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“Delivering on our promise of quality is what will distinguish us as
an organization. It’s not what we do, but how we do it that will
define us as a quality organization.”
Janet Davidson, O.C.
President and CEO, Trillium Health Centre

Quality is more than a word. It’s a promise
of excellence. And that’s exactly what
Trillium Health Centre’s patients have come
to expect every time they use our services.
Building upon a well-earned reputation for clinical excellence and
quality performance, we will do everything possible to achieve
quality in all that we do.
Achieving quality means that we consistently deliver exceptional
clinical outcomes and exemplary patient and family experiences
using evidence-based practices.

Quality by Design is one of five strategic themes to help us advance our
vision, Your Health. Our Passion - for Life.
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Our Quality Framework

[1]

The Quality Framework is a continuous improvement model. We will measure, monitor and refine
our efforts in the relentless pursuit of the highest quality care for our patients.
Set Strategic Aims – Our aims are to ensure our patients experience:
• No needless death
• No needless harm
• No needless pain
• No needless wait
These strategic aims are the foundation of the Big Dot Indicators set by the highest
governing body - our board.
Managing Local Improvements – We will intentionally enable quality and patient
safety through organizational design, improvement by design and reliability by
design. Through intentional design, we can align and mobilize our care delivery,
provide teams with the skills required for continuous improvement and hardwire
improvement processes and best practice to ensure care is right the first time, all the
time for everyone.
Drive Organizational Commitment – Everyone has a role to play in providing
patients with an exceptional experience that delivers superior outcomes. We will do
this through establishing healthy workplaces, role maps/accountability, distributive
leadership, a just culture and quality recognition.
[1] Institute for Healthcare Improvement. Cambridge, MA: IHI.
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Strategic Directions
Improving patient safety and quality care are central to Trillium
Health Centre’s strategic plan. To act on these strategic priorities,
Trillium has set four specific directions with clearly defined
objectives to chart the course for the organization over the span of
three years. This will provide all areas of Trillium with guidance for
improving the quality of care we provide our patients.

Our Overarching Direction is to be at the 75th percentile or better for all quality dimensions.
As such, we will set leading standards for safe, high quality care and service delivery. We will
achieve superior outcomes for our patients while continually seeking improvements in care.

	We will develop and implement an organization-wide quality imperative and
approach to reduce waste, drive process improvements and redesign across the
Direction 1
organization. By doing so, we will improve quality and timely delivery of services
to provide the best possible care for our patients.
75th percentile or
better in all quality
dimensions

Develop
organization-wide
quality imperative

Set
Strategic Aims

 	We will develop and sustain our “Roadmap to Excellence”. This will allow us to
build on the organization’s existing strengths and further cultivate excellence across
Drive
Manage
the entire organization to achieve the best outcomes for our patients.
Direction 2 Organizational
Local
75th percentile or
Develop and
better in all Commitment
quality
implement EPRdimensions

Develop

Develop and

organization-wide
Improvements
sustain Roadmap
quality imperative
to Excellence

	
We will deliver care and services through a culture of humanity and compassion. In
Set
Strategic Aims
so doing, we will continue to be known for the best patient care experience through
Direction 3
treating our patients with respect, compassion and dignity.
Deliver care with
humanity and
compassion

75th percentile or
better in all quality
Drive
dimensions

Develop and
implement EPR

Organizational
Commitment

Develop
organization-wide

Manage
quality imperative
Local
Develop and
Improvements
sustain Roadmap

	
We will develop and implement an integrated information management system that
Set
Strategic Aims
includes the Electronic Patient Record (EPR). This will help us seamlessly connect
the dots between all facets of interdisciplinary care and will ensure information is
Direction 4
Drive
Manage effectively shared between members of our team so that there are no gaps in our
Organizational
Local
Commitment
Improvementscontinuum of care.
to Excellence

75th percentile or
better in all quality
dimensions

Deliver care with
humanity and
compassion

Develop and
implement EPR

Develop
organization-wide
quality imperative
Develop and
sustain Roadmap
to Excellence

