
Insert Organization Name  1 
Insert Organization Address 

 
 
 
 
 
 
 
 

Quality Improvement Plan (QIP) Narrative for 
Health Care Organizations in Ontario 
 
 
 

 
 

 
 
 
 
 
 
 

 
 

 
 
3/30/2019 
 
 
 

This document is intended to provide health care organizations in Ontario with guidance as to how they can 
develop a Quality Improvement Plan.  While much effort and care has gone into preparing this document, this 
document should not be relied on as legal advice and organizations should consult with their legal, governance 
and other relevant advisors as appropriate in preparing their quality improvement plans. Furthermore, 
organizations are free to design their own public quality improvement plans using alternative formats and 
contents, provided that they submit a version of their quality improvement plan to Health Quality Ontario (if 
required) in the format described herein. 
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Overview 
Arnprior Regional Health includes: Arnprior & District Memorial Hospital, The Grove Nursing Home, The Primary 
Health Care Center, Assisted Living Services, Adult Day Program, Meals on Wheels, and linkages with partners 
across the region to bring the right services to our local communities. ARH is taking the lead in the Champlain 
LHIN to create the Arnprior and Area Rural Health Hub (AARHH), which is a collaboration of the Champlain 
CCAC, the Arnprior Family Health Team, Public Health, and Arnprior Braeside McNab Seniors At Home Program.  
The aim of this Rural Health Hub is to improve the overall health status of the community, with an initial focus on 
improving care and transitions for clients with Chronic Obstructive Pulmonary Disease (COPD)and Diabetes.   
 
Arnprior Regional Health undertook a full strategic planning exercise in the past two years. The Board of Directors 
invited partners, community members and patient and family advisors to contribute to the strategic goals of the 
organization.  In addition, the mission and vision were revised to reflect the direction of the organization.  The 
Board has defined quality as "Doing the right thing, at the right time, in the right way, for the right person - and 
having the best possible results."  The strategic priorities of the organization are centered around four pillars of 
experience, quality, people and resources.  The organizational goals have been identified by the Senior Team 
and the Board of Directors of the Corporation and incorporated into the Quality Improvement Plan. Three enablers 
of success have been identified:  Partnerships, Information Technology/Information Management and 
Engagement.   
 

Vision: Together, we create a healthy community. 
 
Mission Statement: As your partner in health, we deliver compassionate, quality care each day. 
 
Each day, as we live our values of Honesty, Accountability, Respect and Teamwork, we work to improve the 
experience for our patients, residents and clients 
.   

Describe your organization's greatest QI achievement from the past year 
Our tremendous improvements in the results of our resident and family satisfaction survey at the Grove Nursing 
Home are a great achievement.  We targeted a 3% improvement in the average improvements for residents and 
families.  The result is a 15% improvement, with an overall combined satisfaction of 95%.   Following the 2018 
survey, great efforts went into improving the staffing, clarifying processes around medical care, increasing the 
recreation activities, improving the odour, and decreasing the level of noise in the home.  Improved 
communication with families around initiatives and seeking their feedback and assistance proved beneficial.  A 
resident and family newsletter was produced consistently and the number of family members participating in 
Family Council increased.  Staff training was enhanced, with a focus on resident centered care and individualized 
care planning.  Great efforts were put towards our Bed Safety Program, with full compliance from the Ministry of 
Health and Long-Term Care.   
 
Sprains and Strains:  A focus on employee wellness and safety was prevalent in our Safe Patient Handling 
program that was revamped and all staff were provided with updated training and resources to ensure they had 
the knowledge, tools, and equipment to handle patients safely.  The leading cause of strain on employees is 
related to patient and resident movement and behaviors.  Staff at the Grove received training related to 
decreasing resident responsive behaviors. At the hospital, staff were trained in the Gentle Persuasive Approach 
with patients who have dementia.  Our number of sprains and strains decreased by 33% across the organization.   
 
On the Inpatient Unit at the hospital, a standardized Patient Discharge Tool was created and implemented.  It 
enables discharge preparation to start earlier during the hospital stay and provides the patient with a plan for 
discharge and follow-up in one place.  The tool is reviewed during the post-discharge follow-up phone call and is 
to be taken to their follow-up appointment with the physician.  During post-discharge phone calls, 95% of patients 
reported having all the information they needed at discharge.   
 
The Registered Nurses on the Inpatient Unit were provided with Special Care Unit training, so that we are always 
able to provide care to patients who require an elevated level of monitoring and intervention.  This level of care 
means that patients do not need to be transferred to Ottawa to a level 2 ICU.  
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The Arnprior and Area Rural Health Hub was very busy this year.  This group is a collaboration of five 
organizations:  Arnprior Regional Health, Arnprior Family Health Team, Champlain Home and Community Care, 
Renfrew County Public Health, and Arnprior Braeside McNabb Seniors at Home.  There are four projects 
underway: 
 
1)  Transitions in care:  working on creating a clinical pathway from hospital to community 
2)  Fall prevention:  working on developing a plan for a local fall prevention program 
3)  Peer support:  developing a plan for a patient advocacy program to assist seniors with medical appointments 
4)  Mental health:  gain an awareness of what is going on regionally and getting involved in order to add value and 
provide stakeholder feedback 
 
For a small rural hospital, we have achieved many improvements and we are continually striving to create a 
healthy community.   
 

Patient/client/resident partnering and relations 
ARH has engaged a variety of stakeholders in the development of its quality goals.  The Patient and Family 
Advisory Council, The Grove Resident Council and The Grove Family Council all provided feedback and input into 
the creation of the goals and will monitor progress throughout the year. 
 
