRH) is a leading community acute care 
hospital in Northwest Toronto, serving over 850,000 residents 
across three sites—the Wilson Avenue Acute Care site and two 
Reactivation Care Centres located at Finch and Church Street. 
Together, these locations offer 729 beds and bassinets. With a 
multidisciplinary team of more than 4,600 staff, approximately 800 
physicians, and over 450 volunteers, HRH is a proud affiliate of the 
Toronto Academic Health Science Network.

As North America’s first fully digital hospital—featuring the world’s 
inaugural healthcare-quality Command Centre—HRH remains at the 
forefront of healthcare technology. In May 2024, it became the first 
MEDITECH Expanse site in Canada to integrate PrescribeIT®, a 
secure electronic prescribing platform designed to improve patient 
safety and streamline medication workflows. Additionally, HRH is 
piloting an AI-Enabled Queuing system in its Emergency 
Department, to enhance patient flow and optimize resource 
allocation.

HRH has been recognized by the American College of Surgeons 
National Surgical Quality Improvement Program (NSQIP) for 
achieving meritorious outcomes for our surgical patients again - out 
of NSQIP’s 609 participating hospitals, 76 were recognized, 
including HRH. Additionally, 11 Ontario hospitals were recognized in 
either the "All Cases" or "High Risk" categories (or both). HRH 
achieved standing in both categories, making us one of only four 
Ontario hospitals to do so for well over two consecutive years. 
Lastly, HRH was nominated for the SQIPPY Excellence in QI 
Implementation Award and won the SQIPPY Green Operating Room 
Award 2025.
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HRH celebrated 10 years since the opening of its Wilson Avenue site 
in October 2015. It has earned numerous accolades for its 
innovation and digital excellence, culminating most recently in 
being awarded Accreditation with Exemplary Standing in October 
2023 by Accreditation Canada.

The 2023–2026 Strategic Plan emphasizes four key directives: 
• Empowering staff, patients, and caregivers 
• Fostering innovation, research, and academic pursuits 
• Delivering comprehensive, high-quality care closer to home 
• Embracing equity, diversity, and inclusion

With patient and family-centered care as its core, HRH continues to 
leverage the latest technologies and strategic partnerships to 
enhance safety, quality, and accessibility across all its services.
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ACCESS AND FLOW
Humber River Health (HRH) continues to advance system-wide 
access and flow through coordinated, data-driven initiatives that 
support timely care delivery, reduce unnecessary hospital 
utilization, and promote care in the most appropriate setting. 

The HRH Command Centre plays a central role in enabling real-time 
operational oversight across emergency, inpatient and ambulatory 
services. Through proactive bed management, surge planning, and 
escalation protocols, the organization has improved patient flow 
while maintaining safe capacity during periods of high demand. 
Daily multidisciplinary huddles and predictive analytics support 
early identification of access pressures and timely intervention. 

HRH has prioritized initiatives that support individuals remaining in 
the community whenever clinically appropriate. This includes 
targeted diversion strategies and rapid follow-up models have been 
implemented for high-utilization populations to ensure continuity of 
care beyond the hospital setting. 

Planned improvement work includes further integration of 
Command Centre analytics with clinical programs, refinement of 
standardized access pathways, and continued collaboration with 
primary care and community partners to improve timely access to 
services. Together, these efforts support HRH’s commitment to 
ensuring patients receive the right care, in the right place, at the 
right time—while contributing to a more sustainable and 
responsive health system across Ontario.

EQUITY AND INDIGENOUS HEALTH
Humber River Health serves a diverse community and workforce, a 
strength that also highlights the need for intentional quality 
improvement to address health inequities, discrimination, and 
barriers to care. HRH is committed to advancing equitable access, 
experiences, and outcomes by embedding equity, diversity, and 
inclusion into organizational practices. As outlined in the 
2023–2026 Strategic Plan, HRH prioritizes embracing equity in all 
that we do, addressing racism with a focus on anti-Black racism, and 
strengthening partnerships to advance inclusive and equitable care.

As part of this commitment, HRH implemented an organization-
wide Introduction to Anti-Black Racism training module for all staff, 
physicians, and volunteers, complemented by structured listening 
sessions to better understand the impact of anti-Black racism on 
patient access, quality of care, and workforce experience. Findings 
from these sessions informed targeted action plans that are 
currently being implemented to drive sustainable improvement. 

