
Access and Flow | Timely | Priority Indicator

Change Idea #1 ¨ Implemented   ¨ Not Implemented   þ In Progress   
1. Complete the O-zone, EMS, Triage and SA workflow analysis and recommend action items that will improve ED 
specific metrics. 2. Standardize the ED PFM role to optimize bed management strategies to expedite patient admission, 
discharge, and transfers. 3. Collaborate with Mental Health Leadership team to identify strategies aimed at optimizing 
MHU patient flow. 4. Work with other departmental directors to create surge capacity on the floors when ED 
admissions surpass 6 hours. 5. Implement ScaleAI – queuing technology aimed to improve patient experience by 
reducing in hospital wait and PIA times [CTAS 4 and CTAS 5 only]. 6. Collaborate with inpatient managers to reinforce 
the pull culture when transferring patients to the inpatient unit. 7. Collaborate with the Director of CC to implement QI 
identified in the Kaizen event regarding the admit to inpatient bedtime. 8. Provide ED staff education, review and 
implement SCD order sets, identify process to flag the SCD patients in ED and finalize the ED SCD referral process. 9. 
Organize a Kaizen event to identify actionable items to improve PIA.

Process measure
•   90th percentile ambulance offload time (AOT)

Target for process measure
•   30 min [OH target and HRH Target]

Lessons Learned

Last Year This Year

Indicator #1
90th percentile ambulance offload time (Humber River Health)

36.00 30
Performance Target

(2025/26) (2025/26)

41.00 -13.89% 30
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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We have demonstrated improvement in Emergency Department (ED) metrics over the past year; however, there remains room for further 
improvement. All change ideas identified in the 2025/26 Quality Improvement (QI) Plan have been implemented. Over this period, we have 
experienced a significant increase in ED patient volume, particularly among high-acuity patients. HRH has also seen a substantial rise in EMS 
transfers and continues to receive a higher number of ambulances compared to other GTA hospitals, with more CTAS 1–2 patients being 
transferred. Even with this increased demand, we have achieved measurable improvements in ED performance. We will continue to work 
collaboratively with the ED and HRH teams to achieve target performance, with a focused emphasis on PIA, EMS offload times, and inpatient 
bed turnaround time. Notably, for the third consecutive year, we are ranked the #1 Emergency Department in the province based on P4R 
performance.

Impact of the Change Ideas:
The change ideas had a clear positive impact, helping streamline workflows, improve patient flow, and maintain performance despite rising 
demand. For example, targeted interventions in PIA and EMS offload contributed to reducing delays and supporting better overall ED 
efficiency.

Over the past year, we experienced a significant increase in ED patient volume, particularly among high-acuity patients (CTAS 1–2), as well as 
an increase in EMS transfers compared to other GTA hospitals. Despite these pressures, we successfully implemented all change ideas 
outlined in the 2025/26 QI Plan and were able to demonstrate measurable improvement in key ED metrics, including PIA, EMS offload times, 
and inpatient bed turnaround time.

Comment
Key Learnings:
1. Collaboration across the ED, HRH, and operational teams is critical to sustaining improvements, especially during periods of high patient volume.
2. Early identification of bottlenecks, such as EMS offload and inpatient bed flow, allows targeted interventions that can have significant impact.
3. Leadership is essential to achieving improvement; guiding teams, fostering engagement, and supporting change makes a measurable difference.
4. When implementing change ideas, it is important to remain open-minded and continuously monitor results. Improvement in one metric may necessitate 
workflow adjustments elsewhere to ensure balanced performance across the system.
5. Even when patient acuity and volume increase, structured QI initiatives can still drive meaningful improvements if change ideas are fully implemented and 
monitored.

Advice to Others:
• Fully implement and monitor all change ideas; partial implementation limits impact.
• Engage front-line staff early and maintain ongoing communication to ensure buy-in and sustainability.
• Track key metrics regularly to identify trends, celebrate improvements, and quickly address emerging challenges.
• Recognize that even during periods of high acuity and volume, structured QI approaches can yield measurable gains.
• Strong leadership is key—leaders must guide, motivate, and support teams to achieve meaningful improvement.
• Be open-minded and continuously reassess workflows; improvements in one area may require adjustments elsewhere to maintain overall system efficiency.
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Change Idea #1 ¨ Implemented   ¨ Not Implemented   þ In Progress   
1. Complete the O-zone, EMS, Triage and SA workflow analysis and recommend action items that will improve ED 
specific metrics. 2. Standardize the ED PFM role to optimize bed management strategies to expedite patient admission, 
discharge, and transfers. 3. Collaborate with Mental Health Leadership team to identify strategies aimed at optimizing 
MHU patient flow. 4. Work with other departmental directors to create surge capacity on the floors when ED 
admissions surpass 6 hours. 5. Implement ScaleAI – queuing technology aimed to improve patient experience by 
reducing in hospital wait and PIA times [CTAS 4 and CTAS 5 only]. 6. Collaborate with inpatient managers to reinforce 
the pull culture when transferring patients to the inpatient unit. 7. Collaborate with the Director of CC to implement QI 
identified in the Kaizen event regarding the admit to inpatient bedtime. 8. Provide ED staff education, review and 
implement SCD order sets, identify process to flag the SCD patients in ED and finalize the ED SCD referral process. 9. 
Organize a Kaizen event to identify actionable items to improve PIA.

Process measure
•   90th percentile ED wait time to physician initial assessment (PIA)

Target for process measure
•   2 hours [HRH target]

Lessons Learned

Last Year This Year

Indicator #6
90th percentile emergency department wait time to physician 
initial assessment (Humber River Health)

4.28 2
Performance Target

(2025/26) (2025/26)

4.40 -2.80% 3.40
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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We have demonstrated improvement in Emergency Department (ED) metrics over the past year; however, there remains room for further 
improvement. All change ideas identified in the 2025/26 Quality Improvement (QI) Plan have been implemented. Over this period, we have 
experienced a significant increase in ED patient volume, particularly among high-acuity patients. HRH has also seen a substantial rise in EMS 
transfers and continues to receive a higher number of ambulances compared to other GTA hospitals, with more CTAS 1–2 patients being 
transferred. Even with this increased demand, we have achieved measurable improvements in ED performance. We will continue to work 
collaboratively with the ED and HRH teams to achieve target performance, with a focused emphasis on PIA, EMS offload times, and inpatient 
bed turnaround time. Notably, for the third consecutive year, we are ranked the #1 Emergency Department in the province based on P4R 
performance.

Impact of the Change Ideas:
The change ideas had a clear positive impact, helping streamline workflows, improve patient flow, and maintain performance despite rising 
demand. For example, targeted interventions in PIA and EMS offload contributed to reducing delays and supporting better overall ED 
efficiency.

Over the past year, we experienced a significant increase in ED patient volume, particularly among high-acuity patients (CTAS 1–2), as well as 
an increase in EMS transfers compared to other GTA hospitals. Despite these pressures, we successfully implemented all change ideas 
outlined in the 2025/26 QI Plan and were able to demonstrate measurable improvement in key ED metrics, including PIA, EMS offload times, 
and inpatient bed turnaround time.