Set
Strategic Aims

Deliver care with

Develop and
implement EPR

Drive humanity andManage
compassion Local
Organizational
Commitment
Improvements
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Develop and
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QUALITY & PATIENT S A F E T Y P L A N 2009 – 2012

Strategic Directions & Objectives
Overarching Direction
We are at the 75th percentile
or better for all quality
dimensions

Objective
09/10
• Select Big Dot Indicators at the Board Level
• Create Driver Diagrams and Implementation Plan to achieve aim
• Increase the Board’s role in quality and patient safety
10/11
• Each Health System/SBU selects 3-5 indicators to monitor performance that aligns
with the Big Dots when possible
• Engage in “Roadmap to Excellence”
11/12
• “Getting to Zero” Monitor performance and improvement

Strategic Directions

Objectives

Direction 1

By 2012, fully implement LEAN Six Sigma as the standard way of approaching
quality improvement/process redesign, and redesign a maximum of 12 major system
processes (e.g. processes for discharge, admission, scheduling, supply chain, capital
equipment planning, acquisition, etc.)
09/10
• 3 processes completed
10/11
• An additional 4 processes completed
11/12
• An additional 5 processes completed

Develop and implement an
organization-wide quality
imperative and approach to
reduce waste, drive process
improvements and redesign
across the organization.

Direction 2
Develop and sustain identified
“Roadmap to Excellence”.

Direction 3
Deliver care and services
through a culture of humanity
and compassion.

Direction 4
Develop and implement
an integrated information
management system that
includes the Electronic Patient
Record (EPR).

09/10
• Complete the process of defining, developing decision making criteria
10/11
• The “Roadmap to Excellence” has a developed toolkit and team assessment
• 50% Health Systems and SBUs have completed their own self assessment and have
a strategic plan developed.
11/12
• The external/internal panel to review each health system/SBU has been established
and has been engaged in the system performance
• 100% have completed strategic plans and 25% are implementing
09/10
• Prepare plans and readiness for the Accreditation Canada – Qmentum in May 2010
• Collaborative Care by Design – Issue RFP
• Apply for the EXTRA project to evaluate the impact of changes to the model of care
10/11
• Receive full accreditation
• There is a dedicated resource that continuously monitors compliance with
Accreditation Canada.
• Complete Accreditation Canada’s Patient Safety Survey annually
• Complete Healthy Workplace Survey annually
• Design and pilot the new Collaborative Care design on 3 inpatient units
• Spread Releasing Time to Care© “Safety Crosses” across all inpatient units
11/12
• Evaluate, modify and spread the new Collaborative Care design
By 2012, achieve Healthcare Information and Management Systems Society (HIMSS)
Stage 5 EPR designation. The maximum designation is Stage 7. As an organization
we are currently at Stage 2+.
09/10
• Stage 3 Clinical Documentation
10/11
• Stage 4 CPOE Clinical Profiles
• Implement Entry Point as the bridge prior to full CPOE
• Implement Patient Flow as a key enabler to improve ED Wait Time
• Measure Nursing Outcomes through HOBIC
11/12
• Stage 5 Closed loop medication administration
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Strategic Aims: Trillium’s Big Dot Indicators
Set
Strategic Aims

Drive
Organizational
Commitment

Manage
Local
Improvements

Trillium Health Centre’s Big Dot Indicators are set by the highest
governing body – our Board. These Big Dot Indicators drive the
Quality and Patient Safety Plan and help the organization focus on
improvement in specifically selected areas. Each Big Dot Indicator
will have a Driver Diagram and provides the plan and framework
for improvement.
ED
Wait Time
NO Needless Wait

Patient Satisfaction
NO Needless Pain

Pressure Ulcers
NO Needless Harm

HSMR

[2]

NO Needless Death

ED Wait Times

 y monitoring our ED wait times, we focus on ensuring full access to our
B
community and our patients experience no needless wait. This is a good indication
of organization-wide patient flow.

