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	SECTOR
	QUALITY
DIMENSION
	QUALITY IMPROVEMENT INDICATOR
	TARGET
	Q1
	Q2
	Q3
	Q4
	YTD
	PREVIOUS YTD

	LTC
	Patient/Resident
Centered  
	Indicator #1 – The percentage of residents who feel they have a voice and are listened to by staff.

	70%
	97%
	100%
	
	
	
	

	LTC
	Patient/Resident
Centered  
	Indicator #2 – The percentage of residents who feel they can speak up without fear of consequences.

	70%
	95%
	No responses
	
	
	
	

	Hospital
	Patient/Resident
Centered  
	Indicator #3 – The percentage of patients who responded “yes” to the question: “My discharge plan provided me with a good understanding of the next steps in my care when I left the Hospital.”
Recommendation- tie to executive compensation at 1.5%
	
80%
	
100%
	
100%
	
	
	
	

	Hospital
	Access & Flow
	Indicator #4 – The percentage of mental health patients who receive an offer for follow up services following an ER mental health visit.

Recommendation- tie to executive compensation at 1.5%
	
85%
	
98%
	
95%
	
	
	
	

	Hospital
	Safety
	Indicator #5 – The percentage of patients with major depression identified by a trained professional to be at considerable risk to themselves or others, or who show psychotic symptoms, who receive immediate access to a suicide risk assessment, and, if necessary, preventative intervention. 
	
50%
	
31%
	
100%
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	Hospital
	Access & Flow
	Indicator #6 – The percentage of hospitalizations where patients with a life limiting illness are identified to benefit from palliative care and subsequently have their palliative care needs assessed using a comprehensive and holistic assessment.
	

70%
	
17%
	
33%
	
	
	
	

	Hospital
	Access & Flow
	Indicator #7 – The proportion of Alternate Level of Care (ALC) patients coded correctly upon designation.

	Process Measure
	90%
	100%
	
	
	
	

	Hospital
	Access & Flow
	Indicator #8 – The median time from ALC designation to discharge.
	Process Measure
(days)
	35.5
	55
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	At or above target
	
	
	Below but close to target
	
	
	Significantly below target, requires action
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