Comment
Key Learnings:
1. Collaboration across the ED, HRH, and operational teams is critical to sustaining improvements, especially during periods of high patient volume.
2. Early identification of bottlenecks, such as EMS offload and inpatient bed flow, allows targeted interventions that can have significant impact.
3. Leadership is essential to achieving improvement; guiding teams, fostering engagement, and supporting change makes a measurable difference.
4. When implementing change ideas, it is important to remain open-minded and continuously monitor results. Improvement in one metric may necessitate 
workflow adjustments elsewhere to ensure balanced performance across the system.
5. Even when patient acuity and volume increase, structured QI initiatives can still drive meaningful improvements if change ideas are fully implemented and 
monitored.

Advice to Others:
• Fully implement and monitor all change ideas; partial implementation limits impact.
• Engage front-line staff early and maintain ongoing communication to ensure buy-in and sustainability.
• Track key metrics regularly to identify trends, celebrate improvements, and quickly address emerging challenges.
• Recognize that even during periods of high acuity and volume, structured QI approaches can yield measurable gains.
• Strong leadership is key—leaders must guide, motivate, and support teams to achieve meaningful improvement.
• Be open-minded and continuously reassess workflows; improvements in one area may require adjustments elsewhere to maintain overall system efficiency.
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Last Year This Year

Indicator #8
Daily average number of patients waiting in the emergency 
department for an inpatient bed at 8 a.m. (Humber River 
Health)

2.22 0
Performance Target

(2025/26) (2025/26)

4.04 -81.98% 5
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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Change Idea #1 þ Implemented   ¨ Not Implemented   ¨ In Progress   
• Optimize TOA content and train for awareness • Relocate IPAC Coordinator & EVS Discharge Supervisor to the 
Command Centre • Optimization of bed assignment process • Development and implementation of iPOM for ED to 
inpatient TOA to include target time and escalation / resolution pathway • Development of designated inpatient check-
in location and process for porters on all inpatient units

Process measure
•   • E-TOA content updated • IPAC and EVS Discharge Supervisor based in command centre • Time from Admit order to Bed 
Assigned • Percentage of time ED nurse transporting patient to inpatient unit • Unit level time to inpatient bed 90th percentile

Target for process measure
•   • E-TOA content updated – 100% complete • IPAC and EVS Discharge Supervisor based in command centre – 100% complete • 
Time from Admit order to Bed Assigned – 30 minutes • Percentage of time ED nurse transporting patient to inpatient unit - <2% • 
Unit level time from bed clean to patient in inpatient bed 90th percentile – 1.5 hours

Lessons Learned
The change ideas have been implemented but impact was not as significant as projected. As outlined above, the efficiencies gained from 
these change ideas speaks to potential efficiencies gained through improvement in operations. The inability to meet this year's target was 
driven specifically from increase in volumes, as well as a surge period which started roughly 6-8 weeks early. 

Lessons learned for next year is to review potential efficacies related to discharges, and to look at automated solutions to remove patients 
from the EMR without a manual task by the treatment teams. This would ensure that HRH is unlocking potential bed readiness, which would 
impact the EDs ability to admit and transfer those patients efficiently.

Comment
HRH continued to be Ontario's busiest emergency department with department with an average of ~400 patients per day. This 2025 surge period had significant 
impact on the hospitals ability to move patients efficiently from the ED to the patients' bed. While the change ideas have been fully implemented the ability to 
meet this target is not impacted by efficiencies from the clinical team, rather limited by the increase in volume of patients requiring a hospital bed.

Access and Flow | Timely | Optional Indicator
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Change Idea #1 ¨ Implemented   ¨ Not Implemented   þ In Progress   
1. Complete the O-zone, EMS, Triage and SA workflow analysis and recommend action items that will improve ED 
specific metrics. 2. Standardize the ED PFM role to optimize bed management strategies to expedite patient admission, 
discharge, and transfers. 3. Collaborate with Mental Health Leadership team to identify strategies aimed at optimizing 
MHU patient flow. 4. Work with other departmental directors to create surge capacity on the floors when ED 
admissions surpass 6 hours. 5. Implement ScaleAI – queuing technology aimed to improve patient experience by 
reducing in hospital wait and PIA times [CTAS 4 and CTAS 5 only]. 6. Collaborate with inpatient managers to reinforce 
the pull culture when transferring patients to the inpatient unit. 7. Collaborate with the Director of CC to implement QI 
identified in the Kaizen event regarding the admit to inpatient bedtime. 8. Provide ED staff education, review and 
implement SCD order sets, identify process to flag the SCD patients in ED and finalize the ED SCD referral process. 9. 
Organize a Kaizen event to identify actionable items to improve PIA.

Process measure
•   90th percentile emergency department wait time to inpatient bed

Target for process measure
•   6 hours [HRH target, Attorney General target]

Lessons Learned

Last Year This Year

Indicator #5
90th percentile emergency department wait time to inpatient 
bed (Humber River Health)

6.88 6
Performance Target

(2025/26) (2025/26)

10.40 -51.16% 6
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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We have demonstrated improvement in Emergency Department (ED) metrics over the past year; however, there remains room for further 
improvement. All change ideas identified in the 2025/26 Quality Improvement (QI) Plan have been implemented. Over this period, we have 
experienced a significant increase in ED patient volume, particularly among high-acuity patients. HRH has also seen a substantial rise in EMS 
transfers and continues to receive a higher number of ambulances compared to other GTA hospitals, with more CTAS 1–2 patients being 
transferred. Even with this increased demand, we have achieved measurable improvements in ED performance. We will continue to work 
collaboratively with the ED and HRH teams to achieve target performance, with a focused emphasis on PIA, EMS offload times, and inpatient 
bed turnaround time. Notably, for the third consecutive year, we are ranked the #1 Emergency Department in the province based on P4R 
performance.

Impact of the Change Ideas:
The change ideas had a clear positive impact, helping streamline workflows, improve patient flow, and maintain performance despite rising 
demand. For example, targeted interventions in PIA and EMS offload contributed to reducing delays and supporting better overall ED 
efficiency.

Over the past year, we experienced a significant increase in ED patient volume, particularly among high-acuity patients (CTAS 1–2), as well as 
an increase in EMS transfers compared to other GTA hospitals. Despite these pressures, we successfully implemented all change ideas 
outlined in the 2025/26 QI Plan and were able to demonstrate measurable improvement in key ED metrics, including PIA, EMS offload times, 
and inpatient bed turnaround time.

Comment
Key Learnings:
1. Collaboration across the ED, HRH, and operational teams is critical to sustaining improvements, especially during periods of high patient volume.
2. Early identification of bottlenecks, such as EMS offload and inpatient bed flow, allows targeted interventions that can have significant impact.
3. Leadership is essential to achieving improvement; guiding teams, fostering engagement, and supporting change makes a measurable difference.
4. When implementing change ideas, it is important to remain open-minded and continuously monitor results. Improvement in one metric may necessitate 
workflow adjustments elsewhere to ensure balanced performance across the system.
5. Even when patient acuity and volume increase, structured QI initiatives can still drive meaningful improvements if change ideas are fully implemented and 
monitored.

