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Accreditation - Achievement 

 In order to maintain the Hospital’s Exemplary Standing status with Accreditation 

Canada, one remaining unmet criteria required further evidence submission:

 Medication Management (21.1): Medications are delivered securely from the 

pharmacy to client service areas.

 Final evidence report submitted in July 2023, highlighting Pharmacy’s transition 

to a secure medication delivery process, including new medication carts with a 

keypad locking mechanism

 In early August 2023, the Accreditation Decision Committee confirmed the 

follow-up requirements had been met, therefore:

 TBRHSC has maintained Exemplary Standing status 



Accreditation - Gaps 

 2018: Staff members were unaware of the quality/patient safety indicators that 

their program was tracking or how they could play a part in making 

improvements. They indicated that they wanted to be involved too. 

► 2022: Engagement in patient safety and quality improvement where staff lead 

the change is crucial in achieving significant outcome gains. Some employees 

stated that they were aware of indicators, but they were not publicized or 

discussed. 



2018

Canadian Patient Safety Culture Survey

2022



Quality Huddles (QH) - Background

Quality Huddlesare collaborative/interdisciplinary discussions at the 

unit/department level which allow teams to discuss:

 Safety & quality trends

 Opportunities for improvement

 Change ideas

 Any support staff require from leadership

 Key performance indicators 

 Celebrating team successes

Frequencyof huddles should be once per week at minimum



Quality Board

A Quality Board is a visual management tool focusing on patient safety, 

improvement and risk reduction.

It provides at-a-glance information about quality improvement to team members, 

including quality and safety performance indicators, and tracking improvement 

ideas and initiatives. 



QH - Current State

Jan – Mar June –Aug Sept – Nov

1A 1B Admitting

2A 1C Cancer Centre

2B CAMHU DI

2C NICU Forensics

3A ICU Lab

3B ED MDRD

3C OR

Pharmacy

Renal

Security

7 6 10



QH - Timeline



QH - Aligning 

Resources
 Unit specific 

 Corporate 

 Accreditation

 COVID-19

 Emergency Preparedness

 Med Rec (QIP 2023/24)

 Strategic Plan



QH - How We Will Measure Success?

Metrics Other Data Captured

# of Attendees Summary of Improvements

# of Huddles Held Change Ideas Escalated 
(i.e. to Director/VP)

# of Change Ideas Generated Director in Attendance (Y/N)

# of Change Ideas 
Implemented

VP in Attendance (Y/N)

Education EvaluationImplementationCommunication Sustain

2 - 3 weeks 4 weeks with support 6 months



QH - Challenges/Barriers 

•Current focus 
on hand 
hygiene  

•Also difficulty 
staying within 
10 minute goal

•Depends on 
program 
resources, 
workload, 
schedules 

•Huddles 
sometimes 
have to be 
pushed 

Unit Acuity
Rotating 
Huddle 
Leaders

Access to & 
Visibility of 

Timely Data

Competing 
Priorities for 

Leader & 
Staff Time



Strategic Plan 2026 Operational Indicators 

for 2023/24 – Hand Hygiene (HH)

 Indicator: HH Compliance with Moments 1 & 4 

 Current state:  

 HH compliance rates continue to fall short of 90% target

 Units impacted: 1A, 2A, 2B, 2C, 3A, 3B, 3C

 Same units in which Quality Huddles are fully established 

 Patient Care Managers already performing monthly HH audits (since February 2023)



• IPAC & HH working group leading

• Support from QRM, Medical & Surgical Patient Care Managers, 
Administrative Managers, Frontline Staff

Stakeholder 
Engagement 

• QH for med/surg inpatient units run Tuesday to Friday

• IPAC sending Managers weekly HH compliance report every 
Monday  

Planning & 
Considerations

• Started week of July 10, 2023

• Managers sent communication to staff prior & posted new HH 
tool on Quality Board under data section  

Go Live & 
Communication

• With staff input, establish unit-specific HH monthly compliance 
targets (annual target of 90%)

• Each week, input HH compliance onto tool & discuss trends
Process

• Managers already inputting QH metrics into Smartsheet (HH 
monthly compliance target & weekly results added)

• Meet formally September 2023 for feedback
Evaluation 

New HH Initiative 



HH Tool - Quality Board Integration

Quick wins:

• Increased awareness of HH compliance rates at unit/department level

• Increased staff involvement in discussions regarding quality & patient safety 



Patient Safety Plan - Alignment   

 Through the Quality Huddles, Quality Boards and new Hand Hygiene 

initiative, work is underway to make improvements in:

 2.1.3 Implement a Quality Teams Structure to address patient safety issues,      

trends & quality improvement initiatives at the unit level 

 2.2.2 Improve the follow-up process on submitted patient safety incidents

 5.1.1 Develop an engagement strategy for staff involvement on patient safety 

initiatives

 6.1.2 Promote improved hand hygiene awareness via consistent messaging & 

inclusion of results on unit-level performance boards 

 6.1.3 Gather lessons learned from units with high hand hygiene compliance & 

distribute to all to assist in learning

 7.1.3 Organization-wide community to support a safe culture of reporting



QH - Next Steps

 Continue to evaluate & improve quality huddles completed by inpatient units

 Support expansion of quality huddles to other departments (including non-

clinical and outpatient) 

 Develop communication methods to share successes & learning between 

units/departments

 Managers provided with SmartSheet access to input metrics/change ideas & also 

have the ability to view other departments

 Explore other forums for teams to present, share, and celebrate successes

 Transition to staff-led model


