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OVERVIEW
The Quality Improvement Plan (QIP) is a set of commitments that 
the Chatham-Kent Health Alliance (CKHA) is committing to in 
2020/21. This plan prioritizes what our patients, families, staff and 
physicians have said is important. These commitments focus on 
quality issues that have been identified provincially and locally, and 
represent what CKHA believes are some of the key drivers that 
affect the quality of care that patients and the community receive. 
Priorities for quality improvement are determined by: 
- Reviewing past performance on important quality measures  
- Listening to patients and families, being open to what patients 
and their families report about their care and their experiences 
while at CKHA and 
- Engaging staff and physicians to understand what they identify as 
priorities in delivering safe, high quality, patient-centered care 

CKHA’s objectives for the 2020/21 QIP include the following:
1&2) Improve the patient experience in the Emergency Department 
(ED) and Medical and Surgical units
3) Improve staff engagement
4) Improve workplace safety 
5) Decrease the time from arrival in the ED to arrival in inpatient 
bed for those patients who are admitted to hospital
6) Decrease ED visits for patients who have conditions that could be 
managed well elsewhere 
7) Decrease admissions to hospital for patients who have conditions 
that could be better managed in an ambulatory setting

The priorities identified on the 2020/21 CKHA QIP are important 
drivers of quality, patient safety, and timely access to care. To 

achieve and sustain quality improvements CKHA must continue to 
build, strengthen, and sustain our teams. All members of the team 
including patients and families must have a clear picture of their 
role and understand how they contribute so that working toward a 
common goal can be achieved. The Board of Directors and Senior 
Leadership Team at CKHA are committed to supporting and 
investing in staff and physicians to continue to build a strong 
culture of quality and safety.  The 2020/21 QIP alignment to the 
CKHA Strategic Plan is crucial to its success and allows the 
organization to focus resources on what our patients, families, staff 
and physicians have identified as being vitally important.

DESCRIBE YOUR ORGANIZATION'S GREATEST 
QI ACHIEVEMENT FROM THE PAST YEAR
CKHA is very proud to have kicked off 2019/20 with its new Code 
Stroke program. CKHA has been a designated District Stroke Centre 
since 2003 and the responsibility for stroke care historically resided 
with the Internal Medicine (IM) Department. To ensure best practice 
and mitigate resource issues, CKHA has moved to a Telestroke 
model, the standard of care for hyper acute stroke.  When a patient 
presents externally or internally with signs of stroke the Emergency 
Department, Laboratory and Diagnostic Imaging staff are alerted to 
prepare for the patient’s arrival in the emergency department. This 
pre-alert of a patient’s impeding arrival facilitates prompt 
assessment and intervention which is critical for a patient 
experiencing a stroke. Spearheaded by the ED physician, CKHA’s 
Code Stroke program is supported remotely by consultant 
neurologists focused on acute stroke care.  Through the use of 
CritiCall, Ontario Telemedicine Network (OTN) and Emergency 
Neuro Image Transfer System (ENITS) for CT viewing,  discussions 
regarding appropriate stroke treatment including administration of 

 2  NARRATIVE QIP 2020/21 Org ID 981  | Chatham-Kent Health Alliance 



tPA and referral for endovascular treatment (EVT) happen right at 
the patient’s bedside. 
 
The Code Stroke Working Group involved ED physicians, Internal 
Medicine physicians, Emergency Medical Services (EMS), 
Laboratory, Diagnostic Imaging, Nursing, Registration, OTN, 
Information Technology and Decision Support. Within a matter of 
weeks, CKHA’s door to needle time was reduced by 46% and 
continues to be below the 30 minute mark. CKHA’s team, in 
collaboration with external partners, continues to make a 
meaningful and impactful improvement to the quality of care 
experienced by our stroke patients and their families.

COLLABORATION AND INTEGRATION
CKHA is a partner of the Chatham-Kent Ontario Health Team 
(CKOHT) that was officially announced December 2019. The CKOHT 
includes 15 partners who will work closely together across the 
health care sectors to enhance patient experience and improve 
health outcomes and access to care for patients. These 15 partner 
organizations have a longstanding history of collaboration and 
partnerships. The CKOHT partners include:
• CKHA
• Alzheimer Society Chatham-Kent
• Chatham-Kent Family Health Team
• Westover Treatment Centre
• Chatham-Kent Hospice
• Thamesview Family Health Team
• Chatham-Kent Community Health Centres
• March of Dimes Canada
• Municipality of Chatham-Kent
• Transform Shared Service Organization

• Erie St.Clair Local Health Integration Network
• Canadian Mental Health Association Lambton Kent 
• Erie St. Clair Behavioural Supports Ontario
• Tilbury District Health Team
• St. Andrew’s Residence

The CKOHT’s focus population in the first year will be on adults 
aged 55 and older with at least one of the following criteria: 
• Heart failure
• Angina
• Chronic obstructive pulmonary disease (COPD)
• Dementia
• Diabetes
• And/or Complex