Advice to Others:
• Fully implement and monitor all change ideas; partial implementation limits impact.
• Engage front-line staff early and maintain ongoing communication to ensure buy-in and sustainability.
• Track key metrics regularly to identify trends, celebrate improvements, and quickly address emerging challenges.
• Recognize that even during periods of high acuity and volume, structured QI approaches can yield measurable gains.
• Strong leadership is key—leaders must guide, motivate, and support teams to achieve meaningful improvement.
• Be open-minded and continuously reassess workflows; improvements in one area may require adjustments elsewhere to maintain overall system efficiency.
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Change Idea #1 ¨ Implemented   ¨ Not Implemented   þ In Progress   
1. Complete the O-zone, EMS, Triage and SA workflow analysis and recommend action items that will improve ED 
specific metrics. 2. Standardize the ED PFM role to optimize bed management strategies to expedite patient admission, 
discharge, and transfers. 3. Collaborate with Mental Health Leadership team to identify strategies aimed at optimizing 
MHU patient flow. 4. Work with other departmental directors to create surge capacity on the floors when ED 
admissions surpass 6 hours. 5. Implement ScaleAI – queuing technology aimed to improve patient experience by 
reducing in hospital wait and PIA times [CTAS 4 and CTAS 5 only]. 6. Collaborate with inpatient managers to reinforce 
the pull culture when transferring patients to the inpatient unit. 7. Collaborate with the Director of CC to implement QI 
identified in the Kaizen event regarding the admit to inpatient bedtime. 8. Provide ED staff education, review and 
implement SCD order sets, identify process to flag the SCD patients in ED and finalize the ED SCD referral process. 9. 
Organize a Kaizen event to identify actionable items to improve PIA.

Process measure
•   Percentage of patients who visited the emergency department and left without being seen (LWBS) by a physician

Target for process measure
•   1.5 % [HRH target]

Lessons Learned

Last Year This Year

Indicator #10
Percent of patients who visited the ED and left without being 
seen by a physician (Humber River Health)

2.34 1.50
Performance Target

(2025/26) (2025/26)

2.31 1.28% 1.50
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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We have demonstrated improvement in Emergency Department (ED) metrics over the past year; however, there remains room for further 
improvement. All change ideas identified in the 2025/26 Quality Improvement (QI) Plan have been implemented. Over this period, we have 
experienced a significant increase in ED patient volume, particularly among high-acuity patients. HRH has also seen a substantial rise in EMS 
transfers and continues to receive a higher number of ambulances compared to other GTA hospitals, with more CTAS 1–2 patients being 
transferred. Even with this increased demand, we have achieved measurable improvements in ED performance. We will continue to work 
collaboratively with the ED and HRH teams to achieve target performance, with a focused emphasis on PIA, EMS offload times, and inpatient 
bed turnaround time. Notably, for the third consecutive year, we are ranked the #1 Emergency Department in the province based on P4R 
performance.

Impact of the Change Ideas:
The change ideas had a clear positive impact, helping streamline workflows, improve patient flow, and maintain performance despite rising 
demand. For example, targeted interventions in PIA and EMS offload contributed to reducing delays and supporting better overall ED 
efficiency.

Over the past year, we experienced a significant increase in ED patient volume, particularly among high-acuity patients (CTAS 1–2), as well as 
an increase in EMS transfers compared to other GTA hospitals. Despite these pressures, we successfully implemented all change ideas 
outlined in the 2025/26 QI Plan and were able to demonstrate measurable improvement in key ED metrics, including PIA, EMS offload times, 
and inpatient bed turnaround time.

Comment
Key Learnings:
1. Collaboration across the ED, HRH, and operational teams is critical to sustaining improvements, especially during periods of high patient volume.
2. Early identification of bottlenecks, such as EMS offload and inpatient bed flow, allows targeted interventions that can have significant impact.
3. Leadership is essential to achieving improvement; guiding teams, fostering engagement, and supporting change makes a measurable difference.
4. When implementing change ideas, it is important to remain open-minded and continuously monitor results. Improvement in one metric may necessitate 
workflow adjustments elsewhere to ensure balanced performance across the system.
5. Even when patient acuity and volume increase, structured QI initiatives can still drive meaningful improvements if change ideas are fully implemented and 
monitored.

Advice to Others:
• Fully implement and monitor all change ideas; partial implementation limits impact.
• Engage front-line staff early and maintain ongoing communication to ensure buy-in and sustainability.
• Track key metrics regularly to identify trends, celebrate improvements, and quickly address emerging challenges.
• Recognize that even during periods of high acuity and volume, structured QI approaches can yield measurable gains.
• Strong leadership is key—leaders must guide, motivate, and support teams to achieve meaningful improvement.
• Be open-minded and continuously reassess workflows; improvements in one area may require adjustments elsewhere to maintain overall system efficiency.
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Change Idea #1 ¨ Implemented   ¨ Not Implemented   þ In Progress   
1. Complete the O-zone, EMS, Triage and SA workflow analysis and recommend action items that will improve ED 
specific metrics. 2. Standardize the ED PFM role to optimize bed management strategies to expedite patient admission, 
discharge, and transfers. 3. Collaborate with Mental Health Leadership team to identify strategies aimed at optimizing 
MHU patient flow. 4. Work with other departmental directors to create surge capacity on the floors when ED 
admissions surpass 6 hours. 5. Implement ScaleAI – queuing technology aimed to improve patient experience by 
reducing in hospital wait and PIA times [CTAS 4 and CTAS 5 only]. 6. Collaborate with inpatient managers to reinforce 
the pull culture when transferring patients to the inpatient unit. 7. Collaborate with the Director of CC to implement QI 
identified in the Kaizen event regarding the admit to inpatient bedtime. 8. Provide ED staff education, review and 
implement SCD order sets, identify process to flag the SCD patients in ED and finalize the ED SCD referral process. 9. 
Organize a Kaizen event to identify actionable items to improve PIA.

Process measure
•   90th percentile of ED LOS for non-admitted patients with low acuity

Target for process measure
•   4 hours [OH target and HRH target]

Lessons Learned

Last Year This Year

Indicator #4
90th percentile emergency department length of stay for 
nonadmitted patients with low acuity (Humber River Health)

5.98 4
Performance Target

(2025/26) (2025/26)

6.20 -3.68% 4
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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We have demonstrated improvement in Emergency Department (ED) metrics over the past year; however, there remains room for further 
improvement. All change ideas identified in the 2025/26 Quality Improvement (QI) Plan have been implemented. Over this period, we have 
experienced a significant increase in ED patient volume, particularly among high-acuity patients. HRH has also seen a substantial rise in EMS 
transfers and continues to receive a higher number of ambulances compared to other GTA hospitals, with more CTAS 1–2 patients being 
transferred. Even with this increased demand, we have achieved measurable improvements in ED performance. We will continue to work 
collaboratively with the ED and HRH teams to achieve target performance, with a focused emphasis on PIA, EMS offload times, and inpatient 
bed turnaround time. Notably, for the third consecutive year, we are ranked the #1 Emergency Department in the province based on P4R 
performance.

