
Runnymede Healthcare Centre  1 
625 Runnymede Road, Toronto, ON M6S 3A3 

 
 
 
 
 
 
 
 

Quality Improvement Plan (QIP) Narrative for 
Health Care Organizations in Ontario 
 
 
 

 
 

 
 
 
 
 
 
 

 
 

 
 

 03/07/2019 
 

 
 
 

This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement 
Plan. While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and 
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement 
plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents, 
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 
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Overview  

 
Runnymede Healthcare Centre began its journey over seventy-five years ago. During this 
period, it has earned the reputation of a growing and dynamic institution committed to beat the 
changing pace of Ontario’s Health System. We continue to shine as a dynamic and growing 
206-bed rehabilitation and complex continuing care hospital. Runnymede passionately serves 
the west end of Toronto. Patients arrive with a unique set of needs and challenges which 
represents a fresh opportunity for us.   
 
Our goal is to provide the best possible care for our Patients and Families. At Runnymede, we 
believe that quality results from focused, collaborative and meticulous efforts amongst all the 
stakeholders.  Runnymede aligns with local and provincial priorities. For instance, the 
workplace violence prevention targets are included in our Hospital Service Accountability 
Agreement (H-SAA) with the Local Health Integration Network (LHIN). 
 
People come first at Runnymede.  We make it possible through our strategic direction of "You 
First" within the strategic plan.  This represents our commitment to patients and employees.  
Runnymede’s Quality Improvement Plan describes our key priorities supported by our Vision 
2020 strategic plan. The priorities in Runnymede’s 2019-20 Quality Improvement Plan 
exemplifies our commitment to our staff, patients and community as we continually raise the 
bar on quality and safety. 
 
 
 
For 2019-20, Runnymede has identified the following five priority areas for improvement: 
 

• Alternate level of care (ALC) rate 
• Discharge summary sent to community care provider within 48 hours of discharge 
• Percentage of complaints acknowledged to the complainant within five business days 
• Number of workplace violence incidents 
• Medication reconciliation at discharge 

 
 
Runnymede's greatest QI achievements from the past year 
 

Our accomplishments over previous years have demonstrated ongoing and incremental 
improvements year over year. These results emphasize Runnymede’s commitment to quality 
improvement and our drive for excellence in the provision of safe, high-quality care. The past 
year was no exception as Runnymede showcased numerous quality improvement 
achievements.   
 
Accreditation Canada Survey 2018: Runnymede Healthcare Centre achieved a rare feat in 
December 2018. For the second time in a row, we achieved a perfect score and were awarded 
a four-year Accreditation with Exemplary Standing by Accreditation Canada, the organization 
that sets the benchmarks for quality and safety in healthcare. Exemplary Standing is the 
highest designation awarded and is an exceptionally rare feat among healthcare providers. 
Everyone at Runnymede was involved in accreditation, from our clinical staff and volunteers to 
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our senior leadership team, board members, patients and families. That’s because quality 
improvement is one of our guiding principles – it's integrated into our everyday practices. The 
survey results clearly show that Runnymede’s commitment to quality, safety, and patient-
centred care stand out among Canadian healthcare organizations. 
 
 
Patient Storytelling at All Levels of The Organization: Runnymede has adopted a video 
storytelling process for patients and families. These videos will serve as a means of improving 
quality through employee education. Personal storytelling makes concepts real and helps 
crystallize policy thinking by putting real faces to day-to-day issues. Real-life events are used 
with the intent to be more memorable than data or manuals.  Runnymede's board members 
will have an opportunity to ask the right questions and speak strongly to frontline staff, who are 
often the most motivated by their individual interactions with patients. Patient storytelling 
videos have been used so far in staff education and at the Quality Committee of Runnymede’s 
board of directors. 
 
