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Patient Safety Plan - Safety Behaviours for Error Prevention and Improved Quality Care 2026-2027

Ontario Health Strategic i High Reliabilit e
Out . g Strategic Objectives oLElT3) I'mpr0vement g y Key Initiatives Measures
utcomes Directives Plan Indicators Drivers
Effective v’ Deliver Expand tertiary hospital Improve communication at Complete Acute Behavioural and Management Unit (ABAMU) construction and prepare for occupancy and activation v' ABAMU construction completed and prepared for occupancy by March 31, 2027
comprehen services for Northwest discharge Develop and obtain approval for a Sustainability Workplan for the 2026/2027 Fiscal Year v’ Sustainability Workplan for 2026/2027 drafted and approved for implementation by March 31, 2027
i sive quality Toronto Complete construction and functional testing of the James B. Neil Centre for Applied Simulations and Innovation (CASI)  v* James B. Neil CASI construction and functional testing completed by December 2026
Communltv care closer Build community-based Establish a framework to operationalize Centers of Innovation and Excellence (COIEs). v Framework for COIEs defined for Senior Team review by March 31, 2027
to home programs with our Develop a Cyber Governance Framework, including Board-level cyber risk reporting and incident response Playbooks v Cyber Governance Framework and Playbooks developed and approved by the Board by March 31, 2027
M partners Develop and implement an Al Governance Framework to manage risk, ensure ethical and compliant Al use, and enable v Al Governance Framework approved by the Board and operationalized through establishment of an Al
Develop innovative Process/ trusted Al innovation at scale overnance committee and working group with defined intake and monitoring processes by March 31, 2027
9 99 9 y
strategies to deliver Systems Initiate development of a Data Strategy to enable the effective use of data assets for Al, research, and innovation v Data Strategy outlining effective use of organizational data assets drafted by March 31, 2027
integrated care in our Improve the timeliness of discharge summaries sent to primary physicians * More than 80% discharge summaries sent within 48 hours by March 31, 2027
community, with a focus Sensitivity to Improve communication with patients and families by enhancing SMART discharge % Achieve >91% “did you receive enough information when you left the hospital” by March 31, 2027
on seniors care operations
v Foster Environmental
innovation Sustainability
research Advance our teaching
and programs
academics Advance our digital and
community health research
Patient- v Embrace Embed equity, diversity » Improve equity, diversity, inclusion Identify and implement one additional system to support access to education materials in multi-lingual formats, Patient-facing education framework refresh completed, and one additional system to support access to education
Centred/ equity, and inclusion in everything and anti-racism education refreshing patient-facing education framework materials in multi-lingual formats implemented by March 31, 2027
N diversity we do « Reduce average ED wait time to Evaluate HRH current practices against Toronto Academic Health Science Network (TAHSN) Anti-Racism Toolkits and Current state evaluation of TAHSN Anti-Racism Toolkits and RNAO BPG completed by March 31, 2027
Equitable and Address racism, with a Physician Initial Assessment (PIA) Registered Nurses' Association of Ontario (RNAO) Best Practice Guideline (BPG) Addressing Anti-Black Racism v’ Draft Stage 2: Business Case of Hospice for 6-bed residential hospice developed, economic evaluation of
1) inclusion focus on anti-Black racism for individuals with sickle cell Develop Draft Stage 2: Business Case of Hospice for 6-bed residential hospice and complete economic evaluation of hospice@home completed, integrated community palliative care clinic implemented by March 31, 2027
— People Pursue partnerships and disease (Canadian Triage and hospice@home in partnership with Dorothy Ley Hospice (DLH), support planning and implementation of an integrated ~ * >80% of patients/family reported involvement in decision-making and treatment options by March 31, 2027
8 integration opportunities Acuity Scale (CTAS) 1or 2) Direct Care/ community palliative care clinic * 100% of concerns acknowledged within 5 business days by March 31, 2027
