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Huron Perth Healthcare Alliance
Resources & Audit Committee Report

For the fiscal year ending March 31, 2018, the Huron Perth Healthcare Alliance has
incurred an operating surplus, with regard to day to day operations, of $0.7 million or
0.50% of its $139 million operating budget. The operating surplus is a result of
increased Ministry of Health & Long-Term Care/South West Local Health Integration
Network funding for all four sites and energy conservation initiatives.
In 2017/18, the Alliance invested approximately $15.5 million in equipment and building
related projects which allows the Alliance to continue to provide quality services in
appropriate facilities. These projects include the finalization of the West building
redevelopment, completion of energy conservation initiatives as well as replacement of
the Computed Tomography (CT) machine. Over $2.1 million in funding from the local
hospitals foundations was received through their hard work and commitment to assist
with capital expenditures.
In looking forward to the 2018/2019 fiscal year, the Ministry of Health Long-Term Care
released funding envelopes prior to the June 2018 election which resulted in the HPHA
receiving approximately $2.0 million in new operating funding. The Alliance’s operating
plans for the 2018/19 fiscal year include a surplus operating position of $1.1 million and
approximately $10.4 million in capital investment for facilities and equipment. This
investment is required to refresh critical patient care equipment and ensure facilities
meet the ongoing needs of serving our patients. Once again the Alliance will look to the
hospitals’ foundations and their exceptional work in raising the funds necessary to assist
in capital purchases.
In closing, I wish to express my appreciation to the Resources & Audit Committee, and
Huron Perth Healthcare Alliance’s healthcare team: Board, Local Advisory Committees;
Foundations; Auxiliaries; Medical Staff, Health Care Professionals and Administration for
their ongoing commitment to providing healthcare services to the communities which the
Alliance serves.

Respectfully submitted,

Jack Alblas, Chair
Resources & Audit Committee

HURON PERTH HEALTHCARE ALLIANCE

Background
The Huron Perth Healthcare Alliance (HPHA) entered
into an amended one year Hospital Service
Accountability Agreement (H-SAA) with the South
West Local Health Integration Network (SWLHIN) in
April 2017, which identifies the funding available to
the Alliance in return for providing specific service
volumes and meeting specific performance targets for
the fiscal year.
The Alliance’s combined 2017/18 year end operating
surplus of revenues over expenses for day to day
operations totalled $0.7 million or 0.50% of the
Alliance’s overall $139 million operating budget.

Financial Overview 2017/2018
The Alliance ended the year with an operating surplus
of $0.7 million and $5.5 million in cash with an
adjusted current ratio of 0.67
The Alliance invested heavily in 2017/18 into both
equipment and facilities to ensure effective healthcare
space is maintained and modern efficient equipment
is available for patient care. HPHA implemented a cogeneration unit to provide electricity and heat to the
Stratford site and recognize substantial savings in
utility costs. Annualized savings of approx. $500k are
expected.
Capital investments total for both equipment and
facilities were $15.5 million, of which, a substantial
portion was funded by the hard work of local
foundations and auxiliaries. Investments in medical
and general equipment totalled $3.4 million, and
investments in facilities totalled $12.1 million.
The Alliance had a number of ongoing and completed
capital projects in 2017/18 including the completion of
the West building redevelopment, final bed
reallocations within the Stratford site relating to the
Integrated Stroke Unit (ISU) and the replacement of
the Computed Tomography (CT) unit.

_______________________________________

Andrew Williams,
President & Chief Executive Officer

Financial Information: Management Discussion
and Analysis

Through 2017/18 fiscal year the HPHA focussed on
finalizing its multi-year strategic plan entitled
“Commitments to our Communities” which will guide
future activities and investment within HPHA over the
next 3 to 5 years.

Fiscal H-SAA Indicator Performance
The Alliance tracks several key performance
indicators related to both our H-SAA and internally
identified indicators.
The HPHA financial standards identified in our
performance indicators for 2017/18:
 0.50 % operating margin exceeded the 0.0% HSAA target
 0.67 adjusted current ratio exceeded the H-SAA
standard

The Future
The Alliance continues to operate in a weak working
capital and cash position and will be focussing efforts
on improving these metrics, while at the same time,
attempting to improve access to specific services
such as hip and knee surgeries, and invest where
needed in capital equipment and specific facility
needs. Operationally, the Alliance will be focussing
on creating operating surpluses of approximately
1.5% of its operating revenues to meet capital
requirements, and to slowly grow working capital.
New funding was released in the 2018/19 fiscal year
which has increased funding for all hospitals by a
minimum 2%. HPHA received approximately $2.0
million in new operating funding to assist with
inflationary and other operating pressures. This
increase is welcomed to assist HPHA in generating
that required operating surplus noted above. Future
years funding after 2018/19 is unknown.

_______________________________________

Ken Haworth,
Vice President & Chief Financial Executive
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Huron Perth Healthcare Alliance
Nominating Committee Report

The Huron Perth Healthcare Alliance Board of Directors received and approved the following
recommendations from the Governance & Stakeholder Relations Committee at their June 7th,
2018 meeting.
The Board of Directors is pleased to present the following slate for acclamation:
For three-year term appointment:
• Reappointment of Steve Hearn from the catchment area served by the St.
Marys Memorial Hospital
For two-year term appointments:
• Appointment of Joe Looby as Regional Representative of the primary
catchment area served by Stratford General Hospital
• Reappointment of Olga Palmer from the catchment area served by the
Clinton Public Hospital
• Rena Spevack from the City of Stratford
Since this slate fills all existing vacancies, these candidates are acclaimed as Directors of the
Alliance as of the end of the Annual General Meeting.

AUXILIARY &
VOLUNTEER REPORTS
2017/2018

Clinton Public Hospital
Auxiliary Report
2017/2018

The CPH auxiliary between April 1,2017-March 31st 2018,had 9 regular meetings our Feb.
meeting was cancelled due to snow and attendees, were an average of 29. Our volunteer
hours for the year totalled 9,722.
In April we held our Annual meeting and again we donated $15,000. to the CPH foundation to
purchase equipment for our patients.
We also donated $500. in scholarships to a student from each of our high schools to be used in
post secondary school in their continuing education in a medical field.
Throughout the year we have varied events :
• April we had coffee mornings for cancer and our new hospice
• May we had tag day all around Clinton, new 50/50 tickets
• June is a 2 day event during our Clinton’s Spring Fair selling hot dogs
• July was legends (a horse race) event
• September was our Penny sale which is a 2 week event
• November Gift of lights sale for our annual event to honour loved ones and the 50/50
ticket was drawn
• December was our Christmas Silent Auction & bake sale
• January found us getting 50/50 tickets again
• March Irish Stew luncheon
• Gift Shop sales
Our Volunteers include the gift shop knitting & quilting for the shop and draws at events. We
help out with cataract clinics and other procedures including colonoscopy patients. We also
work the information desk.
This past year we have sent 3 people to the fall conference in Toronto,14 at the spring
conference in Wingham also a presidents meeting that 3 of us attended in Seaforth.
Also this past year I have been co/president with Dianne Stevenson due to an ongoing illness.
We have an enormous amount of talent and dedication, this year has shown me our Volunteers
give so much of themselves to our patients and families.

Respectfully submitted,
Marsha Taylor,
President

St. Marys Memorial Hospital
Auxiliary & Volunteer Report
2017/2018

Auxiliary Report
Submitted by Cathie Szmon, SMMH Auxiliary President
Another successful year was had by The St. Marys Memorial Hospital Auxiliary. In
addition to our gift shop sales we had a number of other fundraising activities. Three
Bake Sales held in the Thames Valley Recreation Centre, three Bingos held at the PRC,
our annual booth at the Heritage Festival and the Vendor Sale at Kingsway Lodge. We
also had very successful Open Houses at the home of Laurie Arthur in December and
Gayle Beattie in April. The Gift Shop and the activities raise money to support the St.
Marys Memorial Hospital.
Our annual bursary to a student entering a medical related field was a one-time $500.00
payout to a DCVI student in June. This year it went to Macie McLean.
This year the Auxiliary was able to make multiple capital purchases for the hospital.
Items purchased were the ER Trolley Cabinets $452.00, Digital Slit Lamp $11,385. In
addition to capital purchases we pay for the cable for the TV’s the Auxiliary donated
$480. In total, we have donated $12,317.00.
We continue to cover the annual costs of the “Posie Socks”, as mentioned above the
cable for the TV’s as well as the activity packages the nurses and volunteers are giving
to the patients.
3 new members joined the Auxiliary this past year.
Our executive voted in last spring is on a two year term, so it remains the same.

Hospital Volunteer Report
Submitted by Cheryl Hunt, Corporate Lead Volunteer Services
We currently have two hospital volunteer programs focusing on supporting our patient’s
experience at the SMMH.
Our In-Patient volunteer program supports our patient’s experience right at the
bedside through friendly visiting, mealtime assistance and focusing on our patients
social/emotional needs. Over this past fiscal year, 9 volunteers have contributed 200
hours.
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Our Therapy Support volunteer program supports our patient’s during their therapy in
small groups or 1-1 with alongside our therapy staff. Over this past fiscal year, 4
volunteers have contributed 253 hours.
We will continue to grow our programs in support of patient centered care philosophy.

Seaforth Community Hospital
Auxiliary & Volunteer Report
2017/2018

SCH Auxiliary:
Submitted by Margaret Marian Lee, SCH Auxiliary Co-Director
Members of the SCH Auxiliary attended 7 general meetings for the year 2017. The various
committees including the executive, special projects & fund raising met more often. The
Auxiliary consists of 7 HAAO Provincial Life members, 4 HAAO Local Life members, & 18 Active
members for a total of 29 Auxilians. 12 members attended the HAAO South Central Spring
Conference hosted by the Wingham & District Hospital Auxiliary on April 24, 2017. 3 Auxilians
attended the HAAO South Central Region Presidents’ Day held in Seaforth on September 25,
2017.
Our various fund raising projects for 2017 included: 31 Day Fundraiser, Bakeless Bake Sale,
Bake Sale, 50
A $500 Bursary was presented to Nicole Whyte at the Central Huron Secondary School
Commencement on October 6, 2017. Nicole is presently enrolled in a 4 year Child & Youth
Studies at Trent University.
A donation of $5,000 was given to the SCH Board of Directors during the annual Radiothon held
at the Legion on October 21, 2017.
An Auxilian carried & placed a wreath on the cenotaph in the November 11th Remberance Day
Ceremony.
Tray Favours for special occasions throughout the year were lovingly created & given to each
hospital patient.
The Auxiliary’s Constitution & By Laws were reviewed & updated. The completed booklets were
presented to our members.
Hospital Volunteer Program:
Submitted by Cheryl Hunt, Corporate Lead Volunteer Services
Therapy support program: We currently have 6 volunteers who participate weekly with the
Therapy program where they work directly with our patients ensuring their stay with us is as
pleasant as it possibly can be. Together, over the 2017-18 year, this mighty group of dedicated
community members contributed 439 hours to bettering our patient’s experience.