To advance Indigenous health and reconciliation, HRH committed in 
2025–2026 to ensuring 100% of leaders complete Indigenous 
Cultural Safety training through Ontario Health. HRH also partnered 
with the Ontario Federation of Indigenous Friendship Centres to 
deliver education focused on Indigenous intergenerational trauma, 
strength, and resilience. Looking ahead to 2026–2027, HRH will 
collaborate with community partners in Northwest Toronto to co-
develop health equity and cultural humility training, supporting 
continuous improvement and equitable outcomes across the care 
continuum.

PATIENT/CLIENT/RESIDENT EXPERIENCE
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At Humber River Health, enhancing the patient, client, and resident 
experience is a core priority within our Quality Improvement Plan 
(QIP). We recognize that meaningful engagement with patients and 
families is fundamental to the delivery of safe, high-quality, and 
compassionate care. To support this commitment, we 
systematically incorporate feedback from multiple 
sources—including standardized patient experience surveys, real-
time feedback mechanisms, formal complaints and compliments 
processes, and Patient and Family Advisors into our quality 
improvement 
efforts. 

The Post-Discharge Call Centre (PDCC) plays a key role in collecting 
structured patient and family experience data. This information is 
shared monthly with unit and department leaders, as well as the 
Senior Leadership Team, to support 
accountability and enable timely course correction. Unit leaders 
review and share patient feedback with frontline staff through daily 
huddles and monthly staff meetings. In addition, monthly reports 
are accessible through digital quality 
dashboards located within each unit and department. The 
integration of PDCC data into daily, weekly, and Board-level reviews 
supports informed decision-making and continuous quality 
improvement. By embedding patient experience data into 
organizational processes, Humber River Health fosters a culture of 
listening, learning, and action, ensuring that patients feel respected, 
informed, and supported throughout their care journey. 

Complementing these efforts, Patient and Family Advisors (PFAs) at 
Humber River Health contribute their lived experiences across all 
levels of the organization, from frontline quality improvement 

initiatives to corporate governance. PFAs are actively engaged at 
the Board level and across corporate committees, research 
initiatives, and program- and unit-level councils. Currently, more 
than 80 PFAs are actively involved across the organization. Through 
sustained commitment, advocacy, and the intentional inclusion of 
PFA perspectives in decision-making, aligned with the 
organization’s strategic priorities and mission, Humber River Health 
has strengthened the integration of these valued voices, particularly 
within corporate strategy and governance.

Patient and Family Advisory Councils at the program and unit levels, 
including Reinventing Patient Care Councils, provide critical insights 
that inform policies, strategic priorities, and quality initiatives across 
the organization. These efforts are supported by established 
practices such as purposeful hourly rounding and enhanced 
communication protocols, which reinforce a high standard of 
patient centered care. By strengthening patient and family 
engagement, expanding the use of digital tools to improve access, 
and rigorously monitoring experience data, Humber River Health 
continues to advance care quality, patient satisfaction, and 
outcomes.

In addition, initiatives such as daily patient rounding conducted by 
managers and/or resource nurses enable the identification and 
resolution of concerns in real time, in partnership with patients and 
families. The monitoring of defined patient rounding targets for unit 
leaders reinforces leadership accountability and underscores the 
organization’s ongoing commitment to delivering timely, accessible, 
and patient-centered care.
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PROVIDER EXPERIENCE
Humber River Health is committed to fostering a positive and 
engaging workforce and provider experience through continuous 
workplace improvement. As outlined in the 2023–2026 Strategic 
Plan, HRH has prioritized empowering its people by advancing 
workflows and aligning scopes of practice to enhance patient care 
and provider experience, while expanding learning, career 
development, and recognition opportunities. In support of these 
objectives, HRH conducted its 2025 Employee, Physician, and 
Volunteer Engagement Survey, achieving a record participation rate 
of over 86%, exceeding peer hospitals' benchmarks. Engagement 
results for employees and physicians continue to remain above 
industry averages.

Insights from the survey informed the facilitation of focus groups at 
both corporate and departmental levels, leading to the 
development of targeted action plans aimed at strengthening 
engagement across the organization. HRH also remains committed 
to the implementation of the Nursing Retention Toolkit, with 
initiatives applied across multiple disciplines to support workforce 
sustainability. Looking ahead to 2026–2027, feedback from the 
engagement survey has identified opportunities to further support 
career development through the creation of career maps. To 
enhance recognition, HRH launched the Excellence Recognition 
Awards program in 2024, celebrating individual and team 
achievements through peer-to-peer nominations. This initiative 
contributed to a four percent improvement in the engagement 
driver of recognition, reinforcing HRH’s commitment to valuing and 
supporting its workforce.

