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Overview 

As a healthcare entity, the board members, leadership, staff, physicians and volunteers at Grand River 
Hospital are accountable for the services and care we provide in partnership with patients and families 
and other healthcare organizations.  The delivery of quality care with compassion in a safe environment 
is paramount to the work that we do. The culture of patient quality and patient safety underscores our 
mission to work with the communities that we serve towards life-long health and well-being for all and to 
provide exceptional care with compassion through inspired people, one patient at a time. 
 
Our Quality and Patient Safety Plan is one of Grand River Hospital’s five sector plans. Grand River 
Hospital has moved from a two-year planning cycle for Quality and Patient Safety to a one -year cycle 
that includes a year-end report to the President/CEO and Quality and Patient Safety Committee of the 
Board. The Quality and Patient Safety Plan is incorporated into our planning cycle and the priorities 
identified in the plan serve as inputs into our annual hospital operating plan. The underlying principles 
of patient safety, patient centred care, use of evidence-informed practices, productivity and 
sustainability provide the foundation to continuously identify, measure, improve and evaluate the care 
we provide. The 13 quality and patient safety priorities in our Quality and Patient Safety Plan take into 
consideration information about the services we provide as well as information about what is happening 
in the broader health care environment.  

Integration & Continuity of Care 

The Waterloo Wellington Local Health Integration Network has adopted an integrated program planning 
model that supports the planning and standardization of consistent high quality health care by health 
service providers across the region to improve the health of residents of Waterloo Wellington. Grand 
River Hospital is committed to working collaboratively with our health care partners to achieve 
standardized practices through the implementation of evidence-based practices and quality based 
procedures.  We support the greater integration of clinical service delivery as the sponsor organization 
for the cancer, renal and surgical clinical programs and by participating on all other integrated program 
councils.   
 
Many of the improvement initiatives involving community and primary care partnerships to improve 
integration and continuity of care noted in our previous plans are being sustained and further 
disseminated in 2015-16. In addition, our staff and physicians work with patient/families, the Community 
Care Access Centre, other hospitals, primary care and community agencies, to use our resources in 
the best possible way to achieve the best possible outcomes. We continue to invest in improvement 
strategies to reduce wait times, provide care in the right place, reduce harm and to provide an 
exceptional experience for patients and families. Three examples of such initiatives that Grand River 
Hospital is investing in is the implementation of a Clinical Teaching Unit and General Internal Medicine 
Rapid Assessment Clinic in 2015-16 and the evaluation of our Acute Care of Elders Unit implemented 
in February 2015.  
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Challenges, Risks & Mitigation Strategies 

The ongoing challenge faced by all health care organizations is the current economic environment and 
potential impacts that may ensue in light of additional constraints hospitals may need to face.   Our 
hospital is actively pursuing greater efficiencies although continuing reductions in funding will challenge 
our ability to maintain service volumes in light of an aging population with growing demands for 
services.  
 
The quality and patient safety priorities that have been identified by the hospital have been carefully 
considered. Grand River Hospital has invested in resources to support the implementation of quality 
improvement initiatives to achieve efficiencies and sustained best practices. When required, priorities 
are re-established and resources re-deployed to mitigate risks the hospital may encounter. 
Our hospital leadership closely monitors the external environment and is involved in dialogue with the 
Waterloo Wellington Local Health Integration Network, Ministry of Health and Long-Term Care and 
Ontario Hospital Association regarding hospital funding and delivery of patient services.  

Information Management 

Grand River Hospital continuously seeks to invest in ways to enhance the availability and transfer of 
information so health care providers, together with patients, can make informed decisions about care. 
One of our quality and patient safety priorities has been focused on improving transfer of information 
practices. In 2014-15, we implemented processes that saw direct care providers sharing information 
with their patients and families at the bedside. In 2015-16, these practices will be expanded to include 
direct care providers, patients and families in medical imaging and outpatient areas within the hospital. 
Grand River Hospital will also develop tools to support transfer of information practices between 
physicians.  This evidence based practice helps to reduce the occurrence of safety events, directly 
involves patients in the decisions about their care and assists in clarifying care expectations.  To 
enhance the care of patients and minimize unnecessary use of resources, GRH will increase 
information flow in patient care units to support discharge planning and prevent readmissions to 
hospital.  
   
Grand River Hospital has further implemented the use and availability of electronic health records to 
greater than 60% of the hospital. Over the next year, Grand River Hospital will move to implement an 
emergency department information system. In addition to use of ClinicalConnect which enables 
physicians to access patient health information from other hospitals, Grand River Hospital will 
implement Hospital Report Manager (HRM), a new system that enables primary care offices to receive 
hospital reports directly into their electronic medical records systems. Grand River will also build links to 
connect to community and public health laboratories to securely access laboratory test results through 
the implementation of Ontario Lab Information System (OLIS). Consideration and planning for a 
common shared information system between Grand River Hospital, St. Mary's General Hospital, and 
Cambridge Memorial Hospital is currently underway.  
 