Listening to Patients’ and Families’ Voice Through Survey Kiosks: Runnymede 
implemented real-time patient survey kiosks throughout the facility. Patients and visitors can 
provide feedback in a user-friendly on IPADS installed across the facility. Improving access to 
qualitative data enables insight into patients’ and family’s perspectives about their stay at 
Runnymede.  Kiosks allow people to record their voice and or videos pertaining to services 
and care which can be sent instantly to responsible departments. Overall, it is an effort to 
address compliments and concerns in a timely manner. 
 
Facilitating Reporting and Follow-Up of Workplace Violence Incidents: During 2018 
Runnymede launched a new desktop icon for workplace violence in our electronic Safety & 
Risk Learning System. This icon will facilitate ease of reporting and will also provide staff with 
training modules.  Managers share the new process with employees at safety huddles and at 
the time of new hire orientation. We built capability in the workplace event follow-up process 
and developed mechanisms that require managers to sign off on all workplace violence 
incidents. Managers are now able to document action plans to prevent similar incidents from 
occurring. 
 
Reducing Pressure Ulcers: To reduce pressure ulcers in our complex continuing care 
patients, we focused on expanding capability among direct care providers through the 
introduction of leading practices. We implemented turning clocks for the patients identified at 
risk for pressure ulcers and developed a turning clock poster, an easy-to-use tool for staff. We 
also enhanced staff competency in pressure ulcer prevention and management through an 
online pressure ulcer learning curriculum and supported compliance with pressure ulcer best 
practice by implementing a weekly Braden Scale assessment. 
 
Alternate Level of Care (ALC) Avoidance: In 2018 we enhanced our organization-wide 
understand of ALC avoidance strategies through the creation of a new discharge policy, and 
implemented education to support those changes. We also worked to improve consistency in 
ALC designation within the team by implementing an ALC checklist to screen at-risk patients. 
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Falls Prevention: Over the past year, Runnymede's employees, patients and families came 
together to raise the bar for the fall prevention initiative. These efforts comprise of three main 
strategies. One of the strategies is to conduct falls audits and engage caregivers to learn from 
their mistakes and contribute towards improving the falls program. Another strategy is to share 
outcomes at unit-level to promote active involvement by employees.  Finally, all Patients and 
families receive information about fall prevention during the admission process and compliance 
with this process is part of our falls audit tools to help with ongoing monitoring. 
 
 
Patient, client, and resident relations 
 
Patients and their families are engaged in the Quality Improvement Plan development process 
through our annual and quarterly patient satisfaction surveys and the compliment and 
concerns reporting process. Patients and families were actively engaged during Runnymede’s 
celebration of Canadian Patient Safety Week in November 2018, where we hosted an open 
house dedicated to patients and families and their role in patient safety and quality.  
 
Opportunities to share feedback and collaborate in the decision-making processes at the 
hospital are key factors in empowering our patients and their families to be our partners in 
care. Bi-monthly patient and family floor-based engagement committees, led by patient care 
managers, facilitate discussions around patient experience and quality improvement initiatives. 
They also offer patients and their families a chance to raise feedback directly with the team 
that regularly supports them. In addition, we have expanded our long-running Patient Family 
Council to create our new Patient Family Advisory Council. Its members consist of patients and 
family members, and it is chaired jointly by Runnymede staff and a patient family member. By 
sharing their perspectives and taking part in short- or long-term projects with the council, 
patients and families have an opportunity to collaborate in the decision-making process at the 
hospital and can help Runnymede improve the quality and safety of patient care.  
 
These approaches have actively engaged our patients and families, providing us with a more 
fulsome and richer source of considerations that matter most to our patients. This information 
has been embedded in the change ideas and action plan to foster a positive patient experience 
in 2019-20. 
 
Engagement of clinicians, leadership and staff 
 

Our annual Quality Improvement Plan does not merely emerge from the efforts of the 
administration and medical leaders within our organization. It is an outcome of active 
involvement of our patients, families and system partners. We conduct in-depth analyses of 
our progress on previous initiatives. We also seek feedback from patients, families, 
employees, physicians and system partners to optimize value for our patients and the broader 
health care system.   
 