Annual Report 2017/2018
Time is precious, and during 2017/2018, the Volunteers of Stratford General Hospital continued to
devote many hours of their time to the volunteer program with great talent, care and dedication.
The locations where we give of our time include:
Cancer Clinic, Chemo Therapy Clinic, Coffee Shop, Concierge, Diabetes Clinic, Emergency
Department, Gift Shop, HELPP Lottery, ICU, Information Desk, Mammography, Medicine/Continuing
Care Unit, Mental Health, Orthopedic Clinic, Patient Registration, Pre-Admit Clinic, Special Events,
Stroke/Telemetry, Surgical Services, Surgical Ambulatory Clinic, Surgical Unit and the Volunteer of
SGH Council.
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Group Photo from 125 Anniversary, June 2017

In total, we now have 243 active volunteers compared to 223 just last year.
This volunteer commitment at the Stratford site translates into 24,420 volunteer trackable hours (an
increase of 11.5% from last year) but there are countless occasions where off-site planning and
preparation time is not tracked, so the actual number of hours is much more.
Volunteers spend countless hours doing home projects such as knitting blankets and sewing comfort
pillows and baby quilts. All these items are happily given to patients to help brighten their day. Much
time and effort is put in to the various gift baskets that are prepared throughout the year for occasions
such as Mothers Day, Fathers Day, Thanksgiving and the First Baby of the New Year.
Something to think about, in terms of dollar value, if we were to pay our volunteers $25.00 per hour,
these hours would convert into a contribution of $610,500! Amazing!
Educational opportunities geared toward the volunteers, continue to be successful, one example
being a Humour Workshop that was led by SGH Volunteer Pat Willows in October of 2017.
A new initiative: the Peer Stroke Mentoring Program,
was launched in the summer of 2017 in conjunction with
March of Dimes and the Stroke team. This educational
opportunity has led to a new volunteer role - that being a
Peer Stroke Mentor. Interested past stroke patients go
through a detailed training program, then, the volunteer is
paired with a current stroke patient and mentors them
Group Photo: ISU Peer Mentors, April 2018

during their stroke journey. To date we have 8 Peer Mentors who have supported over 46 patients
during their hospital stay within our Integrated Stroke Unit. Another rewarding volunteer role indeed.
2017 was a very proud and important year for the Volunteers of
Stratford General Hospital, as it marked the 125th Anniversary of our
program. From a small group of 48 women in 1892 (then called the
Women’s Hospital Aid) to the impressive number of members we have
today, it was a milestone worth celebrating. After months of planning by
a special event volunteer committee, on June 7, 2017 a Garden Party
was held at the Stratford Golf & Country Club with over 100 people
attending which included, past and present volunteers, HPHA
Management, SGH Board and SGH Foundation members as well as
many local dignitaries. It was a wonderful event to acknowledge our
priceless volunteers.
As volunteers, our main commitment is to Patient Services, but
fundraising continues to be an important aspect in support of our
hospital, with the retail shops as our primary source of revenue.
Let us highlight our year for you:

Volunteer, Vicky Vine stands beside a
th
history display at the 125
Anniversary

The Volunteers of SGH were able to present the final payment of $59,900 to complete their
$150,000 commitment to our Lab Department. This was a “Match my Gift” Campaign, in partnership
with the SGH Foundation and was presented to the Foundation at their AGM in June of 2017. Yet
another very proud moment for our volunteers.
Hardly taking a breath, our volunteers
immediately partnered once again with
the Foundation taking on another 1
Million Dollar Pledge. Our first project
under this commitment was the CT
Scanner, which officially rolled out in
September 2017. This time the challenge
is to match every donation to the
Foundation’s CT Scanner Fund, up to a
total of $150,000, doubling the impact of
each dollar donated, working toward a
combined total of $300,000. This
campaign will greatly help toward the
Million Dollar Goal for the CT Scanner.

HPHA and SGH Foundation representatives as well as SGH Volunteers announce
the MILLION DOLLAR commitment. June 2017

Following will give you an idea of the importance of the new CT Scanner:
The CT Scanner impacts approximately 12,000 people every year in our region and is essential in
diagnosing stroke. SGH is a designated stroke centre so a state-of-the-art scanner is vital. The CT
Scanner is crucial in battling cancer, helping to determine whether treatments are working or if the
disease has spread. New CT Scanners are faster, more accurate and safer than scanners from just
10 years ago, with 40-70% less radiation. At a cost of $1.3 million, a new CT Scanner is our
Hospital’s top priority item and with no government funding, every dollar raised is precious.

By March 2018, the Foundation reported that the community
had surpassed the $150,000 matching gift campaign
goal. In turn, the Volunteers of Stratford General Hospital
were able to donate $65,000 toward their part of the
$150,000 pledge! Very impressive numbers, to say the least!
We as volunteers and members of the community were so
very proud when the new CT Scanner was unveiled in
March 2018.
Group Photo: Volunteers excited to see the new CT Scan

The Volunteers of SGH are extremely pleased each year to
award two deserving recipients a Student Bursary of $500 each. Applicants are to be enrolled in
post-secondary education in the health care sector. This year the Bursaries were presented
to: Ashley Murray (enrolled at UWO in Physiology & Kinesiology) and Lauren Cockburn (enrolled at
St. Clair College in Practical Nursing).
Our Gift Shop volunteer group continues to provide retail therapy to many who visit our shop. It truly
is our hidden gem right within our lobby. The Gift shop this past fiscal year, provided a net profit of
$35,233.24.
The Coffee Shop continues to provide that needed boost to our patients, families, friends and staff as
well. The warm and welcoming environment has been successful in raising $42,898 this past year.
H.E.L.P.P. Lottery continues to raise funds in support of our hospital’s equipment needs. as well as
supplementing our pledge towards the “Match my Gift” Campaign contributing $9,329.25 towards the
Volunteers of SGH pledge.
The Raffle this year awarded $1,000.00 Cash for 1st prize –
sponsored by Chartwell Anne Hathaway Retirement
Residence, $350 in PC gift cards as 2nd prize, and $200 in
Shoppers gift cards as 3rd prize. This is one of our main
fundraisers and this year netted us a $4,610.05 profit. This
fundraiser is made possible with the support of the SGH
Foundation.
Other fundraising events held throughout the year were
BINGO, Coin Canisters, Gift Basket Auction, Gift Shop
Holiday Baskets, Picture Auction Program, Used Book Sale
and the Vendor program. All these activities were highly
successful and thanks to the many Volunteer hands, they
raised $15,738.78.

Annual Raffle Draw with our sponsor, Chartwell Anne
Hathaway Retirement Residence, February 2018.

This year the Volunteers of Stratford General Hospital donated $65,000.00 towards our current
$150,000 pledge toward the CT Scanner
Respectfully submitted,
Cheryl Elgie & Joan Maloney
Co-Chair, Volunteers of SGH
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Clinton Public Hospital Foundation
98 Shipley Street
Clinton, ON N0M 1L0
Phone: 519-482-3440 Ext. 6297
Fax: 519-482-8762
Email: cph.foundation@hpha.ca
www.cphfoundation.ca

Clinton Public Hospital Foundation Annual Report
2017-2018

The Clinton Public Hospital Foundation is pleased to report that we’ve had another
successful year, which has been made possible with the generous support of our
wonderful community and the commitment of our volunteers.

As in past years, the Foundation took part in the annual CKNX Health Care Heroes
Radiothon, which was held in Wingham on Saturday, October 21, 2017. Our
fundraising goal for the event was to raise $20,000 for the purchase of a Trophon EPR
Ultrasound Sterilization Unit for the Medical Imaging department. We received
generous donations and raised the needed funds for the equipment, which has been
purchased and it in use at the hospital. In conjunction with the Radiothon, the Clinton &
District Kinsmen once again hosted their annual breakfast on Saturday, October 14, at
the Central Huron Community Complex. We had a record number for served and the
breakfast was delicious. The time, talent and dedication of the Clinton & District
Kinsmen are greatly appreciated and they were able to raise close to $2000 from the
breakfast. We have participated in the CKNX Health Care Heroes Radiothon since its
inception in 2002 and throughout those years we have received donations for an
accumulated total of $480,861.

On Sunday, July 30, 2017, Clinton Raceway Inc. hosted their biennial Legends Day at
the Clinton Raceway, with proceeds to the Clinton Public Hospital Foundation. The
event included an online auction, a silent auction, a photo booth, food booths, a 50/50
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Raffle and a Pineridge Chicken BBQ Dinner. This year’s Legends Day saw the final
career drive of John Campbell, the world’s richest harness racing driver, which of
course drew a much larger crowd than in previous years. As one can imagine, a lot of
organization, many volunteer hours and community support were required to make this
event a success. We are so thankful to everyone who organized and supported this
event. We are very appreciative of our volunteers, our sponsors, those who donated
auction items, the drivers and those who attended the event. We are truly grateful to
have Clinton Raceway Inc. as a community partner and appreciate the support they
give to the Clinton Public Hospital. This year’s Legends Day raised a net profit of
$58,624.66 for our hospital. The event was a great success and we hope that all in
attendance thoroughly enjoyed themselves.

In December each year, we launch our annual Christmas Campaign. We send out a
general letter giving thanks to our supportive community and wishing them well
throughout the holiday season. We are thankful that the students at Central Huron
Secondary School were able to volunteer time this year, to assist us with the campaign
by stuffing the envelopes for us. It was determined that it takes approximately 90 hours
to stuff and sort the mailing. The letters, along with donation forms, were mailed out to
our local community and as in past years, we received many generous donations
throughout the holiday season. This year the campaign was very successful and raised
a net profit of $29,382.33.

Throughout the 2017-2018 fiscal-year, we also received some bequests and many
memorial donations. We are so grateful to those who plan ahead to make give a
financial gift to the Clinton Public Hospital Foundation upon their passing and also to the
families who name the Foundation as the charity to receive donations in memory of their
loved one.

In addition to our fundraising efforts, the Clinton Public Hospital Foundation Board of
Directors and Staff have continued to share the Foundation’s various activities on our
website and on social media. The Foundation also continues to move forward with
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enhancing their public communication and social networking presence. Darlene
McCowan continues to learn and develop in her position as Foundation Coordinator.
She has shown great initiative and dedication in her position with the Foundation over
the past year. The Foundation board of directors continues to support her throughout
the growth of the Coordinator role.

With the financial support of our donors, we were able to transfer a total of $294,490.20
in the 2017-2018 fiscal year, to support the following purchases:


Scope Buddy* (funded by a bequest)



Transport Ventilator



2 qty. Flusher Disinfector Tornado Units and Installation



GE Trophon EPR Disinfection Ultrasound Probe Sterilization and Storage
Cabinet* (funded by CKNX Radiothon)



2 qty. In-Patient Bed Package



3 qty. In-Patient Bed Package* (funded by CPH Auxiliary)



Compella Bariatric Bed



4 qty. Procedural Stretcher, 2 with scale/deck upgrades



2 qty. Over Bed Table



5 qty. Bedside Cabinet



LED Light Source* (funded by a bequest)



Tub and Chair Lift with scale and renovations



Crib

In 2017-2018, the Foundation recorded a total of 465 volunteer hours, which included
282 hours in director roles and 183 volunteer community hours. Volunteer hours
accounted for 27% of the hours contributed to the Foundation, with the other 73% in
staffing hours. Volunteers are an enormous asset to the Foundation, for which we can
attribute much of our fundraising success, alongside the generous support of our
financial donors.
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We truly are honoured to be a part of such a caring and generous community. We wish
to extend our appreciation to each individual, business and service group who has
contributed to making a difference at the Clinton Public Hospital!

