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OVERVIEW
As the largest healthcare organization in the Waterloo Wellington 
region, Grand River Hospital, its Board of Directors, staff, physicians, 
and volunteers strive to be leaders within the healthcare community 
of the region, by striving for excellence in care and patient 
experience each and every day. GRH is guided by our mission to 
provide exceptional care through inspired people, innovative 
initiatives, and strong partnerships in the community we serve.
As part of our planning process, we continue to focus our work by 
bringing together various plans into a single Integrated Plan.  The 
Quality Improvement Plan (QIP) is one component of this 
integrated plan. In developing the QIP, we obtained input from our 
patients and families along with leadership, physicians and staff. We 
also critically reflected on our performance to date and how we 
compare to our peers. The plan has been developed to ensure that 
our quality improvement work is focused on key priorities to 
improve access to safe, quality care for our patients as well as 
providing a great patient experience.
As we continue to strive to improve the quality and safety of our 
care in 20/21, Grand River Hospital is embarking on a journey to 
create an updated operating framework that includes clarity and 
direction for how we will achieve the highest possible quality 
outcomes but also continue to progressively build a culture where 
the patient experience, engagement of our people and quality is 
inherent in the organization’s DNA.  In addition, build on other 
existing staff and team recognition awards, we have created a Board 
Award for 20/21 focused on celebrating and acknowledging quality 
improvement efforts across the organization.

DESCRIBE YOUR ORGANIZATION'S GREATEST 

QI ACHIEVEMENT FROM THE PAST YEAR
In 2019, Grand River Hospital partnered with Accreditation Canada 
to participate in a new offering of a sequential Accreditation survey. 
 A sequential survey provides an opportunity to develop a culture of 
ongoing quality improvement and ongoing accreditation readiness, 
by spreading the survey over two phases.  Our first phase occurred 
from October 21 – 23, 2019, and included the administrative 
standards of Governance, Leadership, Medication Management and 
Infection Prevention and Control.  Through the hard work of 
numerous working groups, leadership and staff, we were assessed 
to have successfully met 99.5% of these standards.  We will undergo 
the second phase of this process in October 2021 with the 
assessment of clinical standards.
In addition to the areas of focus summarized in our QIP, GRH has 
been on a journey to transform our clinical services enabled 
through the implementation of our hospital information system. We 
successfully went live on September 22, 2019.  This change goes 
beyond new computers and wiring, as it has changed the way we 
communicate and work together to improve and support safer 
quality patient care. 
Some early successes from this transformation include:
• Increased standardization of practice and integration of evidence 
based leading practices/standards through implementation of over 
300+ order sets, with more planned in the future and over time
• A decreased need for clarification of orders as handwritten orders 
no longer exist
• Changes to roles contributing to a greater sense of team
• Easier access to patient information through one integrated chart
• Improved access to information and data to enable leaders to 
support their teams
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COLLABORATION AND INTEGRATION
We are collaborating with St. Mary’s General Hospital (SMGH) to 
create a joint Master Plan.
Through our ongoing collaboration with SMGH, we successfully 
integrated our Digital Services and Medical Imaging.
In April 2019, KW4 healthcare and community service providers 
began their journey towards becoming an OHT by initiating a self-
assessment – the first stage of the application process. This 
included multiple stakeholder engagement sessions, and planning 
meetings with partners from a variety of domains across the 
continuum of care. In May 2019 a completed self-assessment was 
signed by 31 KW4 OHT signatory organizations and submitted to 
the Ministry of Health. In addition to the 31 Signatories there were 
23 additional organizations and 45 Individual Practitioners who 
provided letters of support.  In July 2019 the KW4 OHT was 
designated “in development” by the Ministry of Health. Since then 
we have undertaken to complete a fulsome engagement process, 
develop a clear vision of an OHT with the members of our 
community, and be confident that we are building care models that 
are truly collaborative in their co-design with patients, providers 
and the KW4 community.   Areas of year one focus for the OHT 
have been established to include: Care Experience, Care 
Coordination and Transitions for those experiencing homelessness 
or are precariously housed, refugees, and those experiencing frailty. 
 As part of this ongoing process, a number of working groups, 
including ones focused on data, performance, and quality will be 
established in early 2020. Early work will include reviewing detailed 
quality metrics; identifying opportunities for further reducing 
inappropriate variation across providers; and establishing a protocol 
for assessing, introducing and implementing clinical standards and 

best available evidence across all providers.  A progress report to 
the Ministry of Health was submitted on January 18th, 2020 and we 
are awaiting a response on whether we will be invited to submit a 
full proposal.