Patient Satisfaction	By monitoring our patient satisfaction scores in relation to pain management, we
can ensure our patients experience no needless pain.
Pressure Ulcers 	By monitoring pressure ulcers we can ensure our patients experience no needless
harm. This is a good indicator for overall care at the bedside.
HSMR	By monitoring our Hospital Standardized Mortality Ratio (HSMR), we can ensure
our patients experience no needless death. This is a good indicator for teamwork,
evidence-based care.
[2] Berwick, D. 2005. “My Right Knee.” 2005. Annals of Internal Medicine. American College of Physicians.
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4 Big Dot Indicators
HSMR:
Hospital
Standardized
Mortality Ratio

This indicator assesses if our actual mortality (death) rate is higher or lower than what we should
expect when the acuity of our patients is taken into account. As such, it reflects overall quality and
reliability of care. Many factors contribute to this indicator, including, but not limited to:
•
•
•
•
•
•
•

evidence-based practice, all the time
interdisciplinary teamwork, handoffs and communications
physician models of care
nursing care at the bedside
palliative care systems
active Medical Emergency Team
Infection, Prevention and Control

Strategic Aim: No Needless Death
Measure: by 2012, HSMR at Trillium will at the 75th percentile
Pressure Ulcer

Pressure Ulcers are a result of occlusion of blood vessels, leading to tissue injury and eventually
necrosis or death of the tissue. Many factors contribute to this indicator, including, but not limited to:
•
•
•
•

a mbulating, repositioning
skin warm and dry
nutritional status and overall well-being
mattress condition

Strategic Aim: No Needless Harm
Measure: by 2012, Hospital-Acquired Pressure Ulcers will be 0.
Patient
Satisfaction

Patients are the decision-makers of their care. To optimize the patient experience, we will treat
patients as part of the team, informing and involving them in their care. This includes continual
assessment and responsiveness to their needs, with a special focus on pain management. Many
factors contribute to patient satisfaction, including, but not limited to:
•
•
•
•

 ransfer of Accountability at the Bedside
T
Daily goal setting
Ongoing assessment, intervention and treatment
Technology enablers to facilitate communication

Strategic Aim: No Needless Pain
Measure: by 2012, Patient Satisfaction will be at the 75th percentile (as measured by NRC Picker).
ED Wait Times

Access to emergency care must be timely. To guarantee our community access to emergency care
when they need it, the organization must have optimal patient flow. Patients’ discharge needs must
be met through a variety of means to optimize their independence while ensuring a safe transition.
Many factors contribute to this, including, but not limited to:
•
•
•
•
•
•

 opulation Demand
P
Communicated Care Plan for all patients
Home First considerations
Admission, Transfer and Discharge Processes designed and monitored
Adequate Inpatient Bed Capacity
Emergency Department Internal Process Flows

Strategic Aim: No Needless Wait
Measure: by 2012, ED Wait Time targets have been met
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Manage Local Improvement
Managing Local Improvement is the second element of the Quality
and Patient Safety Framework.
“Managing local improvement” means we intentionally enable quality and patient
safety through:
a. Organization by Design
b. Improvement by Design
c. Reliability by Design

a. Organization by Design

Organization by Design is how we organize or structure our teams to align,
mobilize and govern care delivery. Trillium’s organizational chart is a structure
that is strategically designed to ensure all teams are connected to each other. This
ensures consistency of purpose, process and support. It ensures the strategic aims
and work of the organization are aligned. It enables focus to achieve superior
results.
At Trillium, every Health System is monitored for quality and patient safety by
its Executive Team, Operations Team and Staff Council. Each Health System is
accountable for its own Quality and Patient Safety results.
Organization-wide systems are in place to minimize gaps between systems and
promote continuity and standardization of care. Organization-wide systems include:
•	Medical Advisory Committee (MAC), Nursing Advisory Committee (NAC),
Professional Advisory Committee
•	Quality & Patient Safety Committee
• Medical & Hospital Quality of Care Committee
• Decision Support
• Risk, Ethics and Patient Relations
• Employee Health Safety and Wellness
• Infection Prevention and Control
• DI, Lab and Pharmacy