Kindest Regards,

Darren Stevenson
Chair
Clinton Public Hospital Foundation
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Clinton Public Hospital Foundation
Board of Directors
2017-2018

Darren Stevenson, Chair
Una Roy, Vice-Chair
Steve Brown, Treasurer
Bob Clark, Director
Christi DeJong, Director
Linda Dunford, Director
Jane Groves, Director
Fred Lobb, Director
Sibyl Tebbutt, Director

Annual Report

2017/2018

I am pleased to present the Chair’s Report for the fiscal year ending March 31, 2018. I am
honoured to have been nominated as Board Chair in June 2017 and have been a board
member for 5 years.
Being a Board Member with our SMMHF gives me deep personal fulfillment. The realization of
how our community supports local healthcare has only reinforced my commitment to the
foundation, and all that it stands for.
In February of 2015, we launched our “Someone I Know” capital campaign with a goal of $5
million. We surpassed our goal by $200,000 in September of 2017.
We are truly fortunate to have such an incredibly supportive and passionate community.
We couldn’t do it without all of your support. Thank you, thank you!
Disbursements for this fiscal year totalled: $ 266,869
These transfers of funds went to Hospital equipment, Tradition Mutual Centre for Wellness
Expansion fees, Physician retention & recruitment, as well as honouring our Objects to support
external initiatives for a healthy, active community.
(See Financial Report for further details)
Our Investment portfolio has done relatively well given the market status.
Our closing balance as of March 31, 2018 was as follows:
• Short-term Investments - $1,262,440
• Long-Term Investments - $4,162,625
I would like to thank Andrew Williams, Francesco Sabatini, Mary Cardinal, and Trina Cooper, and
all the HPHA staff for the support and encouragement as we continue to transform as a
Foundation.
My heartfelt gratitude to our volunteer Board of Directors, who have worked tirelessly at
fundraising, executing incredible events and supporting our restructuring process.
Our Executive Director, Krista Linklater, has done a fabulous job providing the Board with support
and direction, as well reaching out to the community with genuine commitment and caring.
Sincerely,

Pat Craigmile, Board Chair
St. Marys Memorial Hospital Foundation Board
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St. Marys Memorial Hospital Foundation
Board of Directors
2017/2018
Pat Craigmile, Chair
Ken McCutcheon, Vice Chair
John McIntosh, Past Chair
Larry Beattie
Dr. Bob Davis
Jo-Anne Lounds
Andrea Macko
Mike Richardson

Seaforth Community Hospital Foundation
Annual Report ~ 2017-2018

Since incorporation in 1994 the Seaforth Community Hospital Foundation has invested over
$1.5 million dollars in support of crucial medical equipment, redevelopment and new technology
NOT adequately covered by Government funding for the Seaforth Community Hospital site of
the Huron Perth Healthcare Alliance (HPHA).
This year a cheque was presented to the
Seaforth Community Hospital site of HPHA,
in the amount of $51,169.00. These funds
supported the purchase of a new ultrasound
probe sterilization unit and cabinet along with
related renovations. It also supported the
purchase of two therapeutic ultrasound units
for outpatient physiotherapy, along with seven
patient beds, over bed tables and bedside
cabinets. The Foundation also supported the
recruitment of Dr. Megan Nolan to the Huron Community Family Health Team.
The Seaforth Community Hospital Foundation is also happy to announce that in September
2017, Dick Burgess was appointed as the new chair of the Foundation Board of Directors.
This year’s fundraising success is a testimonial to the ongoing support received from the
community, for our local hospital. The Seaforth Community Hospital is a place where people
know and trust their caregivers to provide quality care, close to home.
Our fundraising initiatives operated throughout the year, highlighting the critical needs:
- 15th Annual CKNX Health Care Heroes Radiothon
- Summer Campaign Appeal Letter and Annual Newsletter
- Christmas/Winter Campaign Appeal Letter
Throughout the year the Foundation received regular reports, including audited financial
statements, from Sheila Morton, the Seaforth Community Hospital Trust Chair. The Seaforth
Community Hospital and Foundation boards established the Hospital Trust in June 2003, to
ensure local control of property and support the Seaforth Community Hospital. The Hospital
Trustees manage the Health Centre and lands in accordance with the written objects of the
Trust and to that end work cooperatively with other community healthcare organizations.
In 2017, the Hospital Trust continued to work with Huron East and JL Retirement Living on the
land development west of the Hospital. Construction is anticipated to start in the spring of 2018,
including a secondary road access to SCH.
The Trust was also successful with an application to the Southwest LHIN, receiving a grant of
$20,000 to upgrade the fire and safety alarm system at the Health Centre. The project was
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completed in December 2017, with assistance from the HPHA Facilities Management
department.
With this Annual Report we are pleased to communicate how the community’s financial
investment has helped support the identified critical needs of the HPHA - Seaforth Community
Hospital to provide healthcare “close to home.”
Working together with the HPHA Management Team our
volunteer Foundation Board of Directors continues to
provide tremendous community leadership and
governance.

If we all give a little… we all get a lot!
Dick Burgess, SCH Foundation Chairman
Bill Scott, SCH Foundation Vice Chairman

Seaforth Community Hospital Foundation
Board of Directors ~ 2017/2018
Dick Burgess, Chairman
Bill Scott, Vice-Chairman
Andrew Williams, Secretary-Treasurer
Ron Lavoie
Sheila Morton
Kerri Ann O’Rourke
Sherry McCall
Wendy Hutton
Greg O’Reilly
Liz Cardno

CLINICAL QUALITY
REPORT
2017/2018

Huron Perth Healthcare Alliance
Clinical Quality Report
2017-2018

Huron Perth Healthcare Alliance Clinical Quality Report 2015-2016
HPHA Clinical Quality Report 2017-18
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Executive Summary
The Huron Perth Healthcare Alliance (HPHA) is committed to safe quality patient care; an excellent
patient, family and staff experience; person centered care and productive partnerships.
HPHA has engaged the Board, patient partners, staff and communities to refresh the Strategic Plan and
will launch “Commitments to Our Communities” in early 2018/19. A continued focus on advancing a
collaborative culture through strong purposeful partnerships with our community partners, patients,
families and caregivers, and our staff and physicians will achieve the co-design of quality healthcare
system processes.
HPHA’s Guiding Principles of supporting People, strengthening Partnerships and improving
Performance define the work we do, the care we provide, and the contribution we make to ensure our
healthcare system is the best that it can be. The new focus for these Guiding Principles under
“Commitments to Our Communities” will continue to advance HPHA’s vision and mission.
HPHA’s commitment to quality has been embodied in our Vision Statement: We will improve the health
and well-being of the people we serve by leading the development of a sustainable fully integrated rural
health system. A focus on quality continues to be embedded in our refreshed Vision Statement which
will be launched for 2018/19.
The quality improvement initiatives noted in this report are not an exhaustive list although a robust
representation of the significant work to advance HPHA’s commitment to safe, quality care in support of
person centred care. These initiatives are also evidence of HPHA’s commitment to continuous quality
and safety improvement processes that support the quadruple aim in improving population health with
positive patient outcomes; improving provider work life through a safe and positive work environment;
reducing costs with favourable performance across the health system; and enhancing the patient
experience with positive patient and family and caregiver experiences. The initiatives outlined in this
Report are also evidence of Health Quality Ontario’s six dimensions of Quality: safe, effective, patientcentred, efficient, timely, and equitable.
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HPHA CLINICAL QUALITY INITIATIVES
PEOPLE - Supporting PEOPLE by building skill and ability at all levels
Autism Kits – Emergency Departments (ED) and Diagnostic Imaging (DI) Departments
Autism Spectrum Disorder (ASD) is a neurological disorder that affects the way a person communicates
and relates to people and the world around them. As such, ASD can affect behaviour, social
interactions, and verbal communication. The various sources of stimulation in an Emergency
Department can be quite distressing for the individual with ASD.
In the fall of 2017, family feedback indicated that the needs of patients with Autism were not being met
when they accessed HPHA services. HPHA worked with parents of individuals with ASD to learn how to
better meet their needs while building the knowledge, skill, ability and confidence of our staff. HPHA
partnered with Autism Ontario, Huron Perth Chapter for staff education regarding spectrum disorders
and how best to care for these individuals and their families. “Autism Toolkits” to facilitate a more
calming environment were created and have been introduced in our four Emergency Departments,
Medical Imaging, Maternal Child Program, Outpatient Laboratory, and other outpatient programs where
individuals with an ASD may present.
Bedside Transfer of Accountability
Bedside Transfer of Accountability and Standardized Shift Change promote continuity of safe, quality
person-centred care. It is estimated that 80% of serious medical errors involve miscommunication
between caregivers when care of patients is transferred. Initially implemented on two units in 2015 and
now spread to all inpatient units, this quality improvement initiative standardizes information exchange
and shift change processes for improved staff and patient experience and patient outcomes. Patients
are engaged as active participants in their plan of care; receive and can clarify information; and are able
to identify concerns. Communication between nurses, with patients and their families and with
physicians is enhanced.
Educators
HPHA Educators provide extensive ongoing clinical education; support clinical practice through such
forums as DOC Talks and mock Code Blues, Code Pink and Code Stroke; support nurses in College of
Nurses of Ontario Quality Assurance sessions; develop and revise policies and procedures and provide a
support regarding Elsevier (on-line resource); support Medical Directives creation and revision; and
create eLearning modules.
Key initiatives in 2017 include:
•

•
•
•
•

Education developed and provided to nurses and physicians regarding use of portable
ultrasound to insert IVs when the traditional approach would be difficult or not successful. This
technology and method will reduce the number of Central Lines that have to be placed and
prevents delays in patient treatment.
Coordination of a RNAO session regarding Legal Issues In Nursing – Medical Assistance in Dying.
Provided Rhythm Interpretation Simulation for ISU staff
Provided simulation-based training to the Integrated Stroke Unit nurses on interpreting common
arrhythmias in post-stroke patients and practicing critical thinking and decision making skills
regarding responses when arrhythmias occur.
Attended the 2017 SIM Expo in Toronto regarding incorporation of simulation in additional
clinical teaching at HPHA.
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• Development and facilitation of Cardiac Arrhythmia Education refresher courses.
Developed a 7.5 hour course to support nurses in an in-depth understanding or review of cardiac
arrhythmias, related nursing interventions and pacemakers; six courses have been offered since
October 2017.
• Unit-specific Orientation Checklists updated to include resources for follow-up learning
In response to a recent bed realignment and staff moves, unit-specific checklists to support
orientation, track learning and monitor a nurse’s progress have been updated with on-line resource
modules, e-Learning and HPHA policies and procedures to reflect current practices at the Alliance.
• Development and implementation of new policies to support Nursing Practice
 Cardiac Monitoring Policy to standardize nursing practice related to patients requiring
cardiac monitoring.
 Medication Administration IV Direct policy, education sessions and eLearning to standardize
nursing practice related to patients requiring IV direct medications and to expand the scope
of HPHA RPNs. This was in response to shortages following a devastating hurricane in Puerto
Rico.
• NEWS – National Early Warning Score
The Educators and two HPHA internists have spearheaded the NEWS (National Early Warning Score)
Project to support nurses to recognize and respond to deterioration in a patient’s status and
communicate their observations and actions with physicians and Team Leaders. This Project is
expected to dramatically reduce emergent transfers to ICU, lengths of stay, incidence of septic
shock, and incidences of “failure to rescue”. The Educators conducted a focused learning needs
assessment survey to inform this Project based on current nursing practice.
Interprofessional Collaborative Team
In 2017, under new Nursing and Professional Practice leadership, the former Nursing Practice Council
and Interprofessional Practice Council evolved to the HPHA Interprofessional Collaborative Team. The
strategic focus for this Team is based on the National Interprofessional Competency Framework
encompassing the domains of interprofessional communication; patient,family and community-centred
care; role clarification; collaborative leadership; interprofessional conflict resolution; and team
functioning.
Leadership Development
HPHA is providing a three day Leader Education Series for established and emerging physician and staff
leaders with content informed by feedback from leaders, a review of trends, and determinants of
leadership competency. In 2017, 30 physicians and 15 staff leaders participated in the first day of this
series. Our intention is to repeat the series on an annual basis as well as to build on the program
beyond the existing series. The Distributed Education Network of the Schulich School of Medicine,
Western University has indicated interest in the program as a model for other distributed education
sites.
Nurse-Led PICC Insertion Program
In 2017, a dedicated nurse-led PICC (Peripherally Inserted Central Catheter) insertion service was
established in the Medical Outpatient Clinic at the Stratford hospital site. The two nurses who received
specialized education utilizing ultrasound technology in bedside PICC insertion obtain consent and insert
all PICC lines with the exception of those patients who require support through Diagnostic Imaging.
This program has the potential to reduce inpatient lengths of stay, increase patient satisfaction, more
appropriately utilize Radiology resources, and decrease complications caused by a potential delay in
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treatment. Equally important, registered nurses are able to provide the service and Radiology resources
are able to be more appropriately utilized. Timely access to treatment is provided with structured clinic
times.
On-Boarding for New Hires
HPHA refreshed the onboarding process for new hires by providing one day of organizational orientation
in a more interactive format; staff are able to start their position-specific orientation more quickly. The
length of nursing-specific orientation has been increased in response to a greater number of new
graduates (29 of 70 new recruits in 2017/18 have 1 year or less experience); the undergraduate
curriculum has a greater emphasis on theory than skill-based competencies and new graduates often
have limited experience with such skills. To support new hires, nurses participate in 2 days of education
with the Educators regarding IV insertion, Chest Tubes, Code Blue, Elsevier (on-line nursing resource
modules), intramuscular injections and a variety of other nursing skills. In addition, nurses hired to the
Intensive Care Unit and Emergency Departments receive an additional 2 days education on acute and
emergency-care related nursing topics and skills. This enhanced orientation complements unit-specific
orientation, and is essential in building staff competency and confidence, and in facilitating success. Of
note, 52 of the 70 nurses recruited in 2017/18 have less than 5 years’ experience.
SKYPE – Broadening Communication
The IT Department rolled out Skype to the HPHA Leadership Team and administrative assistants in 2017
to reduce the number of meetings, facilitate “face-to-face” interaction, and readily share information
and documents. Introduction of technology has resulted in more efficient and effective meetings, less
travel time between sites and greater ease of connecting with members of the leadership team.