Impact of the Change Ideas:
The change ideas had a clear positive impact, helping streamline workflows, improve patient flow, and maintain performance despite rising 
demand. For example, targeted interventions in PIA and EMS offload contributed to reducing delays and supporting better overall ED 
efficiency.

Over the past year, we experienced a significant increase in ED patient volume, particularly among high-acuity patients (CTAS 1–2), as well as 
an increase in EMS transfers compared to other GTA hospitals. Despite these pressures, we successfully implemented all change ideas 
outlined in the 2025/26 QI Plan and were able to demonstrate measurable improvement in key ED metrics, including PIA, EMS offload times, 
and inpatient bed turnaround time.

Comment
Key Learnings:
1. Collaboration across the ED, HRH, and operational teams is critical to sustaining improvements, especially during periods of high patient volume.
2. Early identification of bottlenecks, such as EMS offload and inpatient bed flow, allows targeted interventions that can have significant impact.
3. Leadership is essential to achieving improvement; guiding teams, fostering engagement, and supporting change makes a measurable difference.
4. When implementing change ideas, it is important to remain open-minded and continuously monitor results. Improvement in one metric may necessitate 
workflow adjustments elsewhere to ensure balanced performance across the system.
5. Even when patient acuity and volume increase, structured QI initiatives can still drive meaningful improvements if change ideas are fully implemented and 
monitored.

Advice to Others:
• Fully implement and monitor all change ideas; partial implementation limits impact.
• Engage front-line staff early and maintain ongoing communication to ensure buy-in and sustainability.
• Track key metrics regularly to identify trends, celebrate improvements, and quickly address emerging challenges.
• Recognize that even during periods of high acuity and volume, structured QI approaches can yield measurable gains.
• Strong leadership is key—leaders must guide, motivate, and support teams to achieve meaningful improvement.
• Be open-minded and continuously reassess workflows; improvements in one area may require adjustments elsewhere to maintain overall system efficiency.
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Change Idea #1 ¨ Implemented   ¨ Not Implemented   þ In Progress   
1. Complete the O-zone, EMS, Triage and SA workflow analysis and recommend action items that will improve ED 
specific metrics. 2. Standardize the ED PFM role to optimize bed management strategies to expedite patient admission, 
discharge, and transfers. 3. Collaborate with Mental Health Leadership team to identify strategies aimed at optimizing 
MHU patient flow. 4. Work with other departmental directors to create surge capacity on the floors when ED 
admissions surpass 6 hours. 5. Implement ScaleAI – queuing technology aimed to improve patient experience by 
reducing in hospital wait and PIA times [CTAS 4 and CTAS 5 only]. 6. Collaborate with inpatient managers to reinforce 
the pull culture when transferring patients to the inpatient unit. 7. Collaborate with the Director of CC to implement QI 
identified in the Kaizen event regarding the admit to inpatient bedtime. 8. Provide ED staff education, review and 
implement SCD order sets, identify process to flag the SCD patients in ED and finalize the ED SCD referral process. 9. 
Organize a Kaizen event to identify actionable items to improve PIA.

Process measure
•   90th percentile of ED LOS for non-admitted patients with high acuity

Target for process measure
•   7 hours [OH target and HRH target]

Lessons Learned

Last Year This Year

Indicator #3
90th percentile emergency department length of stay for 
nonadmitted patients with high acuity (Humber River Health)

8.00 7
Performance Target

(2025/26) (2025/26)

8.20 -2.50% 7
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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We have demonstrated improvement in Emergency Department (ED) metrics over the past year; however, there remains room for further 
improvement. All change ideas identified in the 2025/26 Quality Improvement (QI) Plan have been implemented. Over this period, we have 
experienced a significant increase in ED patient volume, particularly among high-acuity patients. HRH has also seen a substantial rise in EMS 
transfers and continues to receive a higher number of ambulances compared to other GTA hospitals, with more CTAS 1–2 patients being 
transferred. Even with this increased demand, we have achieved measurable improvements in ED performance. We will continue to work 
collaboratively with the ED and HRH teams to achieve target performance, with a focused emphasis on PIA, EMS offload times, and inpatient 
bed turnaround time. Notably, for the third consecutive year, we are ranked the #1 Emergency Department in the province based on P4R 
performance.

Impact of the Change Ideas:
The change ideas had a clear positive impact, helping streamline workflows, improve patient flow, and maintain performance despite rising 
demand. For example, targeted interventions in PIA and EMS offload contributed to reducing delays and supporting better overall ED 
efficiency.

Over the past year, we experienced a significant increase in ED patient volume, particularly among high-acuity patients (CTAS 1–2), as well as 
an increase in EMS transfers compared to other GTA hospitals. Despite these pressures, we successfully implemented all change ideas 
outlined in the 2025/26 QI Plan and were able to demonstrate measurable improvement in key ED metrics, including PIA, EMS offload times, 
and inpatient bed turnaround time.

Comment
Key Learnings:
1. Collaboration across the ED, HRH, and operational teams is critical to sustaining improvements, especially during periods of high patient volume.
2. Early identification of bottlenecks, such as EMS offload and inpatient bed flow, allows targeted interventions that can have significant impact.
3. Leadership is essential to achieving improvement; guiding teams, fostering engagement, and supporting change makes a measurable difference.
4. When implementing change ideas, it is important to remain open-minded and continuously monitor results. Improvement in one metric may necessitate 
workflow adjustments elsewhere to ensure balanced performance across the system.
5. Even when patient acuity and volume increase, structured QI initiatives can still drive meaningful improvements if change ideas are fully implemented and 
monitored.

Advice to Others:
• Fully implement and monitor all change ideas; partial implementation limits impact.
• Engage front-line staff early and maintain ongoing communication to ensure buy-in and sustainability.
• Track key metrics regularly to identify trends, celebrate improvements, and quickly address emerging challenges.
• Recognize that even during periods of high acuity and volume, structured QI approaches can yield measurable gains.
• Strong leadership is key—leaders must guide, motivate, and support teams to achieve meaningful improvement.
• Be open-minded and continuously reassess workflows; improvements in one area may require adjustments elsewhere to maintain overall system efficiency.
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Change Idea #1 ¨ Implemented   ¨ Not Implemented   þ In Progress   
1. Complete the O-zone, EMS, Triage and SA workflow analysis and recommend action items that will improve ED 
specific metrics. 2. Standardize the ED PFM role to optimize bed management strategies to expedite patient admission, 
discharge, and transfers. 3. Collaborate with Mental Health Leadership team to identify strategies aimed at optimizing 
MHU patient flow. 4. Work with other departmental directors to create surge capacity on the floors when ED 
admissions surpass 6 hours. 5. Implement ScaleAI – queuing technology aimed to improve patient experience by 
reducing in hospital wait and PIA times [CTAS 4 and CTAS 5 only]. 6. Collaborate with inpatient managers to reinforce 
the pull culture when transferring patients to the inpatient unit. 7. Collaborate with the Director of CC to implement QI 
identified in the Kaizen event regarding the admit to inpatient bedtime. 8. Provide ED staff education, review and 
implement SCD order sets, identify process to flag the SCD patients in ED and finalize the ED SCD referral process. 9. 
Organize a Kaizen event to identify actionable items to improve PIA.

