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older with an in-hospitaldelrium

ithin the same timeframe.

el based on

2 minimum of 10%

revalence for
hospitalized older
aculs.

diagnosis o In-Hospita Delrum
a5 part of the DASH provincially
supported initiative.

posiive screen of delrum.

Review,revise and implement education fo staffon adult
se ofthe CAM

5 adult inpatient units provided with education sessions and
hudeles focused talks rlated to Delrum

100% of adult npatient units have had
ducation sessions and huddles.

Development and implementation of education on deliium
prevention strategiesforstaff patents, and amilies in
emergency departments (ED)

the £D are aware of delrium prevention
strategies

Quaity Dimension [ Issue. Measure/Indicator Type T Data Source / Curren Target Methods Process Measures Targetfor process measure Comments
- Mandatory /Population | period performance relatedto (Change Ideas) - We will not be working on this indicator®
- priority rgency - We are performing wel on this indicator (... above
- Additonal Department Return Results (P4R) Action provincial average)
- custom visit Audi Plan? - We have included a custom indicator related to this
- optional themen
- We are priorizing other areas offocus?
-others
You = prional
Timely ‘Access and Flow | 90th Percentile ambulance offload ED patients 90 minutes Yes No Yes Niagara EMS. Scale and Spread Fizsit the program on
Timely time. Data NH: 16 mins astep wise approsch Improvements to remaining 2 g the F25 program
5Cs:108 mins. toimprove towards sites. learned from other sites and subsequently evelop acton plans
Ambulance offoad time s the NFS: 130 mins the HNHaD forimplementation ot
Ws: 113 mins benchmarkof 86 program of program within 30mins o riage.
time of ambulance arrival at the minutes.
emergency department and the Ambulance Offioad Time (AOT)of Fit2st pts 190 Minutes AOT of F25 patients
time the ambulance transfr of care
process i complete. Ambulance Offad Time (AOT) of al pts at 90th percentiie
I PIA- Under 3 hours
implementation of a Horizontal environmental scan), design and test (il on one unit using
Waiting Room program n the €D. " £V patients |AOT for HWR: Less than 90mins
develop acton plans to address them.
AOT for horizontal WR patients
Update Charge Nurse standard 100% of Charge Nurses traned on new.
work and orientation with a focus standard work approac
on how to enhance flow n the ED. Development of a obust oientation process over multple days
that incluces an ntroduction to our PaydResults metrics and
srateges o create flow within the department.

Equitable Equity -Equitable | Percentage of the Niagara Health | 0= Optional Nagara Health | Local data 6817% 5% NH priority o ensure | No Ves o ata and the or
Team (staf and physicians) who eam Members | collection 3911 st  high percentage of Committee, community [ sharing of the completion rates individualized plans to support taff i completing the training. reater across NH and including physicians
have completed relevant equty, completedthe | Year-€nd Target | the Niagara Health agency tables discussions, Other strategies that willbe used to support comple
aiversty, inclusion and anti-racsm module cutof | based on 21.3% | Team have received discussions with community Include: YouTube video option for group viewing, DEIvideo
education 5,737 actve staf | incremental | ths raiing. 85% s serleslnk o this module which provides a certfcate upon

accounts et each conference completion and highlighting the importance of completing this
quarter training during Celebrate Diversity Month.
who may not
due o leaves, part-
n

Equitable Rate of emergency department 30- |0 = Optional Apri 1 tosept | 10% This inccator was | Yes No o 7o understand roo causes of b e E »
day repeat visits forindviduals with repeat vsits and support the SCD patients. Subsequently, qualty iitatves wil be developed with sco.
sicklecelcisease: to protect Hofsc
Denominatar: total number of patient privacy il be part of the NH Individuals with SCD. partners.
people in Ontario with sickle cell the datas Equity lan. An
disease who vsied the emergency suppressed. approximate
department reduction o 50%s

the arget.
denominator who had a repeat
unscheduled emergency
cell
cisease within 30 days.
Patient centred Experience 01d patients fee they received 0= Optional Discharged | Patient survey s 0% ‘A approximate 5% Yes Yes No WA Expansion of the patent month
Patient.centred | adequate nformation about their Patients ncrease experience rounding Intative to through PE rounding
ealth an ain patient's perceptions on the
theircareat discharge? ot ding about
withat discharge.
Percentage of respondents who home and f gaps are dentified theyare addressed i real-time, through PE rounding at discharge niiative:
responded “compltely” o the
following question: Did you receive
enough information from hospital
staff about what to do f you were
ried about your condition or
treatment after you et the
hosy
Inpatient Discharge Information Plota program on 1.3 npatient units In which the Patient | of patients (50% of patients on the pilt units are
Process
p & information they need prior to discharge
after they leave the hospital
Sife Safety Rate ofIn Hospital Delirium per 0= Optional Discharged 2876(a1:a2) |100per 1000 | “Therateishigher |No No No o 30% increase in CAM tool completion rom
Effective |1,000 Acute Care Discharges 65 Patients per 1000 (100)to ensure we screening, identification, and ool completion and support the notfication to MRP for baseline performance