It is expected that approximately 11,000 patients will be enrolled in 
year one. At maturity, the CKOHT will serve the 105,241 residents of 
Chatham-Kent, Walpole Island, and surrounding areas.  As one of 
only 24 initial OHTs to be approved in the first phase, CKHA with its 
14 partners will work together towards their vision, “Achieving the 
best health and well-being together.”  With an official launch of 
April 1, 2020, the CKOHT’s shared leadership model with the 
inclusion of the patient and clinician voice in decision-making is 
intended to achieve the following:

• Decrease the rate of avoidable ED visits by 5%
• Decrease the rate of hospitalization for ambulatory care sensitive 
conditions by 10%
• Improve the percentage of CKOHT residents digitally accessing 
their health information, no target set as this is a metric in discovery
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PATIENT/CLIENT/RESIDENT PARTNERING AND 
RELATIONS
CKHA’s Patient and Family Centered Care (PFCC) Framework 
informs the yearly PFCC work plan.  CKHA’s Patient Experience 
Community Advisory Council (PECAC) assisted with the 
development of the 2020/21 PFCC work plan which focuses on six 
new strategies designed to empower and integrate patients and 
families in their care.  The six strategies include:
- Implementation of traditional nametags
- Daily management rounding with patient/family
- Patient/family communication boards
- Hourly intentional rounding on patients 
- Transfer of care at the patient’s bedside
- Standardized action plan for patient satisfaction results for all 
departments 

CKHA has purchased an organizational membership to the Beryl 
Institute.  The Beryl Institute provides an opportunity to collaborate 
with others to improve the patient’s experience and engagement in 
their health care. The Institute is committed to serving as a global 
community that builds the capacity of organizations to elevate the 
human experience in health care and develop individuals who 
impact the patient and family experience every day. The focus is on 
generating and aggregating innovative knowledge and valuable 
resources to help individuals and organizations find the support 
they need on their experience journey. 

CKHA is also a Pinwheel Sponsor with the Institute of Patient Family 
Centre Care (IPFCC). IPFCC’s Pinwheel Sponsors program offers 
strategic marketing opportunities. Pinwheel Sponsors provide 

crucial support to the IPFCC’s ongoing work to advance the 
understanding and the practice of patient- and family-centered 
care.

WORKPLACE VIOLENCE PREVENTION
The CKHA Workplace Violence Committee continues to provide 
leadership and direction to prevent workplace violence. The 
membership, including patient advisors, senior leadership, union 
leadership, human resources, professional practice and security, 
continues to focus on fostering a culture of reporting and a culture 
of safety as it relates to workplace violence. CKHA continues to 
encourage reporting of incidents.  

In 2019, CKHA moved from contracted security services to a model 
where security staff are CKHA employees. The anticipated outcomes 
include reduced security staff turnover, increased security staff 
engagement, increased oversight for training and competencies, 
and a security team that are keenly aware of the unique role of 
security in the health care environment. 

The organization continues with its post-incident Safety Reviews 
which includes a senior leader directly contacting the staff that have 
been injured in a work place violence incident to provide support. 
Staff and physicians who have been victims of work place violence 
have access to professional counselling services.  After an incident 
occurs that results in physical violence, a Safety Review is lead by a 
senior leader and brings together all involved in the incident to 
understand and learn from what happened and identify 
opportunities for improvement. The Safety Reviews provide an 
opportunity for Quality Improvement, and reinforce for staff the 
commitment of leadership to making CKHA a safe place to work.
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For the 2020/21 QIP, CKHA will continue to build on the work that 
has been done to ensure that CKHA’s culture is one that supports 
and promotes reporting of all incidents of violence and that these 
reports are used to learn from and discover interventions that can 
be implemented to protect CKHA staff, physicians, and patients. A 
focus for 2020/21 will be to improve on the development and 
implementation of safety plans to protect staff and physicians from 
patients identified as having potential risk of violence. These plans 
will be developed with input from patients, family, and staff to 
identify triggers, behaviours and interventions to reduce violent 
behaviour.

VIRTUAL CARE
A recent assessment of the virtual care tools available to CKHA 
revealed that there are several available which could improve access 
to care and provide patients with digital access to health 
information. The virtual tools currently available to CKHA include: 
• Ontario Telehealth Network (OTN)
• eReferral
• eShift
• CoHealth
• Online Scheduling
• Health Partner Gateway referrals and provider patient messaging

The assessment revealed that there are significant gaps in adoption 
of these virtual tools. CKHA, in partnership with the 14 CKOHT 
partners, has made a commitment to the Adoption of Digital First 
Approach. The success of this approach will eventually be to 
measure the percentage of CKOHT residents digitally accessing 
their health information. The approach for 2020/21 will be to 
leverage current work underway with the aforementioned digital 
tools to improve health care delivery to residents with the ultimate 
goal of delivering care at the right time and in the right setting. 

CKHA is embarking on the implementation of a new Health 
Information System (HIS) and shares this HIS with three other 
hospitals in the Erie St. Clair region. The new HIS which will be 
implemented in 2020 along with the use of Clinical Connect, will 
support our ability to deliver integrated care by ensuring patient 
information is shared securely and digitally across several providers.
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EXECUTIVE COMPENSATION
None of the CKHA QIP 2020-21 indicators are linked to 
compensation.

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 

on ______________________

Board Chair

Board Quality Committee Chair

Chief Executive Officer

Other leadership as appropriate
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