Process measure
•   90th percentile emergency department length of stay (LOS) for admitted patients

Target for process measure
•   15 hours [HRH target] [OH target: 25 hours]

Lessons Learned

Last Year This Year

Indicator #2
90th percentile emergency department length of stay for 
admitted patients (Humber River Health)

17.72 25
Performance Target

(2025/26) (2025/26)

20.70 -16.82% 16
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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We have demonstrated improvement in Emergency Department (ED) metrics over the past year; however, there remains room for further 
improvement. All change ideas identified in the 2025/26 Quality Improvement (QI) Plan have been implemented. Over this period, we have 
experienced a significant increase in ED patient volume, particularly among high-acuity patients. HRH has also seen a substantial rise in EMS 
transfers and continues to receive a higher number of ambulances compared to other GTA hospitals, with more CTAS 1–2 patients being 
transferred. Even with this increased demand, we have achieved measurable improvements in ED performance. We will continue to work 
collaboratively with the ED and HRH teams to achieve target performance, with a focused emphasis on PIA, EMS offload times, and inpatient 
bed turnaround time. Notably, for the third consecutive year, we are ranked the #1 Emergency Department in the province based on P4R 
performance.

Impact of the Change Ideas:
The change ideas had a clear positive impact, helping streamline workflows, improve patient flow, and maintain performance despite rising 
demand. For example, targeted interventions in PIA and EMS offload contributed to reducing delays and supporting better overall ED 
efficiency.

Over the past year, we experienced a significant increase in ED patient volume, particularly among high-acuity patients (CTAS 1–2), as well as 
an increase in EMS transfers compared to other GTA hospitals. Despite these pressures, we successfully implemented all change ideas 
outlined in the 2025/26 QI Plan and were able to demonstrate measurable improvement in key ED metrics, including PIA, EMS offload times, 
and inpatient bed turnaround time.

Comment
Key Learnings:
1. Collaboration across the ED, HRH, and operational teams is critical to sustaining improvements, especially during periods of high patient volume.
2. Early identification of bottlenecks, such as EMS offload and inpatient bed flow, allows targeted interventions that can have significant impact.
3. Leadership is essential to achieving improvement; guiding teams, fostering engagement, and supporting change makes a measurable difference.
4. When implementing change ideas, it is important to remain open-minded and continuously monitor results. Improvement in one metric may necessitate 
workflow adjustments elsewhere to ensure balanced performance across the system.
5. Even when patient acuity and volume increase, structured QI initiatives can still drive meaningful improvements if change ideas are fully implemented and 
monitored.

Advice to Others:
• Fully implement and monitor all change ideas; partial implementation limits impact.
• Engage front-line staff early and maintain ongoing communication to ensure buy-in and sustainability.
• Track key metrics regularly to identify trends, celebrate improvements, and quickly address emerging challenges.
• Recognize that even during periods of high acuity and volume, structured QI approaches can yield measurable gains.
• Strong leadership is key—leaders must guide, motivate, and support teams to achieve meaningful improvement.
• Be open-minded and continuously reassess workflows; improvements in one area may require adjustments elsewhere to maintain overall system efficiency.
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Equity | Equitable | Optional Indicator

Change Idea #1 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Evaluate module completion rates at the leadership level Ensuring leadership buy-in and awareness helps drive overall 
completion and fosters a culture of continuous learning and inclusion.

Process measure
•   Module Completion Rate Number of leaders engaged in EDI Manager-led refresher session Number of Visits/Downloads of 
Manager Huddle Script and FAQ.

Target for process measure
•   75% completion by September 31, 2025 100% completion by December 31, 2025

Lessons Learned
The importance of identifying equity, diversity, inclusion and antiracism education that is relevant and applicable to the end user. In our 
case, it was identified with our EDI Advisory Committee that for the 2025/26 year it was most appropriate for our leadership team to engage 
in Indigenous Cultural Safety training.  

Regular reminder to leaders proved to be effective in driving completion rates. 

Outlining a variety of additional supports available to leaders to support them was received well. Leaders appreciated access to available 
resources and a point contact person should they need assistance.

Last Year This Year

Indicator #13
Percentage of staff (executive-level, management, or all) who 
have completed relevant equity, diversity, inclusion, and anti-
racism education (Humber River Health)

100.00 100
Performance Target

(2025/26) (2025/26)

76.60 -23.40% 100
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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Change Idea #2 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Provide leaders with educational tools and resources to generate awareness and increase uptake. Equipping leaders 
with clear, concise, and culturally appropriate resources can enhance their understanding of Indigenous cultural 
competence.

Process measure
•   • Module Completion Rate • Number of leaders engaged in EDI Manager-led refresher session • Number of Visits/Downloads of 
Manager Huddle Script and FAQ.

Target for process measure
•   • 75% completion by September 31, 2025 • 100% completion by December 31, 2025

Lessons Learned
The importance of identifying equity, diversity, inclusion and antiracism education that is relevant and applicable to the end user. In our 
case, it was identified with our EDI Advisory Committee that for the 2025/26 year it was most appropriate for our leadership team to engage 
in Indigenous Cultural Safety training.  

Regular reminder to leaders proved to be effective in driving completion rates. 

Outlining a variety of additional supports available to leaders to support them was received well. Leaders appreciated access to available 
resources and a point contact person should they need assistance.

Comment
The change ideas were implemented as intended with the target of 100% completion achieved by December 31, 2025.
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Change Idea #1 ¨ Implemented   ¨ Not Implemented   þ In Progress   
1. Complete the O-zone, EMS, Triage and SA workflow analysis and recommend action items that will improve ED 
specific metrics. 2. Standardize the ED PFM role to optimize bed management strategies to expedite patient admission, 
discharge, and transfers. 3. Collaborate with Mental Health Leadership team to identify strategies aimed at optimizing 
MHU patient flow. 4. Work with other departmental directors to create surge capacity on the floors when ED 
admissions surpass 6 hours. 5. Implement ScaleAI – queuing technology aimed to improve patient experience by 
reducing in hospital wait and PIA times [CTAS 4 and CTAS 5 only]. 6. Collaborate with inpatient managers to reinforce 
the pull culture when transferring patients to the inpatient unit. 7. Collaborate with the Director of CC to implement QI 
identified in the Kaizen event regarding the admit to inpatient bedtime. 8. Provide ED staff education, review and 
implement SCD order sets, identify process to flag the SCD patients in ED and finalize the ED SCD referral process. 9. 
Organize a Kaizen event to identify actionable items to improve PIA.