PATIENT/CLIENT/RESIDENT PARTNERING AND 
RELATIONS
Grand River Hospital has well established Patient and Family 
Advisory Councils (PFAC's) in the cancer, renal, and mental health & 
addictions programs. Many of our other clinical programs, including 
medicine, surgery, critical care and children’s and childbirth also 
have patient advisors as members of their Quality and Patient 
Safety program councils.  These councils enable a stronger voice 
from patients and families. Council members have also been active 
participants in key quality improvement initiatives within the 
organization, as well the development of numerous program 
budgets, providing an opportunity to leverage their unique 
perspective. 
These councils were engaged in the development of this year's QIP 
through targeted focus groups to understand what was most 
important to them.  Their feedback was incorporated into the 
development of our priorities surrounding access to care.
Our PFAC's have had numerous achievements over the year.  Some 
key highlights from each of our groups are summarized: (1) The 
Renal PFAC developed Welcome Kits for patients new to dialysis, 
were involved in the procurement process for a new dialysis chair, 
and participated in the development of a Regional Cancer Plan; (2) 
the Mental Health PFAC, known as the Families for Awareness 
Change and Education (FACE) were involved in the review and 
update of the Mental Health and Addictions Patient Welcome 
Package; and (3)the Cancer program PFAC welcomed two young 

 3  NARRATIVE QIP 2020/21 Org ID 930  | Grand River Hospital Corporation 



adult members to their group this year, were involved in the 
development of a Regional Cancer Plan which will guide the 
program over the next 4 years, and led a very successful patient 
experience week where staff’s involvement in improving the patient 
experience was acknowledged and opportunities to improve were 
recognized.  This group continues to engage multiple indigenous 
and LGBTQ partners in Waterloo Wellington to build relationships 
and improve outcomes for these groups.

In 2019/20, a steering committee focused on developing a strategy 
for improved patient experience through enhanced patient 
engagement.  This work will continue in 2020/21.
We have also made improvements in the engagement of patients 
and families through inclusion in the following processes:
Board Committee membership
Strategic planning and the development of our Integrated Plan
Leadership and staff recruitment

WORKPLACE VIOLENCE PREVENTION
At Grand River Hospital, our “Respectful Workplace Program” 
supports the organization in maintaining a healthy, safe, positive 
and respectful work environment that is free from actual, 
attempted, or threatened violence and harassment.  The GRH 
2019/20-2021/22 Integrated Plan includes a strategy to “continue 
to support and invest in our people by focusing on staff safety”, 
including improving awareness of the workplace violence program.

Highlights of achievements in supporting a respectful workplace 
include:
- Ongoing efforts of the Violence Prevention Committee regarding 
violence awareness and prevention, including conduction of a staff 
survey to help identify barriers for incident reporting, and the 
creation and posting of a new violence prevention sign hospital 
wide in the summer of 2019;
- Addition of a violence indicator to the Senior Leadership Team 
scoreboard, with results being reported and reviewed monthly; 
- Ongoing provision of a more detailed quarterly violence report to 
the Senior Leadership Team, including violence injury statistics, code 
white incidents, Respectful Workplace Program referrals;
- Ongoing provision of a comprehensive training program that 
covers code white response, verbal de-escalation and physical 
protection skills, as well as the creation of some area specific 
courses (for example, OR/PACU);
- Implementation of a new violent patient flagging system within 
the hospital’s new patient HIS, including an accompanying on-line 
training course.
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VIRTUAL CARE
Grand River Hospital strives to ensure flexibility in the delivery of 
our care to meet the needs of our patients, families and community. 
 We currently leverage the use of the Ontario Telemedicine Network 
(OTN) to provide access to virtual visits in a number of areas.  
Highlights of areas currently providing virtual visits include:
• Fracture clinic follow ups. 
• Social work consults in our Cancer Centre clinics.
• Biannual radiation oncology follow ups.
• Secondary Stroke Prevention Clinic assessments and follow up.
We have an OTN Coordinator role, who works with all programs 
and services, as well as other organizations, to explore ongoing 
opportunities to provide virtual visits to patients.  We are also in the 
process of exploring opportunities to leverage new technology to 
support online appointment scheduling and greater access to 
virtual care.

EXECUTIVE COMPENSATION
Up to 50% of at risk executive compensation will be based on QIP 
results in alignment with the respective areas of accountability of 
our executive team members.

CONTACT INFORMATION
For further information please contact info@grhosp.on.ca

OTHER
No additional comments

SIGN-OFF

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

I have reviewed and approved our organization’s Quality Improvement Plan 
on November 25, 2020

Dr. Harry Hoediono, Board Chair

David Graham, Board Quality Committee Chair

Ron Gagnon, Chief Executive Officer

Other leadership as appropriate
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