High Reliability
Increased situational awareness and anticipation of failure

Quality Improvement

Reduced preventable harm by creating and implementing a data-
driven, organization-wide quality improvement model
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Reliable systems and processes to understand and address harm trected
Standardized rigorous review process to uncover contributing factors and root
causes of safety events
evidence-based HAC prevention bundles established
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68 unit or site record bests achieved for number of days with zero HACs

Actions to address contributing factors and root causes

Transparent measurement and monitoring of preventable harm

Safety
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UHN's Quality & Safety Journey

Created internal capacity for high
reliability, safety, and quality

im provement Integrated quality and safety into organizational goals and
objectives
219 6 }111000 5 Quality of Care Committees reporting to the Quality and
safety coaches et - s staff & physicians
across UHN Py =

Safety Committee of the Board supported by the Quality and
trained ina common Safety team
staff-led QI projects cafety language
Recognized by others for our expertise

Bera heepitals  participating in a UHN-ed Patient Safety Collaborative

28 Patient Partner members across Board. UHHN. Site and
Program quality committees
15 conference presentations

Caring Safely Symposium in parneship with SickHids
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E}{-EMPLARY 99.5% compliance to the Accreditation best practice criteria
using a new Accreditation approach
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Toronto General

Toronto Western
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Toronto Rehab

Adverse Drug
Events

-45%

UHN rate

Over 1.5 years: -16% in ADE rate in FY18/19 and -29% in
medication serious safety event rate from Apr-Oct 2019
(note: ADE HAC transitioned to operations in early 2020)

REDUCTION IN HOSPITAL ACQUIRED CONDITIONS AT UNN

Results of evidence-based prevention bundle implementation across all clinical areas for six priority hospital acquired conditions

C. difficile
Infections

-15%

Acute rate

-80%

Rehab/CCC rate

Over 3 years, comparing FY16/17 pre-implementation
baseline rates to FY19/20 YTD Dec rates
(note: CDI HAC transitioned to operations in mid-2019)

Central Line
Infection

-22%

All ICUs rate

Over 3 years, comparing FY17/18 pre-implementation
baseline rate for four ICUs to FY19/20 YTD Dec rate

Falls

-61%

Acute rate

-44%

Rehab/CCC rate

Over 1.5 years, comparing FY17/18 baseline Falls serious
safety event rate to FY19/20 YTD Dec rate
(note: indicator was revised in FY17/18)

Pressure
Injury

+44%

Acute rate
Increased documentation and
reporting

Over 1 year, comparing FY18/19 YTD Dec baseline Pl rate
per 1,000 length of stay days to FY19/20 YTD Nov rate
(note: indicator was revised in FY18/19)

caring

Surgical Site
Infections

-33%

TG All Cases rate
-18%

TW All Cases rate

-57%

PM All Cases rate

Exemplary performance

Over 4 years, comparing Jan-Dec 2015 pre-implementation
baseline rates to Jan-Dec 2019 rates

Comparison to AHRQ National Scorecard for US hospitals over 3

Source: Agency for Health Research and Quality National Scorecard on Hospital-Acquired Conditions Final Results for 2014-2017
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