Process measure
•   Average emergency department wait time to physician initial assessment (PIA) for individuals with sickle cell disease (CTAS 1 or 2)

Target for process measure
•   CTAS 1- immediately, CTAS 2- 15 min [OH and HRH target]

Lessons Learned

Last Year This Year

Indicator #7
Average ED wait time to physician initial assessment (PIA) for 
individuals with sickle cell disease (CTAS 1 or 2) (Humber River 
Health)

145.16 15
Performance Target

(2025/26) (2025/26)

47.29 67.42% 15
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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We have demonstrated improvement in Emergency Department (ED) metrics over the past year; however, there remains room for further 
improvement. All change ideas identified in the 2025/26 Quality Improvement (QI) Plan have been implemented. Over this period, we have 
experienced a significant increase in ED patient volume, particularly among high-acuity patients. HRH has also seen a substantial rise in EMS 
transfers and continues to receive a higher number of ambulances compared to other GTA hospitals, with more CTAS 1–2 patients being 
transferred. Even with this increased demand, we have achieved measurable improvements in ED performance. We will continue to work 
collaboratively with the ED and HRH teams to achieve target performance, with a focused emphasis on PIA, EMS offload times, and inpatient 
bed turnaround time. Notably, for the third consecutive year, we are ranked the #1 Emergency Department in the province based on P4R 
performance.

Impact of the Change Ideas:
The change ideas had a clear positive impact, helping streamline workflows, improve patient flow, and maintain performance despite rising 
demand. For example, targeted interventions in PIA and EMS offload contributed to reducing delays and supporting better overall ED 
efficiency.

Over the past year, we experienced a significant increase in ED patient volume, particularly among high-acuity patients (CTAS 1–2), as well as 
an increase in EMS transfers compared to other GTA hospitals. Despite these pressures, we successfully implemented all change ideas 
outlined in the 2025/26 QI Plan and were able to demonstrate measurable improvement in key ED metrics, including PIA, EMS offload times, 
and inpatient bed turnaround time.

Comment
Key Learnings:
1. Collaboration across the ED, HRH, and operational teams is critical to sustaining improvements, especially during periods of high patient volume.
2. Early identification of bottlenecks, such as EMS offload and inpatient bed flow, allows targeted interventions that can have significant impact.
3. Leadership is essential to achieving improvement; guiding teams, fostering engagement, and supporting change makes a measurable difference.
4. When implementing change ideas, it is important to remain open-minded and continuously monitor results. Improvement in one metric may necessitate 
workflow adjustments elsewhere to ensure balanced performance across the system.
5. Even when patient acuity and volume increase, structured QI initiatives can still drive meaningful improvements if change ideas are fully implemented and 
monitored.

Advice to Others:
• Fully implement and monitor all change ideas; partial implementation limits impact.
• Engage front-line staff early and maintain ongoing communication to ensure buy-in and sustainability.
• Track key metrics regularly to identify trends, celebrate improvements, and quickly address emerging challenges.
• Recognize that even during periods of high acuity and volume, structured QI approaches can yield measurable gains.
• Strong leadership is key—leaders must guide, motivate, and support teams to achieve meaningful improvement.
• Be open-minded and continuously reassess workflows; improvements in one area may require adjustments elsewhere to maintain overall system efficiency.
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Change Idea #1 ¨ Implemented   ¨ Not Implemented   þ In Progress   
1. Complete the O-zone, EMS, Triage and SA workflow analysis and recommend action items that will improve ED 
specific metrics. 2. Standardize the ED PFM role to optimize bed management strategies to expedite patient admission, 
discharge, and transfers. 3. Collaborate with Mental Health Leadership team to identify strategies aimed at optimizing 
MHU patient flow. 4. Work with other departmental directors to create surge capacity on the floors when ED 
admissions surpass 6 hours. 5. Implement ScaleAI – queuing technology aimed to improve patient experience by 
reducing in hospital wait and PIA times [CTAS 4 and CTAS 5 only]. 6. Collaborate with inpatient managers to reinforce 
the pull culture when transferring patients to the inpatient unit. 7. Collaborate with the Director of CC to implement QI 
identified in the Kaizen event regarding the admit to inpatient bedtime. 8. Provide ED staff education, review and 
implement SCD order sets, identify process to flag the SCD patients in ED and finalize the ED SCD referral process. 9. 
Organize a Kaizen event to identify actionable items to improve PIA.

Process measure
•   Rate of emergency department 30-day repeat visits for individuals with sickle cell disease

Target for process measure
•   30% [HRH target:30%]

Lessons Learned

Last Year This Year

Indicator #15
Rate of ED 30-day repeat visits for individuals with sickle cell 
disease (Humber River Health)

28.81 30
Performance Target

(2025/26) (2025/26)

25.20 12.53% NA
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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We have demonstrated improvement in Emergency Department (ED) metrics over the past year; however, there remains room for further 
improvement. All change ideas identified in the 2025/26 Quality Improvement (QI) Plan have been implemented. Over this period, we have 
experienced a significant increase in ED patient volume, particularly among high-acuity patients. HRH has also seen a substantial rise in EMS 
transfers and continues to receive a higher number of ambulances compared to other GTA hospitals, with more CTAS 1–2 patients being 
transferred. Even with this increased demand, we have achieved measurable improvements in ED performance. We will continue to work 
collaboratively with the ED and HRH teams to achieve target performance, with a focused emphasis on PIA, EMS offload times, and inpatient 
bed turnaround time. Notably, for the third consecutive year, we are ranked the #1 Emergency Department in the province based on P4R 
performance.

Impact of the Change Ideas:
The change ideas had a clear positive impact, helping streamline workflows, improve patient flow, and maintain performance despite rising 
demand. For example, targeted interventions in PIA and EMS offload contributed to reducing delays and supporting better overall ED 
efficiency.

Over the past year, we experienced a significant increase in ED patient volume, particularly among high-acuity patients (CTAS 1–2), as well as 
an increase in EMS transfers compared to other GTA hospitals. Despite these pressures, we successfully implemented all change ideas 
outlined in the 2025/26 QI Plan and were able to demonstrate measurable improvement in key ED metrics, including PIA, EMS offload times, 
and inpatient bed turnaround time.

Comment
Key Learnings:
1. Collaboration across the ED, HRH, and operational teams is critical to sustaining improvements, especially during periods of high patient volume.
2. Early identification of bottlenecks, such as EMS offload and inpatient bed flow, allows targeted interventions that can have significant impact.
3. Leadership is essential to achieving improvement; guiding teams, fostering engagement, and supporting change makes a measurable difference.
4. When implementing change ideas, it is important to remain open-minded and continuously monitor results. Improvement in one metric may necessitate 
workflow adjustments elsewhere to ensure balanced performance across the system.
5. Even when patient acuity and volume increase, structured QI initiatives can still drive meaningful improvements if change ideas are fully implemented and 
monitored.