A key theme in the ARH strategic plan is engaging with the local community who access care and services. ARH 
provides learning opportunities for organizations to truly partner with patients and families, moving along a 
spectrum of engagement from inform or collaborate to partner and co-design. 
 
ARH is an active member of the Greater Arnprior Seniors Council.  The council was formed as a result of a robust 
needs assessment and the creation of the Age-Friendly Community Plan.  The redevelopment of The Grove 
Nursing Home is one of the top priorities for the Town of Arnprior.  In addition, enhancement of services for 
seniors (Adult Day Program and Assisted Living Services) is a priority.  ARH is a pivotal partner in achieving 
these goals and the council provides ARH with a forum for eliciting client perspective and feedback. ARH has 
worked with the community to create the Seniors Active Living Centre and the Men's Shed this year.  Both are 
examples of community collaboration and partnering with patients and clients to create programs with meaning 
and value to the community, with a goal of creating a healthy community.   
 
The Patient and Family Advisory Council is presently working on improving the information that is provided to 
patients and families when they are admitted to hospital.  The Grove Family Council is presently working on 
improving the quality of life of residents by actively participating in the choice of the model of care for the Grove, 
as we move to our new building in two years.  
  

Workplace Violence Prevention 
Workplace violence prevention is a strategic priority for Arnprior Regional Health.  It is included in our regular 
reporting to the Board Resource Committee and it is a priority indicator reviewed at the Joint Health and Safety 
Committees at both the hospital and the long-term care home.   
 
Significant effort has gone into preventing and addressing workplace violence in the past fiscal year.  Ongoing 
efforts include:   
 
•Annual review and posting of the Workplace Violence Prevention policy; 
 
•Active and engaged Joint Health & Safety Committees at both the Arnprior & District Memorial Hospital and 
Grove Nursing Home; 
 
•A zero tolerance for threats and violent acts in the workplace and administering appropriate discipline/corrective 
action where required; 
 
•Prohibition of the possession of weapons of any kind by employees while on company property; 
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•Every reasonable precaution taken in circumstances where ARH is aware, or ought reasonably to be aware that 
domestic violence could potentially expose workers to physical threat or injury in the workplace;  
  
•Regular workplace inspections of the physical environment to ensure risks of violence are prevented or 

minimized;   
 

•Violence flagging of patients – procedures in place to communicate risk of workplace violence, behavior and 

triggers to include violence alerts in the patient record and patient room;   
 
•Person Experience and Risk Learning System (PEARLS) in place to enable staff reporting of incidents of 
violence while ensuring a balance of worker safety and patient privacy.    
 
Fiscal year 2018-19: 
 
•Last fiscal year further modifications of the employee incident report in PEARLS was done to categorize the type 
of violence (e.g. patient to staff, staff to staff, outside person to staff) so the source and frequency could be 
tracked and categorized.  
 
•Discussed importance of reporting incidents of violence at huddles and encouraged reporting.  
    
•Created and posted messaging for the public in the ER, Diagnostics and IPU regarding zero tolerance of 
violence and harassment against staff.   
 
Target for 2019-20: 
 
•Given 74% of the reported incidents of violence at ARH involved a resident to staff to encounter at the Grove 
Nursing Home the recommendations from the Occupational Health and Safety department would be to target a 
reduction in these type of incidents at the Grove Nursing Home.   
 
Plan for 2019-20: 
 
•Interventions that are being considered include increasing Behavior Support Ontario (BSO) involvement in the 
post-incident investigations and resolutions of the reported resident to staff violence incidents.  This will be done 
at the Resident Care Coordinator’s (RCC’s) discretion by assigning a review and follow up task within the 
PEARLS incident (to a qualified BSO staff).  This may increase engagement of frontline BSO staff in the solutions 
to prevent similar incidents from occurring with the same resident.  
 
•Ensure all frontline caregiving staff are trained in the Gentle Persuasive Approach.  
  
•Implement a process for post violent incident debriefs/huddles so staff can share possible solutions and 
alternative approaches for the individual resident in order to prevent reoccurrence.  
  
•Finalize a process for which there is visual identification on room doors of the residents that have the potential to 
exhibit violent behavior with staff. 
 
•Ensure the processes within Point Click Care and other electronic records and care plans allow clear 
identification of the risk for violence of individual residents and dictate the plan of care for prevention and 
management of these behaviours.  
   
•Educate staff on the importance of communicating with each other about solutions and alternative approaches 
for residents with violent tendencies and the importance of clear identification of the risk on the care plans and 
records.     
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Executive Compensation 
2% of the base salaries for the members of the Senior Management Team is considered to be pay at risk and 
compensation is tied to achievement of the corporate goals across the four pillars of Experience, Quality, People 
and Resources. 
 

Contact Information 
Susan Leach, RN, BScN, MHSM 
Vice President Patient/Resident Services and Chief Nursing Executive 
SLeach@arnpriorhealth.ca 
 

Other 
Arnprior Regional Health is collaborating with the Arnprior and District Family Health Team to create new clinical 
pathways to map the process for patients with chronic conditions from discharge to home starting with COPD and 
Diabetes to improve patient outcomes and reduce readmissions.   
 

Sign-off 
It is recommended that the following individuals review and sign-off on your organization’s Quality Improvement 
Plan (where applicable): 
 
I have reviewed and approved our organization’s Quality Improvement Plan  
 
Board Chair Barbara Darlow  _______________ (signature) 
Board Quality Committee Chair Erin Stitt-Cavanagh  _______________ (signature) 
Chief Executive Officer Eric Hanna  _______________ (signature) 
Other leadership as appropriate Susan Leach  _______________ (signature) 
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