Grand River Hospital has invested in the development of a data warehouse that provides a 
consolidated view of our hospital clinical and administrative data sets. The data warehouse solution 
provides a mechanism to not only receive data in a more timely manner but also enables greater 
sophistication to conduct analysis to inform decision-making throughout the organization.  
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Engagement of Clinicians & Leadership 

Grand River Hospital is committed to maturing a culture that focuses on quality and patient safety. The 
quality framework, used by the hospital, establishes our accountability structure for quality.  Our Board 
spends greater than 25% of their time on quality. Monitoring of performance for quality is conducted 
systematically by our clinical programs leadership, senior leadership team and the Quality and Patient 
Safety Committee of the Board, and the Board as a whole.  
 
Each clinical program and service operates a quality council. The purpose of the council is to formally 
provide a venue for programs and services staff to plan, develop, implement and evaluate quality 
improvements. Each of our clinical programs and services develops annual quality and patient safety 
goals which inform the hospital’s Quality and Patient Safety Plan.  Within the dyad leadership model, 
the medical and program director of each of our clinical programs and services share accountability for 
the achievement of goals. Clinical programs and services leadership also report quarterly to the Senior 
Quality Team consisting of clinical vice presidents, Chief of Staff, and vice president of performance 
management. This forum provides a mechanism to report on program performance, to share 
information about quality initiatives, celebrate achievements and identify thematic quality improvement 
issues across the organization. The programs and services leaders present an annual report to the 
Quality and Patient Safety Committee of the Board. Committee members engage leadership in a 
strategic discussion of current quality and patient safety issues to better inform future planning.      

Patient/Resident/Client Engagement 

Understanding the needs and perceptions of patients to improve the quality of care is a priority for our 
hospital. Building on our patient experience pilot research project, we have increased both the number 
of responses we receive about patient’s experience with care as well as the number of clinical 
programs we survey patients/families. This feedback, along with information we receive from Quality of 
Care Reviews and feedback received by our Patient Relations Advisor, serve to identify specific areas 
for improvement.  
 
Patients are engaged in quality in advisory roles and leading and/or participating in quality initiatives. 
One example is the patient and family advisory committee leadership in redeveloping the patient library 
in the cancer program. Another is the engagement of family members in the development of a 
discharge planning tool in the medicine program. New programs have been implemented to engage 
patients/families in improving communications with care providers. Practices that engage 
patients/families at the bedside not only result in the development of patient specific goals it also 
clarifies expectations, reduces patient safety risks and improves the patient experience with care.  
Patients are also involved in planning how programs and our facility are designed by providing 
feedback on way finding and our front lobby design, contribute to developing processes that improve 
access to community resources and assist the identification and development of patient related 
information that helps inform decision-making and support care along the continuum. All of these 
activities serve to inform the development of our quality and patient safety priorities.   
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Performance Based Compensation  

Executives are eligible to receive up to 10% of their annual salary as an at-risk component, of which 
50% is related to the achievement of the quality improvement plan for the hospital. Achievement of the 
quality improvement plan will be measured by the following terms.  
 
Terms 
1. The following indicators and performance targets are equally weighted:  

 Emergency department 90th Percentile Wait Time for Admitted Patients (target ≤14 
hours) 

 Alternate level of care days acute (target ≤11.0%) 
 Readmission within 30 days to GRH (target ≤12.0%) 
 Total consolidated margin (target ≥0%) 
 Hospital Standardized Mortality Ratio (target ≤ 83 ) 
 Falls Complex Continuing Care Residents unadjusted percent (target ≤7%) 
 Clostridium difficile per 1,000 patient days (target ≤0.20) 
 Medication reconciliation at admission (target ≥90%)    
 Overall, how would you rate the care and services received at GRH (target ≥93%) 

 
2. The nine indicators noted above apply equally to all qualifying executives.  
 

            Performance Allocation Plan                 Available Incentive 

Minimum threshold achieved 50% 
Significant improvement over previous year 80% 
Target achieved 100% 

  

Health System Funding Reform (HSFR) 

Grand River Hospital continues to advance our understanding of the health system funding reform 
methodology by developing internal expertise and maturing our capability to support informed decision 
making. Over the last year, Grand River Hospital has built an infrastructure to report performance for 
quality based procedures. By the fall of next year we will have in place a reporting framework to support 
clinical teams to better understand utilization of resources and associated costs. Grand River Hospital 
will also complete all milestones to achieve designation as a case costing hospital. Together with 
further advances in development of the data warehouse, we will have a solid foundation to better 
understand resource consumption associated with care delivery.   
 


