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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement 
Plan.  While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and 
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement 
plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents, 
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 
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Overview

South Bruce Grey Health Centre's (SBGHC) Vision is “Exemplary Rural Health Care”.  To 
achieve this, we are committed to strengthening our leadership and improving 
partnerships and patient’s experiences through continuous quality improvement 
activities.    

Utilizing a revived quality framework, our Quality Improvement Plan (QIP) and our 
Strategic plan (2018-2020), we will drive quality through the use of problem solving tools, root cause analysis, 
and rigorous monitoring of countermeasure implementation to ensure we 
are making a difference to the care we are providing for our patients.  
Through focused work plans (A3), improved reporting, and defined 
accountabilities, SBGHC will continue to provide “Exemplary Rural Health 
Care”. 

SBGHC’s Quality Improvement Plan for 2020/21 was developed to focus 
our priority on a limited number of indicators ensuring the resources of the organization are maximized to drive 
quality improvement forward.  Our Board of Governors, through the Quality Committee of the board, will 
provide oversite to our plan. 
. 

Describe your organization's greatest QI achievement from the past year 

SBGHC demonstrated commitment to continuous quality improvement, patient safety and patient engagement 
over the last year.  The development of a new quality framework was initiated in the last quarter of the year and 
will continue to be refined this year.   

The organization made significant strides to improve efficiencies to ensure 
sustainable resources to support the ongoing care of our patients.  While 
the structural changes were difficult, care providers worked diligently to 
implement successfully.    

Significant effort was made to develop our patient engagement 
framework.  Out Patient and Family Advisory Council has become a 
valuable resource within the organization.  They were key partners in the 
development of our partner in care guideline, our patient white boards, 
and implementation of a variety of education tools for patients.  We will continue to advance our engagement 
strategy with patients in this fiscal year.  
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Patient/Client/Resident partnering and relations 

SBGCH values the partnership we have with our patients and families.  The council they provide as we are 
striving to drive quality forward is invaluable.  Methods of patient and family engagement include the following: 

• Focus groups
• Patient experience surveys
• Participation in PDSA cycles
• Care committee participation
• Patient and Family Advisory Council
• Engagement on QIP indicators and development

SBGHC believes that partnerships between patients, families, and care providers are mutually beneficial and 
essential to improve quality.  Patient stories are shared at our leadership teams and at the board level to ensure 
we remain grounded in all that we do.  As stated, the mechanisms for feedback are broad, we take every 
opportunity to learn from experiences and improve.   SBGHC believes that incorporating the voice of the patient 
in decision making, quality initiatives, and design will lead to the best possible outcomes for the communities 
that we serve.  We are excited to continue to develop our patient engagement framework in partnership with 
our patients and their families. 

Workplace Violence Prevention 

To focus on safety, SBGHC’s strategic goals include enhancing patient safety within the hospital and through 
transitions, and adoption of a comprehensive employee engagement plan that promotes a healthy and safe 
work environment. 

The hospital has continued to review and refine all of its workplace violence prevention policies over the past 
year, and to improve the physical environment for staff and patients. A security presence has been increased at 
all sites, and further opportunities for improvements will be explored in 2020/21. 

All incidents are reported and followed up to ensure that any opportunities for improvement are seized. 
Incident debriefings occur in a facilitated, safe and non-accusatory environment. Procedures for emergency 
measures and critical incidents are reviewed annually for required updates, and with staff, to ensure everyone is 
aware of the required measures to keep everyone within and outside on hospital grounds safe. 

To help increase safety around provision of care for patients with mental health and addictions challenges, 
Naloxone kits are now available in SBGHC’s Emergency departments. An urgent response team can also be 
contacted to connect with patients both on site and virtually.  SBGHC is also advancing the implementation of 
seclusion rooms at each of our sites to ensure the safety of both our staff and the patients we care for. 

In 2020/21, the hospital will continue to work towards reducing the number of workplace violence incidents and 
enhance awareness both internally and externally. 
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Executive Compensation 

The Excellent Care for All Act (ECFAA) makes it a legislated requirement of hospital corporations to tie executive 
level compensation to the achievement of the corporation’s quality goals. The purpose of the performance-
based compensation, according to the legislation, is to drive accountability for the delivery of key  
quality initiatives that improve patient care. At SBGHC, the Board takes this requirement and responsibility 
seriously. As such, the Chief Executive Officer, Chief Nursing Officer and the Chief Financial Officer will have a 
portion of their salary held back (five percent – 5%) pending substantial achievement of these goals. 

Contact Information 

Michael Barrett, President and CEO - mbarrett@sbghc.on.ca - 519-370-2417 

Angela Stanley, VP Clinical Services, Chief Nursing Executive -astanley@sbghc.on.ca - 519-370-2400 x2415 

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 

______________________ ____________________________ ________________________ 
John Gilbert  Jim Bagshaw  Michael Barrett 
Board Chair Quality Committee Chair President and CEO 
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