PERFORMANCE - Improving a high PERFORMANCE culture that drives quality outcomes
Add-On Laboratory Tests
In 2017, a Laboratory quality improvement project examined the practice of ordering additional lab tests
after initial lab tests were ordered. The Laboratory was most often notified of Add-On-Tests (AOTs)
through a phone call. The processes for handing these AOTs caused undue disruption to the laboratory,
lacked documentation and follow-through, and sometimes resulted in additional specimen collections.
The improved process allows Add-On-tests to be added by electronic entry through the Hospital
Information System. This change has resulted in a reduction of unnecessary additional specimen
collections; improved patient experience; proper processing of all test orders; and more efficient use of
nursing and lab staff time and resources.
Antimicrobial Stewardship
Antimicrobial Stewardship (ASP) is a Required Organizational Practice of Accreditation Canada and is
focused on improving the quality of patient care by decreasing the use of unnecessary antibiotics. HPHA
and Alexandra Marine and General Hospital share a regional antimicrobial stewardship program that
meets Accreditation Canada standards. Ryan Itterman, Director Regional Pharmacy Services, has been
named as a member of the Provincial Antimicrobial Resistance Steering Committee in March 2018.
ASP quality improvement initiatives in 2017 included dedicating one pharmacist project day per week to
focus on ASP initiatives; creating treatment algorithms based on local resistance patterns (e.g. urinary
tract infection, sepsis, community acquired pneumonia); continuing interventions for pharmacists to
convert intravenous antibiotics to oral doses and pharmacists adjusting doses of antimicrobial agents for
patients with renal impairment; posting “quick tips” resource information regarding dosing and
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treatment of common conditions and ASP clinical summaries on an electronic repository; ensuring
consistency of dosing between order sets; and posting quarterly ASP information updates in high traffic
areas. In 2017, order sets were introduced regarding abdominal sepsis and febrile neutropenia;
Quick Tips information was expanded to include Pediatric Pneumonia, Pediatric UTI, Pediatric Sepsis,
Pediatric Meningitis and Intra-Abdominal Infection. ASP metrics demonstrate an improved utilization of
appropriate antibiotics and an annual decrease of $20,000 since the program’s inception; a significant decrease
in antibiotic cost per patient; and a decreased number of C-Diff cases.
Clinical Documentation Refresh
With a view to clinical documentation standards and patient safety, a recall function feature was disabled in
Meditech to ensure inaccurate or outdated information was not being carried forward in the patient’s medical
record; that staff were not carrying forward another staff member’s documentation; that our hospital processes
support professional practice standards; that communication within the interprofessional team is accurate and that
patients receive treatment and care based on their current needs.
An enhancement to clinical documentation with the LHIN Home and Community Care (formerly CCAC) was achieved
through the LHIN Resource Matching and Referral Project in which a provincial standardized one page form was
developed for an Acute Care to Home and Community Care electronic referral.
Computerized Tomography (CT) Replacement
The Computerized Tomography (CT) Scanner at the Stratford General Hospital was replaced in March
2018. The technology of the new unit exposes patients to 40-70% less radiation which is especially
important for individuals with cancer who require repeat scans during the course of their treatments.
The new CT also enhances Stratford Hospital’s role as a District Stroke Centre with state-of-the-art
imaging regarding blockages in arteries of the brain and neck. HPHA coordinated with partner hospitals
and patient transport providers to minimize disruption of care during the replacement.
Conservable Bed Days
Conservable Bed Days are those days when a patient does not require an acute bed for their medical
needs, has not been designated Alternative Level of Care, and continues their length of stay in the acute
care bed. These days are unfunded, reduce the availability of acute care beds, and have a negative effect
on patient flow. In 2017, HPHA began focusing efforts to reduce the number of conservable bed days,
through accurately identifying and documenting co-morbid conditions, and identifying Estimated Length
of Stay and Alternate Level of Care status when indicated. A resource document was produced to guide
physicians in accurately reflect a patient’s acuity and care requirements; a second resource document
was created for Team Leaders regarding estimated length of stay which supports a patient’s discharge in
an appropriate timely manner. In addition, care providers and patients were engaged to gain
understanding of processes and gaps that have an impact on length of stay and conservable bed days; as
a result, numerous small process improvements are underway.
Huddles
Huddles are an essential component of HPHA’s Continuous Quality Improvement efforts. Engaging in
Huddles results in improved quality care by engaging staff; enhances communication; empowers staff to
own and resolve issues and implement new ideas; tracks progress toward goals; and sustains long-term
solutions. In 2017/2018 the Huddle Board Refresh across the four sites was completed to reflect a
greater emphasis on process improvements and data relevant to unit activity.
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Infection Control
Receiving the influenza vaccine, combined with proper hand hygiene, is the best course of action in
protecting our patients, co-workers, friends and family from infuenza. HPHA achieved an overall
influenza immunization rate of 82%! Influenza Vaccination Rates as of December 15, 2017 are as
follows:

Staff
Physicians
Volunteers
Students
Total

Clinton
77%
78%
84%
100%
80%

St. Marys
83%
92%
63%
100%
79%

Seaforth
92%
78%
77%
100%
87%

Stratford
81%
91%
80%
100%
81%

Medication Safety
Pharma waste pails are a medication safety measure and a standard of practice with the Ontario College
of Pharmacists. These containers were installed in late 2017 for Stratford Hospital’s new Medicine Unit
and will be installed in all patient and medication rooms across the Alliance in 2018/19.
Organ Donation
HPHA has been recognized by the Trillium Gift of Life Network (TGLN) for achieving a 100% Routine
Notification Rate for the second quarter of the 2017/2018 fiscal year (July 1 – September 30, 2017). A
hospital’s routine notification rate measures the percentage at which a hospital notifies TGLN of a
potential organ and/or tissue donation after a patient has died.
Pathology
In 2017, Stratford General Hospital was recognized by Cancer Care Ontario as the top performer in the
province for the performance indicator “Pathology Post Surgery Turn-Around Times for all Disease Sites
–percentage of reports received within 14 days” for the 2016/17 fiscal year and for exceeding the
provincial annual improvement target.
2017/18 Quality Improvement Plan (QIP)
In 2017/18, HPHA teams successfully executed four Quality Improvement Plan change plans as follows:
• Medication Reconciliation Medication Reconciliation has been a mainstay of HPHA’s QIP since 2013. The 2017/18 QIP
medication reconciliation efforts continued through review of patients’ Best Possible Medication
Histories on admission; feedback was provided to staff when these were incomplete. A process to
audit medication reconciliation at discharge was designed and trialed as a starting point for
conducting a systematic analysis on collected data and five programs were identified for outpatient
medication reconciliation with criteria which complies with Accreditation Canada’s Required
Organizational Practice for Outpatient Medication Reconciliation.
•

Patient Experience - Increase patient and family engagement across the Huron Perth Healthcare
Alliance by establishing a Patient Partnership Council
The former Patient Experience Steering Committee evolved to a Patient Partner Council; the role of
the patient partner was defined; and opportunities for patient and family engagement were
increased through education sessions and increased patient partner participation on committees
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and projects. A culture shift is evident in staff adopting an awareness of the benefits of patient
partners and routinely seeking participation of patient partners in projects and on committees.
•

