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P13 2025-26 Quality Improvement Plan

ITWK Health

2025-26 Performance
2024-25 Year End

Performance Q3 Forecast

Priority Measure Description

@ Patient Safety

PrOVIdguSan;; Ei;grz Serious Safety Event Rate (SSER) Rolling 12 month Serious Safety Events expressed 077 0.88 1.02 1.01

per 10,000 adjusted patient days 0.67

¢

s Access

The percentage of patients waiting more than
Surgical Long Waiters the recommended time based on the 63% 60%,’ 64% 64%: 15%
patients assigned priority level 1672 patients 1692 patients 1701 patients 1701 patients or less
Provide Timely Access
to Care
Length of stay (LOS) i the ED for Le"g”’,.:’:ﬁ;“g;%‘r‘i‘fﬁ"”;’t’fe;"pi[:igsfs‘m“’ e 704 min 658 min 594 min 636 min 546 min
admitted patients -90th percentile, measured in minutes- 90th percentile ~ 90th percentile  90th percentile 90th percentile 90th percentile

Infection Prevention & Control

Hand Hygiene % Hand hygiene audit samples compliant for Moment #1: Moment #1: Moment #1: Moment #1: Moment #1:

Compliance Moment #1 (before patient/patient environment 84% 87% 94% 91% 85%
Infection (Moments #1 contact) and Moment #4 (after patient/patient Moment #4: Moment #4: Moment #4: Moment #4: Moment #4:

. and #4, environment contact)
Reduce Healthcare Prevention and ) 81% 86% 94% 90% 85%
Acquired Infections Control
Measures . i
CLABSI Central Line-Associated Bloodstream 1.41 0.76 3.43 1.93 1.07

Infections per 1,000 central line-days

@ Safe & Healthy Workplace

Keeping Our People . . Number of recordable incidents per 100 employees
ping p Lost Time Incident Rate that resulted in lost or restricted days or job 0.53 0.46 0.00 0.23
e transfer, due to work related injury or illness

1.00

28 patient Experience

Improve Health . . % of favourable responses to question “Did you have 84% 50%
. Wayfinding Quick Survey Results any trouble finding your way through the health NA 50% 85%
Centre Wayfinding center today?" (21/25) (2/4) v

Zi1 Patient / Quality Outcomes

. . . With targets: With targets: With targets:
Advance Improved QpS Committees with (and % of QPS Committees meeting requirements to have ' ;i%gets ' ;-f%gEts t1;g%SEts
Quality Improvement achieving) quality improvement quality improvement efforts with clearly defined . annual self- t survery completed in February 2025 . N/A A
Outcomes Priorties and targets t'"'ecl'"es' .‘:fw”"mbt'."ty &f"“"wd‘fp' ‘g'ld;; iéQPS Achieving: Achieving: Achieving:
ommittees meeting or exceeding ejjoi
61% 61% 60%

Source: P Analytics, Occ. Health & Safety, . - . .
- Qi'zz':;" ‘,’,Zife,,fgj}iﬁj & f;i,t,-;,at Expe,,-(;fcz IPAC . Tracking to meet target v Potential issues; target at risk . Target not anticipated to be met
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