SAFETY

Humber River Health (HRH) is committed to achieving high 
reliability and advancing a strong culture of safety across the 
organization. As North America’s first fully digital hospital, HRH 
leverages its Command Centre and integrated digital infrastructure 
to enable real-time monitoring of patient flow, proactive risk 
identification, and standardized escalation protocols. These 
capabilities support timely interventions and contribute to the 
reduction of preventable harm. Data from the Canadian Institute 
for Health Information (CIHI) demonstrate that HRH continues to 
perform significantly better than provincial and national 
benchmarks for hospital harm. In the most recent reporting period 
(2024/25), HRH reported a hospital harm rate of 2.2, compared to 
provincial and national averages of 5.9. In addition, HRH achieved a 
medication error rate of 0.007% in 2024/25, reflecting the 
effectiveness of its comprehensive medication safety strategies.

HRH’s safety priorities are informed by organizational performance 
data, patient and staff feedback, incident trend analysis, and 
provincial priorities. These inputs guide a sustained focus on 
reducing preventable harm and strengthening a culture of safety. 
The organization’s Comprehensive Patient Safety Plan provides the 
framework for a broad range of safety strategies and initiatives 
designed to enhance the quality and safety of care delivered every 
day.

HRH continues to advance toward high-reliability care by 
embedding evidence-based safety practices into daily clinical 
operations. This work is supported by digital innovation, 
standardized processes, and strong interdisciplinary collaboration. 
HRH recognizes that safe care depends not only on robust systems 
and processes, but also on psychological safety, open 
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communication, and meaningful engagement with patients, 
families, and staff.

The organization is committed to fostering a just and learning 
culture in which staff are encouraged and supported to speak up 
about safety concerns without fear of blame or reprisal. Incident 
reporting, near-miss identification, and safety huddles are actively 
promoted as key mechanisms for early risk detection and timely 
mitigation. Learnings from safety events are systematically shared 
across the organization to drive continuous improvement and 
prevent recurrence. Organizational safety priorities include the 
prevention of falls resulting in harm and hospital-acquired pressure 
injuries. In addition, HRH maintains a strong commitment to the 
monitoring and reporting of Never Events, supported by rigorous 
oversight and accountability through structured reviews at all levels 
of leadership, from program leadership to the Board of Directors.

During Canadian Patient Safety Week 2025, HRH implemented a 
range of initiatives to strengthen organizational engagement in 
patient safety. Activities included a patient safety–themed escape 
room, leadership walkarounds, and an interactive, game show–style 
quiz. These initiatives fostered meaningful dialogue, reinforced key 
safety principles, and promoted collaboration and continuous 
learning across the organization.

Safety is a shared responsibility at all levels of HRH. The Board of 
Directors, leadership team, physicians, staff, and volunteers are 
collectively accountable for advancing organizational safety goals. 
Clear governance structures, performance oversight, and visible 
leadership engagement ensure that safety remains embedded in 
strategic planning and operational execution.

Through these focused efforts, HRH remains committed to creating 
a safer care environment for patients, families, and staff, while 
continuously learning and improving to meet the evolving needs of 
the communities it serves.

PALLIATIVE CARE
Humber River Health integrates palliative care throughout the 
illness trajectory by using the HOMR-Now! tool and Command 
Centre alerts to identify patients with unmet needs, enabling timely 
Goals of Care (GOC) discussions that reflect patient wishes. 
Physician notes are shared with primary care to support ongoing 
conversations. Three key activities demonstrating commitment to 
quality of life include: (1) automated patient identification and 
targeted GOC discussions, (2) enhanced care coordination and 
communication for palliative patients, and (3) the hospice@home 
program, self-funded by HRH and provided in partnership with 
Dorothy Ley Hospice (DLH), Ontario Health atHome, and Etobicoke 
Services for Seniors, which delivers comprehensive home-based 
palliative care and addresses social determinants of health, focusing 
on enhancing quality of life.

HRH has also partnered with DLH to establish a 6-bed residential 
hospice on its Finch Campus, further supporting patients and 
families. These initiatives align with the Quality Standard for 
Palliative Care and are evaluated using data and feedback to 
improve patient and family experience, reduce emergency visits, 
and optimize care transitions.

A recent initiative in partnership with the Princess Margaret 
Hospital Palliative Radiation Oncology Program enables expedited 
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referral and rapid access to palliative radiation therapy for oncology 
inpatients. Through a streamlined referral pathway, patients 
receive timely specialist assessment and accelerated treatment 
delivery. The inpatient oncology nurse practitioner identifies eligible 
patients, initiates referrals, supports symptom management, and 
facilitates GOC discussions. This ensures high-quality, person-
centered care at end of life, with appropriate support for families 
and care partners before and after death.