Readmissions within 30 days for Mental Health and Addictions - To institute a protocol
between the Stratford General Hospital Emergency Department and the Huron Perth Helpline
and Crisis Response Team to ensure a comprehensive assessment and response is completed for
patients that present with mental health needs or substance misuse.
While readmissions within 30 days for mental health and addictions at all four HPHA sites were at a
favourable rate, they were increasing at the Stratford Hospital site. A protocol was developed to
immediately connect these individuals with the Huron Perth Helpline and Crisis Response Team;
review of and determination for the protocol not being followed for any particular individual was
instituted. Engaging the Crisis Team to establish a coordinated care plan to support patient care
needs reduced the number of patients returning to the Emergency Department within 30 days of
discharge from the Emergency Department and the Crisis Program was engaged more often with
these individuals when they presented to the Emergency Department.
• Stroke - 48 Hour Post-Discharge Follow Up Phone Call
Follow up phone calls were made to 93% of stroke patients within 48 hours of being discharged
home and all of those patients who identified any issues at the time of the call had a recommended
plan in place by end of the phone call (e.g. medication issues were identified and corrected in timely
manner potentially avoiding return to hospital or clinic).
Senior Friendly Care
An HPHA team participated in the Senior Friendly Hospital ACTION (Accelerating Change Together in
Ontario) initiative in 2016/17 focusing on the prevention, early identification and management of
delirium in individuals over the age of 65 with the initial pilot conducted at the Clinton, St. Marys and
Seaforth hospital inpatient units. Resources such as education, eLearning, prompt cards, an
Interdisciplinary Delirium Screening Algorithm, patient/family brochure and visual cue magnet were
developed and implemented; as well, standards regarding the CAM (Confusion Assessment Method)
were developed.
In 2017/18, these efforts towards the prevention, early identification, and management of delirium
continued at the Clinton, St. Marys and Seaforth hospitals. Monthly audits demonstrate that the CAM
(Confusion Assessment Method) tool was used 75-85% of the time for patients 65-75 years of age on
admission and daily thereafter. Baselines measures were obtained for the Medicine and Surgery units
at the Stratford site in 2017/18 for the spread of this initiative to these units in 2018/19.
In addition, the inpatient units of the Clinton, St. Marys and Seaforth sites and the Medicine, Integrated
Stroke Unit, Surgery and Mental Health units at the Stratford site implemented Senior Friendly Care kits
to support older patients while in hospital.
Ultrasound Probe Disinfecting Units
The HPHA introduced new technology at all four sites in 2017/18 for high level disinfection and safe
storage of intracavity ultrasound probes that meets Accreditation Canada’s standards. This new
technology allows for fast, self-contained and automated sterilization. The probes are stored in secure
environmentally controlled cabinets to enhance patient safety.
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PARTNERSHIPS - Strengthening PARTNERSHIPS with patients, public and providers
Combined Heat and Power Project
The Huron Perth Healthcare Alliance, in partnership with WalterFedy, Festival Hydro, Culliton Inc. and
EPS AB Energy Canada, developed and implemented the Combined Heat and Power (CHP) project which
became operational in January 2018. The typical hospital uses up to three times the energy of a
commercial building and this initiative promises to reduce the hospital’s average annual utility bill by
over $350,000. Combined Heat and Power systems, also known as cogeneration systems,
simultaneously produce two different forms of energy, heat and electricity, from a single input energy.
Rather than it being released to the air as waste, heat recovered from the plant’s internal combustion
engine is instead used to produce steam and hot water for use in the building, thereby eliminating the
additional use of boilers and fuel. The new plant also provides supplemental on-site generated electrical
power in the event of a major extended utility power outage.
Connecting the Dots Project
HPHA is the lead organization for the “Connecting the Dots for Caregivers” project funded through the
Change Foundation’s Changing CARE initiative. This is a three year partnership project with the
Alzheimer Society of Perth County, North Perth Family Health Team, One Care Home and Community
Support Services, South West Local Health Integration Network and STAR Family Health Team
throughout Huron and Perth counties to create tools and resources that will help family caregivers feel
more supported, valued, respected, and engaged in their essential role. Utilizing a co-design approach,
family caregivers and healthcare providers will be involved at every stage of the project to improve
caregiver and provider experience.
The engagement and discovery phase in May-October 2017 engaged 121 family caregivers and 130
healthcare providers to understand their experiences and identify improvement opportunities. Thirty-six
engagement sessions were held with three prominent themes being identified as future areas of focus
Awareness and Recognition; Communication and Information; and Education, Training and Supports.
The Awareness and Recognition co-design team has identified solutions and is piloting a Tool Kit in a
primary care setting with the STAR Family Health Team. These solutions will be evaluated and then
spread to the five other partner organizations. This work will help healthcare providers better
understand the challenges of being a caregiver and help caregivers feel more comfortable in identifying
themselves in the role.
The co-design process for the Communication and Information, and Education, Training and Supports
themes is expected to begin in spring 2018 within an acute care and a community setting. These teams
will continue to review resources and supports to improve the caregiver experience.
Hospice Care Avon Maitland - Huron Perth Residential Hospices
Huron Perth will welcome residential hospice beds as an end-of-life resource for individuals and their
families in early 2018/19. HPHA is partnering with the Huron Residential Hospice to support their
human resource, supplies, computer support, training and development and payroll needs as they open
the first beds in Central Huron in May 2018.
Microbiology Consultation
In early 2017/18, the IHLP/SGH (InterHospital Laboratory Partnership/Stratford General Hospital)
Microbiology service struck a new agreement with London Health Sciences Centre (LHSC) for
Microbiology consultation. The LHSC clinical microbiologist regularly meets with lab leadership
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regarding current, ongoing and future technical issues in the department and provides consultation
regarding current best practices. Improvements have been realized with regard to the quality of Gram
Staining procedures and new audits/controls have been put in place to decrease patient safety events
and Laboratory Occurrences.
Microbiology Interface between Stratford General Hospital and Listowel/Wingham Hospital Alliance
and Hanover District Hospital Laboratories
Funded as a Small and Rural Funding Project, an interface between the IHLP InterHospital Laboratory
Services) Microbiology Services at Strafford General Hospital and the laboratories of Listowel/Wingham
Hospitals Alliance and Hanover District Hospital provides for safe, private flow of information;
improvement in patient outcomes through reduction of adverse patient events; reduction of
transcription errors; timely access to a more complete patient record; improved turnaround times on
lab orders and results; and more efficient workflow through elimination of faxing, phoning and manual
data entry. With completion of this project in May 2018, patient safety incidents will be reviewed postimplementation. Initial results for turn-around times on chemistry and hematology tests demonstrate a
reduction of 1 ½ hours for results; this performance is expected to improve even more. South Huron
Hospital reports a weekly reduction of 3 to 4 hours of clerical time.
Providers Advancing Technology in Healthcare (PATH)
PATH is a collaborative multi-year project between HPHA and Alexandra Marine and General Hospital
(Goderich). Launched in 2016-17 and projected to continue through 2020-2021, the project is dedicated
to improving the current and future state of hardware and software tools for providers across our
hospital sites; developing a detailed plan or “Roadmap” for future provider information technology
implementations; and ensuring that technology helps (not hinders) physician workflow.
Benefits of PATH include:
• Improved efficiencies - physicians will be entering reports and orders directly into the computer
system from any location which will reduce errors related to handwriting and verbal orders
• Improved medication turnaround time to patients
• Improved antibiotic administration turnaround time that in turn decreases sepsis rates and
reduces length of stay thereby lowering institutional costs
• Improved medication reconciliation
• Leverage of standardized evidence-based electronic order sets.
• Enhanced safety and quality
• Physician decision making facilitated through access to latest medical research and will
subsequently speed up the delivery of care.
• Encouragement of consistent standard care across all sites
• Improved communication
• Attraction and retention of talent (physician and staff)
Implementation of similar strategies at other hospitals has led to such results as a significant decrease in
pneumonia, sepsis, and Chronic Obstructive Pulmonary Disease(COPD)-related patient mortality;
decreased length of stay; and decreased risk of development of blood clots
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To date, the PATH project has:
• Recruited 2 Regional Physician Leads, Dr. Bob Davis (HPHA) and Dr. Paul Gill (AMGH). Dr. Gill is
supporting primarily the Huron project hospitals and Dr. Davis is supporting the Perth project
hospitals.
• Driven extensive physician engagement in conducting a current state analysis and addressing
“pain points” physicians experience in the electronic health record
• Introduced a Cardiovascular Information System that allows for the electronic capture and
reading of ECG, Holter and Stress tests to allow interpretation of these tests on-site and
remotely (i.e. from the physician’s office).
• Piloted a secure texting platform at the SMMH site for communication between physicians, and
physicians and nursing staff.
The PATH project will culminate with the implementation of Computerized Provider Order Entry (CPOE)
which will streamline physicians’ orders, reduce the risk of medication-associated errors, and enhance
medication reconciliation throughout a patient’s hospital admission.
Schulich School of Medicine and Dentistry, Western University
When the HPHA undertook a major renovation at its Stratford site, the plans included dedicated space
for trainees, including medical students and residents.
With $3,300 support from Western University's Schulich School of Medicine and Dentistry to help fund
technology for the trainee workstations, the new internal medicine space includes three exam rooms
with computer workstations for learners to see patients, conduct research, and write and read patient
notes. HPHA supports a number of learners each year (2017/2018: 53 Medical Students, 124 Residents;
2016/2017 45 Medical Students; 144 Residents); a positive learning experience, designed to be an
extension of the academic centre in a smaller hospital setting, also strengthens recruitment
opportunities.
Tripartite Project
2017/18 marked the fourth year of the Tripartite Project between HPHA, Knollcrest Lodge (a long term
care home in Milverton) and Ritz Lutheran Villa/Mitchell Nursing Home (RLV/MNH) to advance
partnership opportunities and collaborative service delivery models with the intent to improve care and
services to the residents of Huron and Perth Counties. These partnerships have been sustained through
arrangements regarding inventory management, inventory scanning, procurement and contract
management related to Materials Management; provision of 24/7 Information Technology services to
the long term care homes; a formal Human Resources service agreement with RLV/MNH and enhanced
medication safety and standardization of medication processes across our region through medication
safety initiatives and medication education.
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DEPARTMENT-SPECIFIC QUALITY INITIATIVES
Awards
Ryan Itterman, Director, Regional Pharmacy Services, received the Canadian Society of Hospital
Pharmacists’ Ontario Branch Past President Award.
Dr. Miriam Mann, HPHA Medical Program Director, Emergency Medicine, was the 2017 recipient of the
Emergency Medicine Award of Excellence as awarded under the Excellence in Faculty Distribution Sites
Award of London Health Sciences Centre, St. Joseph’s Healthcare London, Western University and
Children’s Hospital (LHSC).
Dr. Shanil Narayan, Department of Internal Medicine, was awarded a 2017 CSIM Osler Award from the
Canadian Society of Internal Medicine for demonstrating excellence in achievement in the field of
General Internal Medicine in clinical practice, research, and medical education.
SWLHIN Annual Quality Awards
HPHA was a partner in the “Assess and Restore: Improving Health Outcomes for Older Adults” initiative
which won the 2017 Large Project Category Initiative. Assess and Restore was a provincial initiative
focused on extending the functional independence of older adults who live in the community, reducing
the burden on caregivers by improving psychosocial and health outcomes for community dwelling frail
seniors; and helping LHINs, providers and health care professionals adopt evidence-based clinical
processes and interventions that are effective in improving the functional independence of communitydwelling seniors. HPHA’s Nurse Practitioner program, Seniors Mental Health Program and outpatient
physiotherapy program at the Seaforth and St. Marys sites participated in the pilot.
Chemotherapy
The Chemotherapy Program, while providing excellent, compassionate care, is challenged with a lack of
physical space to efficiently and safely care for the current volume of patients; inadequately sized and
poorly placed washrooms for patient use; and not meeting current standards regarding facility
requirements for pharmacy compounding of hazardous sterile preparations. A recent improvement has
been realized in creating a dedicated medical clinic room for PICC line insertions and other procedures.
A new chemotherapy/pharmacy space has been approved for 2018-2020 which will address space,
standards, and patient and staff experience concerns and allow for a potential increased number of
patients.
Clinical Nutrition
HPHA’s Registered Dietitians (RD) have participated in key quality initiatives in 2017/18:
• Improved documentation regarding enteral feeding - Enteral Assessment Document updated;
new document for charting Enteral Feed Progress.
• Created 1-day and 3 meal diet for patients post-tonsillectomy to meet best practice standards,
as per discussion with ENT physician, and clinical nutrition requirements and well as improving
patient safety.
• Amended electronic referral system so automatic RD referral is generated only when the
nutrition risk screen is positive
• Updated RD orientation package
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•
•
•
•

Standardized “Food Items Available for Nourishments” document to include current, up-to-date
supplements available to improve patient intake.
Updated procedure for arranging blood work for home-based Total Parenteral Nutrition (TPN)
prior to a patient’s discharge as community lab does not perform blood draws from a PICC line.
Improved documentation for RD initial assessment and progress notes to include level of
malnutrition at beginning of notes to assist with coding for case costing purposes.
Amended location of RD documentation to Assessments versus Patient Notes in electronic
medical record.

