2025-2026 Quality Improvement Plan

Improvement Targets and Initiatives
DEEP RIVER &
DISTRICT HEALTH  pegp River And District Health, 117 Banting Drive, Deep River , ON, KOJ1PO

Al Sectors

Measure Change

Unit / Source / Organization Current Target Planned improvement
Quality dimension Measure/Indicator Type Population Period ] performance Target justification  External Collaborators initiatives (Change Ideas) Methods Process measures Target for process measure Comments

M = Mandatory (all cells must be completed) P = Priority (complete ONLY the comments cell if you are not working on this indicator) O= Optional (do not select if you are not working on this indicator) C = Custom (add any other indicators you are working on)

Access and Flow |Timely

1) Collaborate with Rainbow Health Ontario to Progress towards completion of 100% completion of education for all

Equity Equitable Percentage of all % / Total Local data 95% of 100% of All employees Rainbow Health Ontario 1) All full-time and part-time
part-time and full- number of full- [collection / employees employees  |(full-time and employees will participate in secure 2SLGBTQI+ Foundations Course for all education as identified, as outlined in |employees (full-time and part-time) by
time employees time and part- |Most recent completed (full-time and | part-time) will 2SLGBTQI+ Foundations employees methods; reporting to QRS March 31, 2026
who have time employees |consecutive 12- virtual EDI-AR | part-time) will [complete Course. 2) Provide education for all employees, prioritizing Committee quarterly on progress
completed relevant month period training have relevant equity, full-time and part-time staff towards achievement;
equity, diversity, modules in completed diversity, 3) Evaluate education and plan for broader EDI-AR
inclusion, and anti- 2024/25; 12% |EDI-AR inclusion, and implementation across the organization
racism (EDI-AR) participated in  [training by anti-racism
education. EDI-AR March 31/26 |education
workshop
during
Leadership
Development
Institute in

2024/25




Experience

Quality dimension Measure/Indicator Type

Patient-Centered

Measure

Safe

Safe

Rate of workplace
violence incidents
resulting in lost time
injury

Unit /
Population

% | Employees

Source /
Period

Local data
collection /
Most recent
consecutive 12-
month period

Organization
]

Current
performance

16 incident of
workplace
violence in
2024/25;
31.25% were
physical, 6.25%
required
medical
attention; no
lost time as a
result.

Target

Reduce
impact of
workplace
violence
incidents
resulting in
injury/lost
time; maintain
progress
from 2024/25

Target
justification

Some incidents
require lost
time for care &
assessment;
Goal is to
reduce impact;

External Collaborators

In house data colleciton
and reporting; Potential
external supports are in
development;

Change
Planned improvement
initiatives (Change Ideas)

1) Build capacity for staff to
respond and reduce incidents
and impacts of workplace
violence by increasing
competency with de-escalation.

Methods

1) a) Host violence incident drills bi-annually,
including with partners/observers where appropriate
1) b) Incorporate standardized debriefing following
all incidents of workplace violence, with opportunities
for improve (prevent, harm reduction) shared with
departmental teams and leadership

1) c) Review with external partners in responsive
behaviour management priority opportunities for
education (e.g., non-violent crisis intervention)

Process measures

Progress towards completion of
improvement initiatives as identified,
as outlined in methods; reporting to
QRS Committee quarterly on
progress towards achievement;

Target for process measure Comments

1) a) Bi-annual drills held, by March
31, 2026
1) b) Debriefing after incidents is
included in monthly dashboard

1) ¢) 80% of patient facing employees
with NVCI training to support de-
escalation
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