Advice to Others:
• Fully implement and monitor all change ideas; partial implementation limits impact.
• Engage front-line staff early and maintain ongoing communication to ensure buy-in and sustainability.
• Track key metrics regularly to identify trends, celebrate improvements, and quickly address emerging challenges.
• Recognize that even during periods of high acuity and volume, structured QI approaches can yield measurable gains.
• Strong leadership is key—leaders must guide, motivate, and support teams to achieve meaningful improvement.
• Be open-minded and continuously reassess workflows; improvements in one area may require adjustments elsewhere to maintain overall system efficiency.
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Change Idea #1 ¨ Implemented   ¨ Not Implemented   þ In Progress   
1. Complete the O-zone, EMS, Triage and SA workflow analysis and recommend action items that will improve ED 
specific metrics. 2. Standardize the ED PFM role to optimize bed management strategies to expedite patient admission, 
discharge, and transfers. 3. Collaborate with Mental Health Leadership team to identify strategies aimed at optimizing 
MHU patient flow. 4. Work with other departmental directors to create surge capacity on the floors when ED 
admissions surpass 6 hours. 5. Implement ScaleAI – queuing technology aimed to improve patient experience by 
reducing in hospital wait and PIA times [CTAS 4 and CTAS 5 only]. 6. Collaborate with inpatient managers to reinforce 
the pull culture when transferring patients to the inpatient unit. 7. Collaborate with the Director of CC to implement QI 
identified in the Kaizen event regarding the admit to inpatient bedtime. 8. Provide ED staff education, review and 
implement SCD order sets, identify process to flag the SCD patients in ED and finalize the ED SCD referral process. 9. 
Organize a Kaizen event to identify actionable items to improve PIA.

Process measure
•   Percentage of emergency department visits for individuals with sickle cell disease triaged with high severity (CTAS 1 or 2)

Target for process measure
•   75% [HRH Target]

Lessons Learned

Last Year This Year

Indicator #11
Percentage of ED visits for individuals with sickle cell disease 
triaged with high severity (CTAS 1 or 2) (Humber River Health)

79.49 75
Performance Target

(2025/26) (2025/26)

85.00 -- NA
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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We have demonstrated improvement in Emergency Department (ED) metrics over the past year; however, there remains room for further 
improvement. All change ideas identified in the 2025/26 Quality Improvement (QI) Plan have been implemented. Over this period, we have 
experienced a significant increase in ED patient volume, particularly among high-acuity patients. HRH has also seen a substantial rise in EMS 
transfers and continues to receive a higher number of ambulances compared to other GTA hospitals, with more CTAS 1–2 patients being 
transferred. Even with this increased demand, we have achieved measurable improvements in ED performance. We will continue to work 
collaboratively with the ED and HRH teams to achieve target performance, with a focused emphasis on PIA, EMS offload times, and inpatient 
bed turnaround time. Notably, for the third consecutive year, we are ranked the #1 Emergency Department in the province based on P4R 
performance.

Impact of the Change Ideas:
The change ideas had a clear positive impact, helping streamline workflows, improve patient flow, and maintain performance despite rising 
demand. For example, targeted interventions in PIA and EMS offload contributed to reducing delays and supporting better overall ED 
efficiency.

Over the past year, we experienced a significant increase in ED patient volume, particularly among high-acuity patients (CTAS 1–2), as well as 
an increase in EMS transfers compared to other GTA hospitals. Despite these pressures, we successfully implemented all change ideas 
outlined in the 2025/26 QI Plan and were able to demonstrate measurable improvement in key ED metrics, including PIA, EMS offload times, 
and inpatient bed turnaround time.

Comment
Key Learnings:
1. Collaboration across the ED, HRH, and operational teams is critical to sustaining improvements, especially during periods of high patient volume.
2. Early identification of bottlenecks, such as EMS offload and inpatient bed flow, allows targeted interventions that can have significant impact.
3. Leadership is essential to achieving improvement; guiding teams, fostering engagement, and supporting change makes a measurable difference.
4. When implementing change ideas, it is important to remain open-minded and continuously monitor results. Improvement in one metric may necessitate 
workflow adjustments elsewhere to ensure balanced performance across the system.
5. Even when patient acuity and volume increase, structured QI initiatives can still drive meaningful improvements if change ideas are fully implemented and 
monitored.

Advice to Others:
• Fully implement and monitor all change ideas; partial implementation limits impact.
• Engage front-line staff early and maintain ongoing communication to ensure buy-in and sustainability.
• Track key metrics regularly to identify trends, celebrate improvements, and quickly address emerging challenges.
• Recognize that even during periods of high acuity and volume, structured QI approaches can yield measurable gains.
• Strong leadership is key—leaders must guide, motivate, and support teams to achieve meaningful improvement.
• Be open-minded and continuously reassess workflows; improvements in one area may require adjustments elsewhere to maintain overall system efficiency.
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Experience | Patient-centred | Optional Indicator

Last Year This Year

Indicator #12
Percentage of respondents who responded “completely” to the 
following question: Did you receive enough information from 
hospital staff about what to do if you were worried about your 
condition or treatment after you left the hospital? (Humber 
River Health)

89.43 75
Performance Target

(2025/26) (2025/26)

93.24 4.26% 90
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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Change Idea #1 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Further improve metric of patients feeling they have received enough information at discharge related to their 
condition and treatment by continuing the focus on patient and family engagement through improvements in SMART 
Discharge and warm hand-offs to community partners.

Process measure
•   1. Percentage of Medicine Units implementing their new SMART Discharge packages and processes 2. Percentage of PCI/CHF 
discharges that receive a call back by Cardiac Nurse Clinician 3. Completion of new ICU tool 4. Implementation of Qualtrics in the ICU

Target for process measure
•   1. 100% 2. Surveillance Measure 3. Complete 4. Fully implemented

Lessons Learned
Yes, HRH continues to monitor and support this metric very closely. HRH continues to survey patients post discharge through our in-house 
Post Discharge Call Centre. This valuable data continues to support localized improvements driven by patient experience and feedback. HRH 
continues to utilize the SMART discharge process starting from admission till the discharge to community, this ensures that patients and 
families are well informed of their condition, treatments, and follow-up requirements. 

This indicator supports in ensuring that patients are informed about their care and treatment prior to being discharged. The change idea 
made an impact as evident from the increase in performance for this metric and being above the target. The efforts towards this indicator 
reinforced the importance of engaging patients and families early in their care. Starting meaningful dialogues and engagement beginning 
from admission rather than waiting for discharge to collect feedback.

Safety | Safe | Optional Indicator
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Last Year This Year

Indicator #9
Medication reconciliation at discharge: Total number of 
discharged patients for whom a Best Possible Medication 
Discharge Plan was created as a proportion the total number of 
patients discharged. (Humber River Health)

81.09 81
Performance Target

(2025/26) (2025/26)

79.61 -1.83% 82
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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Change Idea #1 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Collaborate with the ABI team to refine the methodology for capturing discharge medication reconciliation rates by 
incorporating weighted averages based on discharge volumes.

Process measure
•   Incorporate historical discharge rates to calculate a weighted average for the overall organizational discharge medication 
reconciliation rate.