We use multiple forums to cascade information from the Board to bed-side such as meetings 
of our Board of Directors, Quality Committee of the Board, Executive Advisory Committee, 
Operations Committee and Medical Advisory Committee. All these committees provide 
oversight to our quality operations across the hospital. Employees are actively involved at  
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Interprofessional Care Committee, Safe Medication Practice Committee and regular safety 
huddles and meetings. Our results and performance are regularly shared at these forums 
through the Balanced Scorecard, Clinical Quality Indicator report, patient care area scorecards 
and learnings from patient safety reporting reviews. 
 
To foster a culture of quality, patient safety and recognition, a comprehensive communication 
plan to launch the new Quality Improvement Plan is available. Runnymede will also celebrate 
the accomplishments of the 2018-19 plan. 
 

Workplace violence prevention 
 

At Runnymede Healthcare Centre workplace violence prevention is an organizational priority. It 
is one of the key pillars of our strategic plan, Vision 2020 Redefining Possible. Workplace 
violence prevention falls under our You First strategic direction, which includes patient 
experience, customer service excellence and staff experience.  

Runnymede employs a number of strategies to monitor, reduce and prevent workplace 
violence to ensure compliance with Bill 168, the Occupational Health and Safety Amendment 
Act (Violence and Harassment in the Workplace). Reporting and monitoring occurs through an 
internal online safety reporting system where employees submit reports of actual and potential 
physical, verbal or psychological threats.  

These are received, reviewed and acted upon by management as well as the occupational 
health and safety department. Staff are supported through follow-up by the occupational health 
practitioner, their manager as well as through access to external professional and confidential 
counselling services through the Employee Assistance Program. Trend reports regarding 
incidents of workplace violence are monitored and shared at internal committees like the Joint 
Health and Safety Committee. 

Patients, family members, visitors and volunteers also have a role to play and are encouraged 
to report any incidents of disruptive behaviour to staff. Posters encouraging a respectful 
environment and ways to report disruptive behaviour are displayed throughout the hospital. A 
brochure outlining what disruptive behaviour looks like, examples, expectations and reporting 
mechanisms is given to patients and families as part of their admission package.  
 

The prevention of workplace violence begins with early identification and awareness beginning 
when an application for admission is placed for an individual with documented behaviours from 
the referral site. The patient flow department reviews referrals from Resource Matching and 
Referral tool from the Toronto Central Local Health Integration Network to ensure that all 
admissions are appropriate and safe. During an inpatient stay, patients exhibiting signs and 
behaviours of potential aggression are identified, visual cues and signage are placed at the 
bedside to increase awareness and preparation for a potential threat.  
 

In order to reduce and prevent workplace violence, Runnymede takes a proactive approach 
with staff education on Bill 168, the Respectful Workplace policy and Intimate Partner/domestic 
violence policy in addition to training on emergency codes specifically, Code White (violent 
situation), Code Purple (hostage taking) and Code Black (bomb threat) during general 
orientation which provide specific procedures for crisis intervention. Clinical staff attend  
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educational sessions specific to management of aggressive/violent patients supported by 
internal policy. Educational material is available on the internal website and mock emergency 
drills are conducted monthly. In 2018, a core group of clinical and non clinical staff completed 
Crisis Prevention and Intervention Training (CPI). These certified trainers will provide crisis 
intervention training and de-escalation techniques to all staff over the next year. For more 
information on Runnymede’s action plan to prevent workplace violence going forward, please 
see our 2019-20 workplan. 
 

Executive compensation 

Subject to compliance with the Broader Public Sector Executive Compensation Act (BPSECA), 
2014, a percentage of an executive's base salary is linked to the achievement of a defined 
number of performance improvement indicators set out in the Quality Improvement Plan.  

Sign-off 
It is recommended that the following individuals review and sign-off on your organization’s 
Quality Improvement Plan (where applicable): 
 
I have reviewed and approved our organization’s Quality Improvement Plan  
 
 

______________________ 
Mr. Nick Migliore 

Board Chair 

______________________ 
Dori Hawkinson 

Quality Committee Chair 

______________________ 
Ms. Connie Dejak 

Chief Executive Officer 
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