POPULATION HEALTH MANAGEMENT
HRH is a core partner of the Northwestern Toronto Ontario Health 
Team (NWT OHT), comprised of 39 health and social care partners. 
HRH and NWT OHT partner in multiple system integration projects 
by applying population health management and segmentation 
approaches to identify and respond to local unmet needs, risks, and 
barriers experienced by the community. 
The initiatives below illustrate how HRH and the NWT OHT are 
advancing a more connected health system:
1. COPD Pathway: Connecting patients to community services post-
discharge to improve recovery and self-management by expanding 
eligibility for rehab-based programs.
2. Post-Falls Pathway: Identifying frail seniors earlier and connecting 
them to preventive programs and rehabilitation supports to reduce 
repeat falls.
3. Concurrent Disorders Care Pathway: Completing a current state 
assessment to identify service gaps and inform development of a 
coordinated pathway for individuals with psychosis and substance 
use needs.
4. HEART@Home and Hospice@Home: Integrating Ontario Health 
atHome services with hospital and community supports to help frail 
older adults and palliative clients to stay well at home.

5. Supporting Newcomers: Developing a centralized inventory of 
relevant services for asylum claimants and uninsured individuals to 
enhance access and navigation.
6. Patient Engagement: Leveraging HRH’s Patient Family Advisory 
Council, and NWT OHT’s Client Caregiver Community Member 
Forum to ensure programs are culturally relevant, and reflect the 
lived experiences of the community.
7. The Hub@2115: Offers coordinated, culturally responsive health 
and social care services through a multi-partner centralized access 
point to improve access for equity-deserving communities.

EMERGENCY DEPARTMENT RETURN VISIT QUALITY 
PROGRAM (EDRVQP)
Introduction 
The Humber River Health Emergency Department Quality 
Improvement (HRH ED–QI) team is an established group dedicated 
to fostering a culture of continuous improvement and supporting 
the delivery of high-quality care in the Emergency Department (ED). 
By identifying, auditing, and analyzing the root causes of return 
visits to the ED, clinicians and hospitals can implement targeted 
strategies to address these issues.

This narrative document provides a reflective overview of the ED 
audit and highlights key opportunities to enhance the quality of 
care. It also outlines potential initiatives that could further advance 
these improvements. By examining strategies that were 
successful—as well as those that were not—the lessons learned can 
offer meaningful insights for the ED and the broader program, 
contributing to improvement efforts at an organizational level.

EDRVQP Team at HRH
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The EDRVQP team at Humber River Health is composed of the 
Program Director – Emergency Services, the Chief of Emergency 
Department, and 3 emergency physicians. 

Methodology
In collaboration with the Information Technology Department, the 
team followed Ontario Health guidelines to identify Emergency 
Department return visits (within 72 hours) that resulted in 
admission to HRH. The team also extracted all return visits 
occurring within 7 days that resulted in admission to any hospital, 
when paired with one of the three key sentinel diagnoses on the 
return visit—Acute Myocardial Infarction, Pediatric Sepsis, or 
Subarachnoid Hemorrhage—along with a set of related diagnoses 
documented on the initial visit.

In addition to analyzing return visits, the HRH ED–QI team is 
working on developing a survey inviting emergency physicians to 
complete a self-review of their own patient encounters and submit 
them for inclusion in the audit template. This approach was 
recognized as a valuable opportunity for reflective, self-directed 
learning. Additionally, the team is exploring digital solutions to 
identify patients in real time who meet the ED return visit criteria, 
facilitating a faster review of their care.

The team completed a comprehensive review of 50 random chart 
audits and conducted targeted audits for all sentinel diagnoses 
associated with return visits, including pediatric sepsis, 
subarachnoid hemorrhage, and acute myocardial infarction.

Provincial highlights reported by OH from the EDRVQP in 
2024/2025:

A review of the previous year’s provincial highlights provided the 
team with a benchmark to reflect on how the HRH Emergency 
Department compared to other participating sites across Ontario. 
Analysis of the 2024/25 results revealed the following findings:
Participation and Volume
• A record 159 hospital sites participated in the EDRVQP (75 larger 
volume and 84 smaller volume sites across Ontario). 
• 5,257 audits were submitted to Ontario Health, representing 
about 10% of all ED return visits during the reporting period. 
Return Visit and Quality Findings
• 325 sentinel diagnoses were identified in audited return visits 
(6.7% of audits; ~0.58% of overall ED return visits). 
• 1,383 quality issues and adverse events were identified (26.3% of 
audits). 
Adverse Event Details
• Of the reported adverse events, 72.5% were classified as mild or 
moderate in severity. 
• The top 3 common causes of quality issues or adverse events 
were:
1. Patient management issues
2. Delayed or incorrect diagnosis
3. Unsafe discharge disposition decisions
Access and flow
• The report notes that ED overcrowding and workforce constraints 
contribute to long waits for assessment and treatment. These 
pressures, in turn, may lead patients to leave without being seen or 
against medical advice, and can contribute to prolonged ED length 
of stay overall.