Clinton Site
2017/18 quality improvement initiatives include:
• Improved availability of wheelchairs at the main entrances of the hospital through creating
signage and an accessible area to “park” wheelchairs, and communicating the intent and
processes to ensure wheelchairs are available for patients and families.
• Cleared the clutter in hospital hallways and Emergency Department for safety and accessibility,
and to be in compliance with fire regulations. The Fire Marshall and Clinton Occupational
Health and Safety Committee have acknowledged these efforts.
• Standardized the daily inpatient worksheet to reflect clear and definitive staff assignment, staff
members’ responsibilities and phone assignment.
• Created and implemented a Personal Support Worked (PSW) PSW worksheet.
Diabetes Education
The Diabetes Education Program implemented a number of quality improvement initiatives:
• Referral form updated to ensure only certified Diabetes Educators are adjusting insulin as per
Medical Directive.
• Meditech documentation for short follow-up appointments revised to be more efficient for both
nurses documenting and partners reading.
• Website updated to provide patient resources and allow on-line registration for events.
• Purchase of credible reading resources for patients to borrow.
• Teaching Checklist added to Diabetes Patient Care Flow Sheet to ensure Educators track topics
addressed regardless of which Educator meets with patient.
• In response to patients’ requests, Educators became certified in Omnipod insulin pump training
thereby facilitating more efficient pump training process for patients.
• Through a LHIN-led process, targets were set for the number of clients visits to the program.
HPHA’s diabetes program had an 11% increase in the number of clients attending the program
and surpassed the target.
• Quality initiatives directed for staff satisfaction include reorganization of shared drive for ease of
locating documents; and enhanced communication and awareness of ongoing projects through
use of white board in central location.
Emergency Departments (ED)
2017/18 saw a review and update of all Emergency Medicine Medical Directives which are now
in use across the four HPHA hospital sites. Educators have developed an electronic teaching
module for ED nurses for all medical directives.
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The Stratford General Hospital site has been recognized by the province for having one of the
lowest overall ED lengths of stay for hospitals that see greater than 25% Canadian Triage Acuity
Scale (CTAS 1 and 2) patients (i.e. patients presenting with actual or potential critical symptoms
that threaten life or limb).
The Clinton Public Hospital site has been recognized as having the greatest improvement in very
small community hospitals ED wait times with an 8% reduction from last year.
Lab
Microbiology has instituted a number of initiatives to support the development of skills to ensure
confident and reliable interpretations related to gram stain processes which include:
• An updated Standard Operating Procedure to include daily quality controls and an agent to aid
in interpretation of results.
• A monthly Gram Stain challenge in which the results of every Medical Lab Technologist (MLT)
are documented, reviewed and posted.
• An updated process to review every slide from a sterile fluid by 2 MLTs and document results in
Meditech
• An updated process to document and communicate to the referring healthcare provider any
uncertainty in the interpretation as well as follow-up when the culture is available.
• An updated requirement that all MLTs complete an additional on-line Gram interpretation
course
The result of these initiatives to date include a reduction in incidence report and greater consistency in
the quality of gram stains.
HPHA Lab has included Patient Partners in the Laboratory Operations Committee as an evolution of the
Lab Unit Action Council. This Committee addresses laboratory occurrences and quality improvement
strategies.
Maternal Child
The Maternal Child Unit implemented a number of quality improvement initiatives:
• Reorganized process for paper-based charts at Triage such that all staff and physicians are able
to efficiently access patient information.
• Standardized process for labelling placenta specimens for Lab such that no specimen rejections
have occurred when the specimen is labeled.
• Modified huddle board to display bed status for Labour and Delivery, Special Care Nursey and
Paediatrics on a daily basis as a quick reference on the unit. The Pulse electronic dashboard,
implemented in April 2018 and refreshed every five minutes, will complement this visual tool.
• Process refined to ensure timely reporting of Edinburgh Depression Scale results to Public
Health for appropriate follow up as indicated.
• Process refined regarding communication of non-urgent information to paediatricians with
improved communication results.
• Process for hearing screening consent revised resulting in fewer missed consents.
• Improved communication between Housekeeping and nursing through Housekeeping staff now
carrying a WiFi phone.
• Breastfeeding feedback and tips from the lactation consultant have been included in the weekly
email to staff to ensure their support to mothers and infants is best practice.
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Improved organization of and inventory on Infant Care systems to enhance readiness for infant
resuscitation.
Purchased additional equipment (thermometers, baby tubs) and developed processes to ensure
access.
Trained 3 additional fit testers for N95 respirators to facilitate timely testing for staff.
Developed appointment cards for such issues as breastfeeding support, weight checks, bilirubin
checks in response to patient-identified need. In the spirit of quality improvement, process
continues to be refined and streamlined with end result to ensure parents have the necessary
information.
Physical modification at communication station removed potential risk of staff injury and
created space for equipment.
Worked with Lab to minimize barcode smearing and ensure visually clear barcode scanning so
infants with blood sugar issues are cared for in a timely manner.

Medicine - Stratford Site
The Medicine Unit of the Stratford Hospital site implemented a number of quality improvement
initiatives:
• Personal Support Worker (PSW) assignments - Challenges were expressed with respect to
equitable PSW support for stroke rehab and medicine patients with the result of unclear
assignments, role confusion and multiple requests for PSW assistance. The unit experienced
some success with respect to role clarification and improved assignment processes.
• Discharge Rounds – Mid-morning Rounds were difficult for nurses to consistently attend and/or
have the necessary information for discharge planning. Rescheduling the Rounds to midafternoon resulted in no significant difference in patient flow or ability of allied health staff to
attend although nursing staff demonstrated significantly greater attendance and reported
better knowledge of patient information.
Medical Imaging
The Medical Imaging Department implemented a number of quality improvement initiatives:
• HPHA’s CT scanner was replaced in February 2018, providing state-of-the-art technology, lower
radiation doses and more reliable equipment. A thorough planning process developed a
comprehensive contingency plan for the two week CT downtime period which allowed patients
to be scanned at nearby hospitals.
• In response to long wait times for MRI and CT exams and incorrect or unnecessary exams being
ordered, protocols, and requisition and incomplete/denial forms have been standardized across
all SWLHIN hospitals. A similar process is underway for CT.
• Medical Radiation Technologists at the Stratford Hospital site were trained regarding the proper
care and maintenance of Peripherally Inserted Central Catheter (PICC) lines when administering
IV contrast in CT scans. In addition to an eLearning module developed by the Educators, the
simulation arm is an additional teaching/practice resource. This initiative has improved the
patient experience as an IV does not need to be inserted for the injection if the patient has a
PICC line.
• In response to a request from a surgeon’s office on behalf of a patient, information pamphlets
regarding Imaging examinations are being created to better inform patients of procedures.
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Mental Health
Huron Perth Helpline and Crisis Response Team (HPHCRT)
A Mental Health Agency Referral Form was developed to improve the process of referral from the Huron
Perth Helpline and Crisis Response Team to over twenty agencies. In response to identified safety
concerns; difficulty obtaining information from the OCAN (Ontario Common Assessment of Need, a
standardized assessment tool); every provider having a different form (or perhaps no form); difficulty
obtaining and/or transferring information; varying work shifts; partners not always being available;
duplication of documentation; and the reason for referral not being clear, one form and a consistent
process for referral and follow up were implemented.
A second quality improvement was initiated to ensure all contacts with the HPHCRT are registered to
accurately reflect patient contact and capture workload.
Inpatient Unit
The Mental Health Unit implemented a number of quality improvement initiatives:
• Creation of Nursing Assignment Sheet to ensure all patients and any other duties are assigned
(e.g. required discharge follow up calls).
• Revision of Standard Work for both ECT and discharge follow up calls.
• Discontinued practice of storing items that could put others at risk in locked cupboards in
patients’ rooms.
• Installation of a medication safe in the medication room to comply with medication safety
standards.
• Enhanced orientation for new hires and novice staff to address gaps in knowledge and ensure
staff receive support to be successful.
• Reinstituted quarterly staff meetings with an added education component
• Implemented revised Group Schedule for inpatients
• Trained all staff on MH RAI (Mental Health Resident Assessment Instrument) so assessments are
completed each night shift resulting in greater data accuracy to reflect patient needs and
promote timely treatment planning.
• Installed blinds to ensure the privacy of patients in our safe area as indicated.
Seniors Mental Health Program
The Seniors Mental Health Program developed and implemented an assignment sheet to include making
and tracking discharge follow up calls.
Nutrition and Food Services (NFS)
Nutrition and Food Services implemented a number of quality improvement initiatives:
• Updated diet order entry process in Unit Clerk manual in response to identified errors in
ordering diets, over-processing and rework, and patients waiting for meals. The Diet Order
Entry process was evaluated and resource binders with an emphasis on "scenario-based" diet
order entry examples were developed for Unit Clerk. This resources was piloted on several
inpatient units and during HPHA orientation; NFS staff have referenced the binder as a teaching
tool when Unit Clerks have issues with diet entry. In April 2018, the resource manual will be
revised as informed by the pilot and then rolled out HPHA-wide.
• Updated three vending machines to accept plastic bills and debit/credit payment options in
response to patients, families and staff not being able to access vending machines. In addition
to improved access, the time spent counting vending money is reduced by 50% and it is
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assumed although not yet verified if there has been an increase in vending sales due to
convenience of debit/credit.
In response to patients and the public often not being aware of the West Side Café at the
Stratford Hospital site, a daily menu template was developed for posting in 8 locations. The
preliminary results demonstrate a 7.7% increase in the number of customers, and a 14.2%
increase in revenue, over a 6 week period.
In response to some food allergies being entered as drug allergies on diet sheets and potentially
missed, NFS conducted an extensive review that resulted in 85 food allergens formerly listed
incorrectly as drugs being correctly identified. This initiative resolved a significant potential
patient safety risk.
In response to patient dissatisfaction regarding the temperature of hot food served to
Emergency Department patients, NFS hold several hot meals at the end of regular patient meal
service for use as needed for ED patients.
Standard work developed regarding the required standard of practice that samples are to be
taken of all foods and held for 7 days.
Procedure developed for staff to follow prior to and during planned steam shutdowns; this
procedure will be incorporated in the department-specific Emergency Plan.
Standard Work developed regarding cold items stocked on retherm carts.