Target for process measure
•   Achieve 100% completion of a weighted-average model by incorporating historical discharge volumes per patient care area by 
end of Q1 2025/26.

Lessons Learned
Change idea was reviewed with ABI and against HQO standards on discharge medication reconciliation. The unit of measurement was left 
unchanged as per HQO criteria and calculation methodology – rate per total number of discharged patients.

Change Idea #2 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Use automation/reminders in Meditech to increase uptake of completed best possible medication discharge plans.

Process measure
•   Percentage of patients in whom a physician completed a best possible discharge plan after receiving a prompt/reminder when 
entering a discharge order.

Target for process measure
•   Achieve 20% compliance rate for completion of a best possible discharge plan after receiving prompt/reminder by end of Q2 
2025/26.

Lessons Learned
Instead of focusing on automation/reminders, project AMPLIFI was initiated to streamline the approach to completing discharge medication 
reconciliation and ensuring that medication information is transmitted electronically to outgoing facilities. This project will initially focus on 
patients being discharged to LTC with future broadening of scope.
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Comment
There was a transition away from the change ideas listed above to focus on Project AMPLIFI which is currently in the planning phase – learnings from this change 
idea will allow us to further broaden and improve discharge medication reconciliation processes.

Change Idea #1 þ Implemented   ¨ Not Implemented   ¨ In Progress   
• Implementation of 1 change idea from DASH Year 2 Project focus (still to be determined) • Refresh of HRH 
Mobilization strategy • Development of bed assignment strategy for patients over age 64 to reduce bed moves • 
Sustain change ideas implemented in 24/25

Process measure
•   - Rate of Sedative-hypnotic orders - Rate of Sedative-hypnotic orders PRN - Rate of Delirium Order Set Use - CAM compliance 
within 24 hours (%) - CHASM compliance (at least 1 intervention) (%) - % nursing staff attended Mobilization Huddles - % nursing 
staff attended Nursing Skills Day

Target for process measure
•   - Rate of Sedative-hypnotic orders 13.3% - Rate of Sedative-hypnotic orders PRN 5.5% - Rate of Delirium Order Set Use 66% - 
CAM compliance within 24 hours (%) 95.7% - CHASM compliance (at least 1 intervention) (%) 87.9% - % nursing staff attended 
Mobilization Huddles 80% - % nursing staff attended Nursing Skills Day 80%

Lessons Learned

Last Year This Year

Indicator #14
Rate of delirium onset during hospitalization (Humber River 
Health)

0.17 0.20
Performance Target

(2025/26) (2025/26)

0.25 -- 0.20
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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We have also implemented a sedative-hypnotics reduction bundle as our DASH Year 2 change idea.  We have revised the Medicine 
Admission order set, created a new Delirium Order Set and aim to complete the revision of the insomnia order set for med/surg admissions.  
In addition, we have developed a standard operating procedure for identification and review of any new sedative hypnotic orders post 
admission.  In Q4, we will be implementing an education plan for physician and nursing related to the impact of sedative hypnbotics and 
anti-psychotics, including altnerative strategies for managing agitation/sleep disturbance.   

A draft iPOM has been developed related to minimization of bed moves for patients over age 64 and we will aim to have this reviewed and 
endorsed by our Command Centre Operations Committee and General Internal Medicine physicians, for pilot in Q1 of 2026/27. 

Our mobilization strategy refresh is in progress, with work completed to date focussed on hourly rounding, mobilization/turning of bed 
bound patients.  A more fulsome Mobilization Refresh strategy is planned for 26/27 as part of our corporate Seniors Care strategy for 2025-
2027. 
 
Our CAM compliance for patients 65+ has exceeded our target of 95.7%, with our performance at 97% for YTD November.  Our rate of 
delirium order set initiation for CAM+ patients has increase 8% to 25% from 2024/25, but has not met our target of 66%.  Our Nursing Skills 
Day training was very well attended at 94%, outperforming our target of 80%. 

The importance of multi-stakeholder engagement in hospital change is key to success 

Communication early and often is required 

Development of plan for monitoring and ensuring senior leadership support for data requirements is essential

Comment
Humber River Health surpassed the 2025/26 QIP target, recording a performance rate of 0.17 compared to the target of 0.20 (lower is better).
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Change Idea #1 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Standardize violence flagging across RCC Sites with Partner hospitals to minimize exposure of violence to HRH Support 
Services.

Process measure
•   Completion of Partner Hospitals roll out effective signage and risk assessment for initiating a violence flag.

Target for process measure
•   Observe a reduction in WPV HC/LT incidents experienced by HRH Support Services Staff from Patients on the Partner Hospital 
Units.

Lessons Learned
Change idea implemented – standard sign developed and in use.

Early feedback indicates easy to understand process with the visual sign.

Change Idea #2 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Continue to work towards rollout of Meditech outpatient violence special indicator – improvement of communication 
to staff to inform them of violent patients.

Process measure
•   Frequency of Meetings determined along with agenda items aimed to highlight areas of most concern for WPV Incidents.

Target for process measure

Last Year This Year

Indicator #16
Rate of workplace violence incidents resulting in lost time injury 
(Humber River Health)

0.06 0.20
Performance Target

(2025/26) (2025/26)

0.09 -50.00% 0.07
Performance

Percentage 
Improvement Target

(2026/27) (2026/27) (2026/27)
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•   100% of workplace violence incidents resulting in FA, HC and LT have a violence special indicator reviewed on a monthly basis.

Lessons Learned
New CPL – Violence Prevention following reported incidents and is working closely with staff to ensure violence flag is applied based on 
criteria for both inpatient and outpatient areas.  For Inpatients who become outpatients (and vice versa) the violence flag follows the patient 
in meditech and is re-evaluated in that setting for appropriateness.

Seeing appropriate initiation of flag with support from CPL.

Change Idea #3 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Establish a Workplace Violence Task Force to address trending areas like Violence experienced in the Emergency 
Department

Process measure
•   Frequency of Meetings determined along with agenda items aimed to highlight areas of most concern for WPV Incidents.

Target for process measure
•   See a reduction in current performance of 0.24 from 2024/25 towards the goal of 0.20 in rate of lost time injury by collaborating 
to minimize exposure to Workplace Violence hospital wide but with an emphasis on areas of most concern like the Emergency 
Department.

Lessons Learned
Change idea implemented - task force established.

Change Idea #4 þ Implemented   ¨ Not Implemented   ¨ In Progress   
Continue completing Workplace Violence Incident Audits to ensure the loop has been closed by both OHSW and 
Management.

Process measure
•   OHSW and Management follow up completed along with Corrective Actions in place for each WPV Incident.
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Target for process measure
•   100% completion of follow up on both OHSW and Management side for all WPV Reported incidents, especially for those that 
result in HC or LT within 5 business days of the incident.

Lessons Learned
Change idea implemented

Comment
Current performance from January 1 2025 to December 24, 2025 is 0.15 for lost time reported workplace violence incidents by hospital workers.
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