HRH Performance Highlights 2025
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• 2024/25: 72-hour ED return rate (any diagnoses) – 0.98% 
• 2025/26: (Q1): 72-hour ED return rate (any diagnoses) – 1.01% 
• 2025/2026: (Q1) There was 1 Sentinel Cases identified, out of 
27,200 visits
• 2025/2026: (Q1) ED return visit rate within 7 days (sentinel 
diagnosis) 0.02 % 

Sentinel Case review
A 67-year-old patient, diagnosed with ACS/NSTEMI and assessed as 
competent, declined hospital admission and left against medical 
advice (AMA), despite having the associated risks fully explained. 
The patient’s primary reason for leaving was concerns related to 
caring for his animals at home. 

Quality Benchmark: Evidence suggests that an ED return rate 
exceeding 5% may indicate suboptimal care (Alsharani et al., 2020). 
HRH’s return rates remain well below this threshold, demonstrating 
a strong commitment to quality care. 
 
Future Goals for Quality Improvement 
• Seniors care strategy: Work with internal partners to identify 
barriers impacting senior patients and design interventions that 
enhance safety, timeliness, and overall experience. Support the 
hospital’s Seniors Strategy by optimizing care pathways and 
improving ED flow for older adults, acknowledging the high median 
age of our patient population.
• Education and Training: Continue ED Morbidity & Mortality 
(M&M) rounds to enhance physician education, focusing on 
recognizing critical medical red flags and improving patient care. 
• Policy Review: Review and optimize processes and protocols to 
reduce the number of patients leaving against medical advice 

(LAMA) or leaving without being seen (LWBS). Implement strategies 
to improve timely physician initial assessments, with the goal of 
decreasing LWBS occurrences. 
• Cardiac Care: Enhance early identification and management of 
cardiac patients by optimizing triage pathways, minimizing door-to-
EKG and door-to-provider times, and standardizing care for high-
risk presentations, including chest pain and arrhythmias. 
Collaborate closely with the cardiology department to establish 
next-day follow-up clinics for timely patient care. Partner with the 
cardiology team to co-design an optimized workflow for cardiac 
patients requiring percutaneous coronary intervention during hours 
when the cardiac catheterization lab is operational at HRH.
• Active and passive educational opportunities: Journal club, 
Simulations, and teaching rounds on key topics in emergency 
medicine.
• Academic Affiliation: ED physicians at HRH are encouraged and 
rewarded for embracing a culture of lifetime learning through 
academic affiliations with the University of Toronto, teaching 
learners, and participating in research.
• Participating and developing QI initiatives that are integrated into 
a regular part of daily clinical practice.
• Annual participation in the EDRVQP
 
This structured approach will drive continuous quality improvement 
and underscore HRH’s commitment to patient safety and excellence 
in emergency care.
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EXECUTIVE COMPENSATION
In compliance with the Excellent Care for All Act, the Senior Team 
(President & CEO; Chief Nursing Executive & Executive Vice 
President and Chief Clinical Programs; Chief Financial Officer) will 
have executive compensation linked to the indicators “90th 
percentile emergency department wait time to inpatient bed”, 
“Percentage of staff (all leader) who have completed relevant 
equity, diversity, inclusion, and antiracism education”, and “Rate of 
workplace violence incidents resulting in lost-time injury”. These 
goals support the key strategic directive of achieving high-reliability.

CONTACT INFORMATION/DESIGNATED LEAD
Jennifer Yoon
Deputy Chief Nursing Executive
Vice President, Professional Practice, Quality, Patient Safety, and 
Risk
Humber River Health
416-242-1000
jyoon@hrh.ca

SIGN-OFF

It is recommended that the following individuals review and sign-off on your 
organization’s Quality Improvement Plan (where applicable): 

I have reviewed and approved our organization’s Quality Improvement Plan on 
March 31, 2026

Serge Gattesco, Board Chair

Ingrid Wilson, Board Quality Committee Chair

Barbara Collins, Chief Executive Officer

Peter Voros, EDRVQP lead, if applicable
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