b. Improvement by Design

Workforce Improvement Capability provides teams with the skills required for
continuous improvement. This includes skills in leadership and a wide variety of
quality and design improvement processes.
Workforce Improvement Capability includes, but is not limited to:
• Rapid Cycle Improvement Workshops
• Lean Events
• Foundations of Leadership
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Set
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Trillium’s Quality & Patient Safety Program is led by an Administrative Director
and a Physician Lead. This leadership team co-chairs the Medical Quality of Care
Committee, the Hospital Quality of Care Committee. This co-leadership team also
participates in the Board Quality Monitoring Committee, the Clinical Operations
Committee, MAC and PVP (when necessary).
Trillium’s quality consultants have specific expertise in improvement
methodologies, and support Trillium’s priority organizational initiatives. This
small team has expertise in numerous Quality Improvement tools, including, but
not limited to: Patient Flow, PDSA, Engagement, Lean, Process Design, FMEA,
Reflective Learning, and Statistical Process Control. This team supports crossorganizational priorities and teams who are engaged in improvement. Educational
programs are offered to enable capacity building and bring quality improvement
to life within teams at all levels. The strength of encouraging teams to own their
quality improvement (QI) processes is that change and improvement become
real to them and imbedded in their daily activities, rather than housed in a single
overseeing department.
Examples of quality initiatives led by the quality consultants include the
improvement of patient flow with concentration on team involvement and the
development of visual aids such as tools to track patient readiness for discharge
or transfer. These tools, fashioned like a traffic signal with red, yellow and green
indicators engage patients and families with the care team in the discharge process.
Other examples include process re-design to enhance efficiencies through improved
workflows.
Sustainability and spread are essential components of any improvement process.
Particular attention is paid to communication of successes, recognition of team
involvement and maintaining gains made through quality improvement projects and
initiatives.
Trillium’s Quality & Patient Safety team work in collaboration with the
Organizational Development and Decision Support teams. “Foundations of
Leadership” is a program led by Organizational Development and focuses on the
development of skills necessary to promote leadership at all levels. In addition,
quality is an overall theme throughout the program to encourage awareness and
understanding of the impact even one person can have within their team.

c. Reliability by Design

Hardwiring improvement in processes and best practices is critical for ensuring care
is right the first time, all the time, for everyone. Reliability at Trillium is supported
through three primary means:
• Evidence Based Practices – Order Sets
•	Policies and Procedures – Policies and Procedures are available on the
Decision – Support Guide which is accessible for all staff on the I-Care portal
• Professional Standards of Practice
TRILLIUM HEALTH CENTRE
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No Needless Wait

BIG DOT

AIM

DRIVER

Set
Strategic Aims

Drive
Organizational
Commitment

Status based on
Dec 29, 2009
DART
Last 30 days

Manage
Local
Improvements

Projects
Planned

Projects

In Progress

Projects

Completed

Outcome Measure

Explore Mental Health Rapid Response Clinic
Sustain the Regional PPCI – Code Stemi program

Population Health
Reduce demand for
ED services

Expand Chronic Disease – Self Care Programs
Implement new Falls Clinic
Expand psychogeriatric hospital based and outreach clinic

% of Patients within 90
min for EMS arrive at
patient door to first
device
( target 90%)

Develop public education regarding appropriate use
of ED/Urgent Care
Scheduling physician, Nursing, CCAC , QRP, PT, OT,
triage based on volumes

By March 2010 EDLOS
for

Non admitted patients will be

Maximize use of outpatient services at WT
Maximize use of UCC – next day reassessment clinic
Create Geriatric Nurse Navigator Role

< 8 hrs for > 78% of CTAS I & II

< 6 hrs for > 78% of CTAS III

Efficiency within
the Emergency
Department

implement Pilot Overcapacity Protocol
Update Medical Directives (2005-2009)

DART 7, 9-13,44-46
PFR Table 2,3,4

Enhancement to Minor Treatment for assessment
Triage redesign to increase patient focused care and efficiency
Develop communication strategies (ie. e-whiteboards, cisco
phones, patient pagers, daily huddles, beside report) (2009)

< 4 hrs for > 93% of CTAS IV & V

Operationalize ambulance offload team
Create a process to decant patients to waiting room, RAZ, Treatment hall
Implement ACNP role for medicine (Sept 2009)