Pharmacy
Key quality improvement initiatives and achievements include:
• Hosted first PharmD student from University of Waterloo in Spring 2018 as the start of an
ongoing program to help train and develop future hospital pharmacy practitioners and attract
potential staff.
• Created and implemented of a full time pharmacy technician role to drive and maintain
compliance with standards for pharmacy sterile compounding.
• Ryan Itterman, Director, Regional Pharmacy Services, named as a member of the Ontario
College of Pharmacists Hospital Practice Advisory Committee.
• Ongoing management of medication shortages that have impacted hospitals and healthcare
settings across Canada.
• Created a dedicated medication room in Chemotherapy with an automated dispensing cabinet
to better control medication, enable utilization reports and meet Ontario College of Pharmacists
standards.
• In response to a patient safety incident and as a risk mitigation feature, a red formulary alert
was implemented in the Order Entry module and on the automated dispensing cabinet to warn
staff to use Potassium 20 mmol bags only for patients who have central (not peripheral) lines.
Key Pharmacy Statistics
HPHA
Total for 2017/18 % Change from 2016/17
Target
Number of Medication
221,322
Increase of 1.4%
N/A
Orders
Number of Medication
748,631
Increase of 4.4%
N/A
Doses Dispensed
% of Medication Doses
87.2%
Increase of 0.6%
Greater than 87%
Dispensed from Automated
Dispensing Cabinets
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Rehabilitation Therapies
Rehabilitation Therapies implemented a number of quality improvement initiatives:
• Acupuncture, formerly provided in the outpatient physiotherapy programs, has been
reintroduced as an additional modality to better serve outpatients.
• In response to rehabilitation therapy staff workload being inconsistently documented, difficult
to interpret and not reflective of the actual workload, a guide was developed to facilitate
accurate, consistent reporting. This is particularly useful in situations when staff work alone and
may not have a peer to provide direction or clarification as needed.
• The Clinton Unit Action Council identified a need to create opportunities for activities,
mobilization and socialization for the complex continuing care patients and created a daily “tea
time” group therapy supported by Personal Support Worker staff during weekdays.
• In response to inconsistent practices for obtaining and documenting patient consent by allied
health staff, standards of regulated health professionals colleges and the Health Care Consent
Act were reviewed and presented to the Interprofessional Collaborative Team, and assessment
forms were amended to allow accurate documentation of consent.
St. Marys
In response to patient experience and in consultation with a patient partner, the content of and process
regarding Day Surgery patient instruction Sheets “Dressing and Suture Instructions – Plastic and
Cosmetic Surgery” were modified to provide more clear instructions.
Seaforth
The Seaforth Hospital site inpatient unit and Emergency Department implemented a number of quality
improvement initiatives:
• Standard work was created regarding missing and/or incomplete records with significant gains
noted during a four month trial when compared to the previous six months.
• Standard work was created related to proper removal of and wastage of narcotics and regulated
medications from the automated dispensing cabinet in the Emergency Department. Since
implementing this initiative in December 2017, no narcotic-related incidents have occurred
• Standard Work was created in response to X-ray requisitions that were being missed; as a result,
staff and departments have role clarity; registration errors are reduced due to incomplete
information; and unnecessary work is eliminated. Similarly a Standard Work process for
handling X-ray requisitions after-hours and on Sundays was implemented as such requisitions
result in an increased number of orders for the following day. These changes have resulted in
greater staff satisfaction and streamlined consistent processes.
smallTALK (Huron Perth Pre-School Speech and Language Program)
The program received 501 referrals of which 42% were directed to HPHA sites. This is a decrease of
referrals from the previous year which reinforces the need to be able to reallocate clinical resources on
an annual basis. Hours for Communicative Disorders Assistants were increased to better meet the needs
in our region; Speech Language Pathology hours were also temporarily increased as needed.
The program had a slight increase in referrals for 18 month olds from their enhanced well baby visit. Of
those toddlers assessed to date, over 90% had some type of intervention recommended, most often
regarding parent education on language facilitation techniques. Two Hanen It Takes Two to Talk parent
education training sessions were provided in partnership with the EarlyON Child and Family Centre
which provided the space and child minding services.
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smallTALK, in collaboration with other Kids First partners on the Early Literacy Network, has expanded
the promotion of early literacy and language development by partnering with midwives in Perth and
both Health Units. Healthy Babies Healthy Children screens conducted in hospital by Public Health
Nurses now ask if the family received the Read to Baby book bundle and provide the Prescription to
Read to further reinforce the benefit of reading to babies.
The program continues to maintain a wait time of seven weeks between referral and assessment, an
excellent response time in comparison to peer PSL programs.
Whereas the average wait time for assessment remains the same as last year, the wait time for the first
intervention has been reduced by one week.
No children were waiting for their first intervention at the end of the fiscal year whereas at the same
time last year 16 children waiting. Reallocating resources during the year helped reduce the wait times.
Stroke - Community Stroke Rehabilitation Team/Integrated Stroke Unit/Secondary Stroke Prevention
Clinic
Continuity of Care/Transition to Community - In response to a Patient Partner’s observation that leisure
goals were a gap in inpatient stroke care with a resultant lack of continuity of care in transitioning
patients home, a Community Stroke Rehabilitation Team Therapeutic Recreation Therapist now visits
the Integrated Stroke Unit two afternoons per week. As a result, relationships have been built with staff,
space has been identified for recreation therapy and a weekly patient/caregiver calendar of activities
has been developed. On average, 4-6 patients participate weekly in the group recreation as well as
family and friends. This initiative complies with a recommended continuity of care for transitions from
hospital to home.
Stroke Peer Support Program - A Community Stroke Rehabilitation Team (CSRT)-led peer visitor
program has been implemented to support patients on the Integrated Stroke Unit (ISU). Peer
volunteers are former patients of the ISU and CSRT and provide peer support earlier in recovery, help
stroke survivors and their families understand and navigate the healthcare system and community
resources, and support a smoother transition from acute care to the community leading to an improved
patient experience. Since peer visits began in November 2017, on average 9 stroke patients a month
received daily peer visiting support Monday through Friday.
Interprofessional Collaborative Stroke Rounds
A monthly Interprofessional Collaborative Stroke Rounds was initiated in November 2017 to review
patients of both the Community Stroke Rehabilitation Team (CRST) and the Integrated Stroke Unit (ISU).
Continuity of information, transfer of knowledge and ensuring gaps are addressed are achieved through
the attendance of a CRST staff members and the continuity provided by a consistent lead at Rounds.
In addition, a CSRT staff member attends inpatient rounds twice a week which has resulted in improved
continuity of patient care post-discharge, and enhanced knowledge and relationships between
community and inpatient staff.
The interprofessional collaborative stroke rounds underwent a quality improvement to improve
information exchange and decreased duration. As a result, more interprofessional team members are
able to participate; Rounds have been reduced from 30-45 minutes to less than 30 minutes; next steps
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for patients are identified and documented; criteria for admission to stroke rehabilitation are applied; all
stroke patients are reviewed; and access to and patient flow through the ISU are improved.
Discharge Rounds - The time of daily Discharge Rounds was changed which allowed more staff,
particularly allied health, to attend and half of survey respondents noted an improved quality of
information related to patient progress regarding discharge goals; of note, the majority of nurses
consistently attended Discharge Rounds. Focusing on discharges early in day realized no significant
difference in performance related to time of or number of discharges
Personal Support Worker assignments - The PSW role and scope of practice were clarified and a more
equitable patient assignment was achieved to support patient care. This initiative was flagged for
spread to the newly created Medicine Unit for early 2018/19.
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PATIENT VOLUMES
Department/Program Service
Chemotherapy

Oncology Visits

CCC/Rehab

Emergency
Imaging

Laboratory

Maternal/Child
Inpatients
Medicine Inpatients
Mental Health

Stroke Prevention

Surgery

Renal Program

2014/15
Volume

2016/17
Volume

2017/18

1,083

1,087

1,326

Complex Continuing Care Patient Days
Rehabilitation Patient Days
Occupational Therapy Attendance Days
Physiotherapy Attendance Days
Emergency Department Visits
Bone Density Scans
CT Scans
Mammography Exams
MRI Scans
Nuclear Medicine Exams
Ultrasound Exams
X-Rays
Biochemistry Tests
Blood Bank Tests
Hematology Tests
Histology Tests
Microbiology Tests
Babies Delivered
All Acute Inpatients
Acute Medicine Inpatients

9,766
4,588
9,610
23,979
56,615
1,164
11,202
5,971
4,690
2,677
16,216
44,594
615,150
18,327
74,504
61,813
86,186
1,127
8,107
2,097

9,635
4,998
13,475
26,759
57,327
2,480
12,363
6,417
5,358
2,853
24,166
45,207
607,717
17,564
76,972
63,569
88,744
1,124
8,451
2,088

9,390
5,997
13,149
28,221
62,047
2,891
12,599
6,686
5,221
2,566
24,550
46,299
610,137
16,658
16,658
68,119
87,454
1,100
8,271
1,764

Community Mental Health Services
Contacts (Outpatient)
Mental Health Patient Days (Inpatient)
Community Stroke Rehab Team Clients

23,845

25,216

26,642

4,462
270

4,920
139

4,748
193

259

293

375

2,150
11,530

2,155
12,516

2,172
12,578

4,262

3,233

3,473

Secondary Prevention Clinic for
Transient Ischemic Attack (TIA) /nondisabling stroke clients
Inpatient Surgeries
Day Surgeries
(13,404 visits in 2011/12)
Dialysis visits
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P ATIENT , F AMILY AND S TAFF E XPERIENCE F RAMEWORK - S TRATEGIES WITH
O UTCOME M ETRICS

Strategy

Outcome Metric
PATIENT ENGAGEMENT

Patient Partners participate in Staff Orientation

100% attendance

Patient Partners designed recruitment/onboarding

100% participation satisfaction with onboarding

Patient Partners are members of Unit Action Councils

Number of process improvements

Patient Partners visit in-patients to complete electronic patient
experience surveys
Patient Partners participate in project work & improvement
processes
Committee participation
a. Quality Committee
b. Medical Advisory Committee
c. Patient Partnership Council
d. Stroke Visiting Program

Approach patents with iPAD survey prior to discharge

Staff receive education on Patient, Family and Staff Experience
Framework & video
Staff are members on Unit Action Councils

100% Orientation session

Staff perform Safety Rounds on units

Safety Rounds form signed by leader

Staff attend daily Huddles

Number of process improvements

Staff participate on project teams & improvement processes

100% Participation

Committee Work
a. Patient Partnership Council
b. Tissue & Organ Donation Committee
c. Program Care Teams

100% attendance

HPHA seeks patient feedback (paper, telephone, email, letter,
website)
HPHA performs in the moment surveying (bedside)
HPHA contracts National Research Council Canada (NRCC) to
perform patient experience surveys on Maternal Child,
Emergency Department and Day Surgery following discharge
HPHA Leaders perform rounding on all patients; in-patients daily
and out-patients monthly
HPHA enhanced website information on hospital services
HPHA enhanced website Information on Patient, Family and
Staff Experience Framework
Active sharing of patient stories at all levels

Complaint contact time

Project outcome measure
100% attendance

STAFF ENGAGEMENT

Number of process improvements

PATIENT EXPERIENCE

Patient Experience Annual Report 2017-2018

Number of improvement processes
Number of improvement processes
Service recovery documented
Feedback from users
Feedback from users
Patient story / meeting
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Patient, Family and Staff Experience Framework - Strategies with Outcome
Metrics….continued

Annual Workplace Pulse Survey

STAFF EXPERIENCE

Leader Rounding on all staff every two months

Collation of themes

Staff recognition strategies on a regular basis

Number of ideas generated
Service recovery documented
Number of staff recognized

Supporting staff development

Education resources

Evaluating secondment to project teams to improve experience
a. Unit Action Council participation
Annual Patient Experience Week activities recognizing staff

100% attendance

Patient Experience Annual Report 2017-2018
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P ATIENT & F AMILY E NGAGEMENT
Q UALIT Y I MPROVEMENT P LAN - P ERSON C ENTERED C ARE P LAN 2017-2018

In the Fall of 2017 we transitioned the Patient and Family Experience Steering Committee to the Patient Partnership Council (PPC).
This further enhanced the patient and family voice in healthcare processes and provided a resource for hospital staff and leaders to
seek Patient Partners for improvement initiatives. A new Terms of Reference was established and the role of the patient partner was
defined. We increased opportunities for engagement with the new PPC and other healthcare process improvements across the
HPHA. A number of staff and physician education sessions were completed to sustain the Patient, Family and Staff Experience
Framework strategies and the value of the Patient/Family/Staff Voice.

P ATIENT P ARTNERS HIP C OUNCIL (PPC)

Mandate: The Patient Partnership Council (PPC) will provide leadership to advance Patient & Family Center Care (PFCC) ensuring
that patients and families are at the center of everything we do.
Purpose: To represent the voice of the patient & families of the Huron Perth Healthcare Alliance who have unique experience,
insights, expertise and perspectives that help to advance PFCC through support of HPHA’s Mission, Vision and Values.
The Council has increased the number of Patient Partners from two to eight and provides a forum for staff, physicians and leaders to
bring process improvement ideas forward for patient partner input and participation. The Council will provide quarterly updates of
progress and plans for process improvements to the Quality Committee.
The Council’s primary functions include:
Enhance understanding of and continuing to grow and embed our Patient & Family Centered Care Philosophy by:
Monitoring and reviewing Patient & Family Centered Care performance including patient experience, action plan progress and other
corporate strategy metrics
•

Reviewing appropriate patient experience data

•

Suggest opportunities for improving the patient experience

•

Reviewing quality improvement initiatives & successes

Developing annual work plan to position Huron Perth Healthcare Alliance as a leader in Patient & Family Centered Care
Goals & Objectives: The Council will assist with recommendations to the Quality Committee regarding opportunities for
improvement for inclusion in the annual Quality Improvement Plan (QIP)
The Council will evaluate, at least annually, the overall strengths and weaknesses of the Council’s functioning and develop strategies
to deal with identified gaps.
Prepare a report for presentation to the Board of Directors as requested. The report will include:
•

Partnerships, advancement and outcomes of the Council

•

Recommendations on the measures, policies, practices and other requirements for the identification, removal and
prevention of barriers for patient and families at the Huron Perth Healthcare Alliance

Patient Experience Annual Report 2017-2018
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P ATIENT P ARTNER R ECRUITMENT / O NBOARDING

HPHA identified the need to enhance our patient partner recruitment efforts to increase the number of patient partners across the
Alliance. We engaged Patient Partners to enhance the recruitment & onboarding process in partnership with the Volunteer Services,
along with a robust marketing plan that has been executed successfully.