to advance equitable and Reduce rate of ED 30-day repeat Service * Involve patients and family members in decision-making and treatment options * 100% compliance of managers rounding on patients targets by March 31, 2027
42\ inclusive care for our visits for individuals with sickle cell * Acknowledge all concerns expressed by patients and family members within 5 business days * Achieve >85% “would you recommend this hospital” by March 31, 2027
'T_U .o ® i;; community disease Staff / * Prioritize engagement with patients through rounding practices 4 Time to pain management intervention for patients with sickle cell disease improved
] AN Improve ED visits for individuals physician / * Improve patient satisfaction and “would you recommend this hospital” score 4+ Monitor Indigenous self-identification
Q with sickle cell disease triaged with patient 4+ Monitor time to pain management intervention for patients with sickle cell disease 4 Monitor the patient demographic survey rate of completion
high severity (CTAS 1or 2) engagement + Prioritize and increase awareness of Indigenous health, supporting Indigenous self-identification 4+ Translation service utilization improved
O Deference to T Prioritize understanding our community, and improve awareness of the patient demographic survey 4 Number of narcotic losses reduced
% expertise + Monitor utilization of translation services 4 Number of care failures where health equity was a contributing factor reduced
+ Monitor loss of narcotics % 100% EDI education and anti-racism training completed by leaders by March 31, 2027
_,2‘ + Monitor escalation of care failures where health equity was a contributing factor % All CTAS level 1 patients with sickle cell disease seen in less than 5 minutes and all CTAS level 2 patients with sickle
() < Support staff, physicians and volunteers to complete EDI and anti-racism training with supporting educational material cell disease seen in less than 15 minutes by March 31, 2027
e pp pny: p 9 PP 9 y
O % Improve ED wait time to PIA for all CTAS level 1 & CTAS level 2 patients with sickle cell disease
) * Monitor ED 30-day repeat visits for patients with sickle cell disease
-l; * Monitor ED visits for patients with sickle cell disease triaged with high severity (CTAS 1or 2)
)
C Safe v Advance v Evolve workflows and align <  Reduce delirium onset during v Develop and receive Board approval for a multi-year Strategic plan v’ Strategic Plan developed and approved by Board by March 31, 2027
(@) the scopes of practice to hospitalization v' Complete implementation, training and rollout of two back-office transformation modules; Enterprise Resource v Go-live of two back-office transformation modules completed by March 31, 2027
T Qualit empowerm improve patient care and % Improve medication Planning (ERP), Supply Chain, Enterprise Performance Management (EPM) Systems, and/or new Business Intelligence v VIP E-Recruitment & Onboarding Module Go-Live completed, Scheduling Module implementation plan defined
uality ent of our the provider experience reconciliation at discharge (Bl) Tool by March 31, 2027
| people and Expand learning, career Reduce rate of workplace v' Complete implementation of VIP E-Recruitment Module, and implementation planning for Scheduling Module HRH on track to meet Accreditation requirements for October 2028, Accreditation preparedness action plans
g patients development and violence incidents resulting in lost v Continue to monitor, prepare and adjust action plans for revised and new Accreditation Standards implemented by March 31, 2027
O recognition opportunities time injury v Implement an organization-wide workforce violence escalation framework Workforce violence escalation framework developed, approved and rolled out in all areas by March 31, 2027
) Empower and enable our v Plan and deliver a Board of Directors governance, role, and strategy retreat, finalize summary report with Board governance, role, and strategy retreat delivered, summary report finalized, and agreed-upon priority
©) [‘ patients agreed-upon actions actions identified by March 31, 2027
e v’ Restructure and extend Year 3 Ambulatory Care Strategy deliverables, complete virtual care pilot in one area and v’ Virtual care pilot completed in one area, e-Referral in hospital-based clinics designed and implemented by
design and implement e-Referral in hospital-based clinics March 31, 2027