By March 2010 NRC+
Picker patient
satisfaction for overall
quality of care received
in the Emergency
department will be

CDU redesign and expansion of RAZ (Nov 2009)
Creation and implementation of DI Controller role (Dec 2008)

Implementation of strategies to enhance flow from THC-PIP
Change ED physician schedules to meet peak demand (Nov 2009)
Operationalize one time funding for 10 medical patients until
March 31/2010 (Nov 2009)

% positive score > 82%

3M facilitated Bed Ready project & implementation of spread plan

Apr-June 2009

Revise and implement Pilot Overcapacity Protocol

Efficient and
timely
admission
processes
between ED
and unit

No
Needless
Wait
ED Wait
Time

Update bed management protocols
Enhance Bed Meeting and complete surge table top exercises
Operationalize beds (1 ICU/1 CCU) with PCOP (Nov 2009)
Explore Capital Purchase Software for Patient Flow
Full implementation of Repatriation protocol (2010)

DART 14-18
# of Gridlock days
Decision to admit to PIB

Call Centre Software Replacement Project (2009)
Develop and implement a discharge protocol
Maintain Bed Ahead- PPCI, arrest bed, H1N1, Pegional NS,
Cardiac, Stroke

By March 2010 EDLOS
for

Implement 8 additional telemetry beds on Med 5J (2009)

Admitted patients will be
Flo Collaborative Spread to improve timeliness and effectiveness
of transition to community
< 8 hrs for > 34 % of CTAS I-V

Driver Diagrams:
How can the
Big Dots drive
quality and
improvement?
Each Big Dot has “drivers” or
“root causes”. A “driver diagram”
assists staff and physicians
in understanding their role in
improving outcomes for patients.
This further helps the Board
understand how improvement is
planned and what potential barriers
for improvement might be.
1 0 ▶ TRILLIUM HEALTH CENTRE

Implement Medworxx utilization tool to reduce conservable days

Timely and
Standardized
discharge
practices
Inpatient Bed
Capacity

Implement recommendations from Patient Navigator Pilot

DART 19-23

Continue with Home First approach to reduce the number of ALC
waiting for LTC

IP % ALC days

Continued and sustain benefits of Joint Discharge Operations

# ALC LTC
Readmission Rates

Implement accountability framework for patient flow
(Oct 2009)
Implement recommendations from Lean Discharge redesign
Value Stream Analysis to reduce waste within our processes
Releasing time to Care-implement on Pilot 4B Admissions and Planned
Discharge and Knowing how we are doing

Accountability
Awareness and
transparency of
ED measurement
targets and
performance

Develop and distribute DART to pilot unit (Nov 2009)
Solidify Knowing How We Are Doing boards with metrics on PIP
Pilot units

# Units with KHWD
boards

Participate in provincial WTIS ALC Interim upload tool
(Nov 2009)

Utilization of Daily DART

Participate in provincial WTIS ALC Beta Site software
implementation

Physician representative on THC-PIP (Oct 2009)

Accountability
Engagement in
Patient Flow
Activities

Increase physician engagement at Clinical Ops and MAC with
respect to flow
Engage physician in strategies to match rounding time to
discharge targets
Explore options to enhance consultant response times in ED
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PFR Table 2- Ind #4
Table 3- Ind #3
DART 19-21

No Needless Harm

BIG DOT

DRIVER

AIM

Projects
Planned

Projects

In Progress

Projects

Completed

Implement pressure ulcer electronic risk assessment
(Braden scale) through E documentation

Detection

Pressure Ulcer
Risk
Assessment

Releasing Time to Care pilot - debriefing re new wounds to
identify gaps in ulcer detection and skin care
Daily Skin Assessments documented electronically
Implement a strategy to have a patient specific preventive
skin care protocol for all patients at risk
Implementation and roll out of “Indwelling Urinary
Catheter Clinical Protocol” (2009)

Minimize
Moisture/
Incontinence

Releasing Time to Care pilot - release time to support
toileting schedules
Assess bladder function on admission and discharge
Access to toileting equipment on each unit e.g commode
2009 Preventative maintenance program for beds and
frames - 5 year plan
Collaborative Partnership Model Project – re maintain/
improve functional status