Successfully recruited 3 new Patient Partners; 2 Staff



Goal met to increase the number of Patient Partners



New Patient Partner onboarding process developed



New Patient Partner Handbook developed



Annual Meeting for all Patient Partners



Recruitment efforts remain ongoing

P ATIENT P ARTNER I NVOLVEMENT :
 Committee Memberships:


Participation on the Unit Action Councils (UAC)



Patient Partnership Council (PPC)



HPHA Quality Committee



HPHA Medical Advisory Committee (MAC)



Tissue and Organ Donation Committee

 Participation in New Staff Orientation Day
 Presentation Participation at OHA, Beryl Institute Patient Experience Conferences
 Project Involvement: bedside whiteboard refresh, bedside change of shift report, Change Foundation: Connecting
the Dots, Leaders Staff Rounding, Quality Improvement Plans
 Patient Educational Material – Special Care Nursery Handbook, Surgical Out-patient Instructions, President and
CEO Letter
 Hiring Interview panels with Leaders
 Stroke to Stroke Peer Visit Program: Patients who experienced care in the integrated Stroke Unit and then were
supported in their home by the Community Stroke Rehabilitation Team were offered an opportunity to “give back”
by becoming hospital volunteers on the Integrated Stroke Unit. They provide one-to-one visits, providing
conversation and hope by setting an example of what recovery can look like. More than 50 stroke patients have
experienced their program since its launch December 2017.
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L EADER R OUNDING O N P ATIENTS

HPHA introduced Leader Rounding as a coordinated approach to support, reinforce and recognize the principles of person centered
care and staff/practice expectations. The overall purpose of rounding is to empower leaders, executives, administrators, nurses, and
staff to be proactive, not reactive, to patient and staff needs, issues and feedback. Rounding provides a systematic approach to
connecting with front line operations, collecting feedback from patients and staff and responding in a timely manner if there is an
issue. This timely response is referred to as “service recovery”.
Rounding on patients is an intentional moment which leads to measurable gains in patient satisfaction. Rounding is supported by
‘rounding templates’ with scripted questions that allow for consistency and allow for brief documentation. A manager will round on
a patient to see if they had transfer of accountability at the bedside, if they know who their nurse is, if the bedside white board has
been updated and if the patient understands their plan of care. Documentation is related to findings.
•
•
•

•

Managers round on all patients daily and opportunities for improvement are shared with staff and represented on the
unit huddle board.
Managers will follow up with staff if gaps in care are noticed to reinforce practice expectations and provide positive
support for professional development as needed
I did not know I could order a tray of food
A Director, Vice President, President & CEO will
for myself or that I could ask one of the
have a script for when they round on patients
nurses to watch my child so I could run and
get a coffee/food. Kerri Hannon and
monthly and will have brief documentation for
Andrew Williams came to visit me and
follow up/service recovery.
Patients are encouraged to recognise any staff
member who stands out for them

R OUNDING O UTCOMES

IDEA

Diabetes Patient Registration process streamlined to improve patient experience
in Diabetes Clinic
Patient moves during the night on Maternal Child are disruptive to Mom and baby
and a process improvement is looking ahead to patient activity to plan better.
Out-Patient Small Talk clinic: kids will run down the hall into elevator lobby while
therapist explaining treatment to Mom. Facilities Management adjusted the doors
to secure the kids within the department. This small adjustment has had a positive
impact for staff and client safety
Patient and family care plan resulted in overnight stays for family caregiver to
learn aspects of 24 hr care which lead to a successful transition home

Patient Experience Annual Report 2017-2018
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coffee
 THANK YOU Kerri & Andrew

SITE

Stratford General Hospital
Stratford General Hospital
Maternal Child Unit
Stratford General Hospital

Seaforth Community Hospital
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S TAFF E NGAGEMENT
D AILY H UDDLES - P ROCESS I MPROVEMENT B OARDS

Process Improvement boards make a difference by promoting teamwork (engage staff, physicians, volunteers, patients & families) to
improve patient care and staff work life - encouraging everyone to have a voice to promote positive change through process
improvements and consistent communication.

C ONTINUOUS Q UALITY I MPROVEMENT ON E VERY
U NIT /D EPARTMENT
•

24/7 Huddles focusing on continuous process improvements

•

Value-stream/process mapping

•

Plan-Do-Study-Act (PDSA) cycles

•

Kaizen Events

C OMMITTEE W ORK
•

2 staff members recruited to the Tissue & Organ Donation Committee

•

Unit Action Council Participation

W ORKPLACE P ULSE S URVEY

A Workplace Pulse survey is conducted annually to learn more about staff perceptions on their work environments. The survey will
reflect areas of staff concern that require attention and time limited action plans are developed to ensure the areas of concern are
addressed.
For example, we learned that staff were concerned that completing the HPHA RL Solutions Risk reports would result in disciplinary
action or jeopardize their employment. As a result, we developed and shared information to reassure them the risk reports are not
used for finger pointing and to emphasize the value these reports bring to understanding more about process and system issues that
can put patients and staff at risk.
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P ATIENT E XPERIENCE

P ATIENT

AND

F AMILY E XPERIENCE F EEDBACK

The Huron Perth Healthcare Alliance is committed to seeking feedback from patients and family members that contributes to a
culture of exceptional patient and family experience. The HPHA views observations, compliments, personal experiences, complaints
and /or concerns from patients, families and visitors as a valued source of information regarding the perception of the Alliance and
the quality of the services of care provided. The routes for feedback are: External Website – Electronic Patient Experience Survey,
Contact us form, paper Patient Experience surveys, NRC Picker surveys, email, letters, telephone calls.

Patient & Family Feedback 2017/18
# of Responses

1400
1200
1000
800
600
400
200
0

Apr- May17
17

JunAugJul-17
17
17

Sep17

Oct17

Nov17

Dec17

Jan18

Feb18

Martotal
18

Electronic (website)

0

0

0

14
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8

5

6

16
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9

105

Compliments (paper)

51

65

62

75

84

78

105

53

79

84

52

76

864

Suggestions (paper)

7

15

21

16

22

7

22

11

13

11

13

16

174

GRAND TOTAL

1143

**4.86% increase in feedback from 2016/17 (1090 Total Feedback Received)

P ROCESS I MPROVEMENTS B ASED ON O UR P ATIENT & F AMILY
F EEDBACK R ECEIVED
Feedback

Patients and family members want to be engaged early in their
stay regarding discussions on transferring to another site
Maternal Child – Access to better food after hours
Noise and smells from construction and renovations

Patient Experience Annual Report 2017-2018

Improvement

A new President and Chief Executive letter was created,
laminated and placed at every bedside whiteboard. Nurses
review key items in the letter at admission and document they
have done this. Chart audits reveal 90-100% compliance.
New vending machines with improved meal options placed in
lobby area outside of Maternal Child Unit
Improved communication with patients and families when
construction/renovations are occurring; what to expect. Key
messaging provided to leader and staff
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P ATIENT AND F AMILY E XPERIENCE -E XCELLENT C ARE FOR A LL A CT (ECFAA)
– P ATIENT R ELATIONS P ROCESS

Under the Excellent Care for All Act, every healthcare organization is mandated to have processes for receiving, reviewing and
attempting to expeditiously resolve complaints from patients and their caregivers. HPHA has involved patient partners in designing,
reviewing and maintaining these processes and has also developed processes to record, monitor and analyse data related to patient
and caregiver complaints including resolution or non-resolution of the complaint. Under this legislation, the complainant is to be
informed of the status of the review of the complaint within five days from the day the complaint is received by the organization and
whenever the complainant reasonably requests further information. HPHA routinely acknowledges receipt of the compliant within
two days; the five day follow up is anecdotally quite consistent although this is anticipated to become a reliably tracked metric in our
electronic system.
The following chart reveals the number of closed complaints/concerns electronically tracked for 2017/18.

*Data reveals patients and families are generally happy with the medical care provided however, their perception of
communication needs improving. The total number of complaints/concerns tracked has more than doubled from 2016/17 (84) to
(219) in 2017/18. This increase can be contributed to increased communication to patients and families on how to provide
feedback, increased follow up on concerns and electronic tracking. In 2016/17 HPHA was in the process of implementing RL
Solutions and keeping manual records of complaints.*HPHA continues to learn software capabilities.
The top three complaint / concern categories (representing 62.1% of all complaints) received from patients and their families:
1.
2.
3.

Care/Treatment – Eg; Access to care, comfort during tests, emotional support
Communication – Eg; Communication style, communication between family and care team, explanation of care plan
Attitude/Courtesy – Eg; Appropriateness of comments, courtesy and respect, helpfulness, kindness exhibited by staff

Strategies for Communication Improvement:
1.
2.
3.
4.

Rounding theme for staff rounding
Communication at huddle boards
Provide staff with speaking points for patients on admission regarding what to expect
Physician communication workshops

Patient Experience Annual Report 2017-2018

10

June 1, 2018

PATIENT EXPERIENCE ANNUAL REPORT 2017-2018

S TAFF E XPERIENCE
L EADER S TAFF R OUNDING

Rounding is an intentional moment with a staff member and like patient rounding, is supported by ‘rounding templates’ with
scripted questions that allow for consistency and allows for brief documentation. The goal is to build better relationships with staff,
share positive feedback, and make sure they have what they need to do their job effectively.
•

The Manager, Director, Vice President, President & CEO will round on their staff
members every two months with corresponding documentation.

•

The staff members are encouraged to recognize another staff member

•

A Director, Vice President and President & CEO will also round on random staff
members monthly with different templates and a script and will have brief
documentation for follow up/service recovery.

The HPHA rounding model supports the Patient, Family & Staff Experience Framework where the voice of the staff contributes to
improving their work environment and the way we deliver heath care services. Ideas are encouraged at the daily huddles, but
rounding provides another opportunity for staff and leaders to speak privately should staff prefer to express ideas without an
audience. This dedicated time allows the leader to support staff to be successful in their work environment.

S TAFF R ECOGNITION

Through Leadership rounding “in the moment” recognition and support fosters a quality work environment. Staff receive cards,
emails or personal one on one recognition from Managers, Directors, Vice Presidents and the President and CEO. The culture shift to
spontaneous recognition is demonstrated weekly. The Maternal Child program has initiated a new “Compliments/Kindness Box” for
staff to place notes to recognize peers and the notes can be anonymous; notes are read at daily Huddle.

S TAFF R OUNDING I MPROVEMENT I DEAS

IDEA

Diabetes Educators developed a teaching checklist and added this to the
Diabetes Patient Care Flowsheet to ensure coverage of all topics at subsequent
appointments
Plan-Do-Study-Act (PDSA) on Educator Huddle Board to track projects, priorities
and capture requests and what is on the radar for Educators. SUCCESS!!
Provided explanation for ‘Butterfly’ sign for hospital staff to know what it means
when placed on patient doors in Maternal Child; it represents fetal demise.
Bed Allocators found it time consuming to open and close beds that are coclassified on the bed board. They now keep all beds co-classified open on the
bed board. This has improved their workflow and reduces confusion

Patient Experience Annual Report 2017-2018

HPHA SITE
ALL

Stratford General Hospital
Stratford General Hospital
Maternal Child Unit
Stratford General Hospital
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Staff Experience / Recognition
A NNUAL P ATIENT E XPERIENCE W EEK C ELEBRATIONS
th

The 5 Annual Patient Experience Week was celebrated (April 23-27). Patient Experience Fairs were held across all fours sites
celebrating staff for all they do

Staff/physician/volunteers enjoyed a free lunch as a THANK YOU for all that they do for the PATIENT EXPERIENCE
Staff sent peers, physicians and volunteers ‘candy grams’ recognizing them for going above and beyond for patients. Over “500”
candy grams were distributed across the organization!!! This station continues to be set up in the Patient Experience Office.

Patient Experience Annual Report 2017-2018
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S TAFF E XPERIENCE / R ECOGNITION
NEW S ENIOR L EADERSHIP T EAM W ALK T OGETHER WITH STAFF –

VIDEO PREMIERE

Videographer: Crystal Turner

“This was a fantastic experience!
Facilities Management is something
staff and patients don’t get to see. It’s
an important role to keep our facilities
safe for our patients, families and
staff.”
Ken Haworth, Vice President
Performance, Chief Financial
Executive

Patient Experience Annual Report 2017-2018
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