v Develop a roadmap with phased sequencing for the modernization of Board policies, procedures, and committee v' Roadmap developed, including phased sequencing for the modernization of Board policies, procedures, and
terms of reference committee terms of reference by March 31, 2027
* Achieve zero Never Events as a high reliability organization * Zero Never Events by March 31, 2027
) * Achieve zero Critical Incidents as a high reliability organization * Zero Critical Incidents by March 31, 2027
Leadership * Enhance strategies to prevent patient falls, especially those causing harm * Zero patient falls causing harm (Level 3 or Level 4) by March 31, 2027
* Continue to implement strategies to prevent hospital acquired pressure injuries * Zero hospital acquired pressure injuries by March 31, 2027
o Pre- ) « Enhance strategies to reduce delirium onset during hospitalization % Reduce rate of delirium onset during hospitalization to 0.2% by March 31, 2027
OFCUF’?“O" % Continue physician medication reconciliation education and training % 82% of patients’ medications reconciled at time of discharge by March 31, 2027
with failure « Decrease workplace violence incidence rate by increasing workplace prevention awareness % Reduce workplace violence incident rate resulting in lost time injury to 0.07% by March 31, 2027
e Reluctance
Timely % Reduce ambulance offload time to simplify * Improve patient satisfaction and “would you recommend this ED" score *  Achieve 70.6% "would you recommend this ED" by March 31, 2027
% Reduce ED wait time for PIA e Commitment * Monitorand reduce Conservable Bed Days * Reduce 2.5% Conservable bed days from baseline by March 31, 2027
. %  Reduce patients waiting for an to resilience * Monitor and reduce wait time for Computed Tomography (CT) scan completion of Priority 3 (P3) Adult Cases * Reduce wait time for CT scan of P3 (within 10 days) Adult Cases to be above the 40% provincial target
Service inpatient bed at 8 am * Monitor and reduce wait time for Magnetic Resonance Imaging (MRI) scan completion of Priority 3 Adult Cases * Reduce wait time for MRl scan of P3 (within 10 days) Adult cases to be above the 50% provincial target
< Reduce ED LOS for admitted * Monitor and reduce Alternative Level of Care (ALC) rate * Reduce the ALC rate by March 31, 2027
patients % Monitor and improve time from ED to inpatient bed % Reduce time from ED to inpatient bed to 6 hours by March 31, 2027
< Reduce LOS for non-admitted % Improve wait time to Physician Initial Assessment (PIA) in ED % Reduce ED wait time to PIA to 3.4 hours or less by March 31, 2027
patients with low acuity % Monitor and reduce the number of patients waiting for an inpatient bed at 8 am % Reduce the number of patients waiting for an inpatient bed at 8 am to 6.3 by March 31, 2027
M «  Reduce LOS for non-admitted « Improve ambulance offload time % Achieve 30 minutes or less for ambulance offload time by March 31, 2027
patients with high acuity “ Monitor and reduce ED length of stay for admitted patients % Reduce ED length of stay for admitted patients to 16 hours or less by March 31, 2027
«  Reduce ED time to inpatient bed % Monitor and reduce ED length of stay for non-admitted patients with low acuity % Reduce ED length of stay for non-admitted patients with low acuity to 4 hours or less by March 31, 2027
« Reduce percentage of patients % Monitor and reduce ED length of stay for non-admitted patients with high acuity % Reduce ED length of stay for non-admitted patients with high acuity to 7 hours or less by March 31, 2027
visiting ED and left without being % Monitor and reduce percentage of patients who visited the ED and left without being seen by a physician % Reduce percentage of patients visiting ED and left without being seen by a physician to 1.5% by March 31, 2027
seen by a physician % Monitor and improve percentage of patients who undergo hip fracture surgery within 48 hours of first arrival % Achieve >91% of patients undergoing hip fracture surgery within 48 hours of first arrival at any hospital
< Improve percentage of patients at any hospital by March 31, 2027
undergoing hip fracture surgery e Operationalize Ontario Health directives for situational preparedness for Fall/Winter e Complete preparing for Ontario Health directives for situational preparedness by March 31, 2027
within 48 hours of first arrival at
any hospital
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