Prevention

Minimize
pressure

Releasing Time to Care Pilot - release time to support
mobility and repositioning schedules
Establish Heel Ulcer Prevention Program Feb 2010 with
use of Heel Protector Algorithm
Assess mobility devices availability by unit e.g rollators

NO Needless
Harm
Prevalence of
SDTI - Stages
II-IV and X
Pressure
Ulcers
SDTI
Suspected Deep
Tissue Injury

Process
Measures
% Braden Scales
completed
% of patients at risk with
a preventive skin care
protocol
% of pressure ulcers
present on admission
HOBIC indicators
% assess bladder
function on admission
and discharge
Useage reports
Skin care line
Incontinent Briefs
Prevalence of
Unnecessary Urinary
Catheters

HOBIC indicators re
functional status
Prevalence of
Pressure Ulcers and
Heel Ulcers
# of surfaces
assessed /year

Internal assessment and gap analysis re devices to support
positioning/seating/pressure relief

By March 2010
the prevalence
of SDTI- Stages
II-IV and X
Pressure
Ulcers

Braden Scale score visual for team on e-whiteboard
( 2009) ( ? Grease boards)
Transparency
of information

Annual communication of hospital wide and mini prevalence survey results across organization
Knowing How We Are Doing boards with metrics and safety
cross on RTC pilot unit

will be = 18

# of units with safety
crosses
# of units with Braden
Scale score visible on
whiteboard

Expand the Silver Spoon Program
Nutritional
support

March 2011
in progress

Expand the Med-Pass program

Intake assessment

Develop a consistent methodology to trigger a consult to a
dietician
Annual Product review established with
standardization of Advance Wound care product line
Best Practice
Skin and
Wound Care

Process for Product utilization monitoring and analysis
established to determine need for further product
education ( 2009)
Develop and implement a process to utilize VAC
( Negative Pressure Therapy) (2009)

Useage reports
Advanced Wound
Care
Skin care line
Incontinent Briefs
Heel protectors

Nurse Clinician- Enterostomal Therapy position ( 2007)
Trillium Wide Advanced Wound Care Program (AWCP)
established (2007)

Mitigation

Resources – Pressure Ulcer Prevention and Treatment
Protocol Poster and Customized binders(2007)

By providing focus, appropriate
attention is paid to the various
elements contained within the
continuous improvement cycle. Each
change idea must be measurable
to identify their impact on the “big
dot”. It is essential that the linkages
among the key drivers and the actions
intended to support change are made
explicit in order to monitor progress.
Note: The driver diagrams for Patient Satisfaction
and HSMR are currently in development.

Health
Provider
knowledge in
pressure
ulcer
prevention
and
management

Ongoing Bi monthly Basic and Advanced Wound Care
full day educational workshop offered to all staff( 2007)
Annual Spring/Fall and Winter Newsletters
implemented in (2008)
Development of Skin and Wound intranet site (2009)
Digital photos of complex wounds taken to facilitate
physician discussion and to become part of chart

-# and type of
referrals to Wound
Care Specialists
-# of staff attending
Basic workshop
-# of staff attending
Advanced workshop

Comprehensive review and update of all skin related
protocols(2007)
Review and implement 3M e-learning modules
Wound care team – part time physician and part time
clinician with wound care expertise
Patient and Family Brochure re
Maintaining healthy skin
Patient and
family
education

Patient and Family Brochure – Nutritional guideline to help
maintain healthy skin

# of units distributing
brochures ?

Develop a protocol and education strategy to prevent and
or manage skin tears

TRILLIUM HEALTH CENTRE

QUALITY & PATIENT S A F E T Y P L A N 2009 – 2 0 1 2 ▶ 1 1

OUR MISSION:

At Trillium, we anticipate and respond to the changing unique and
diverse health care needs of our patients and communities.
OUR VISION:

Your Health. Our Passion - for Life
Every day, we will positively impact the lives of our patients and their
families by providing the best care right here in our community.

www.trilliumhealthcentre.org

