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Change Ideas

Change Idea #1 Provide Environmental Services (EVS) staff with real-time access to the bed board via iPads mounted on housekeeping carts.

Methods Process measures Target for process measure Comments

Configure iPads with secure access to 
the hospital’s bed management system. 
Train EVS staff on: How to access and 
interpret the bed board How to prioritize 
discharge cleans based on real-time 
updates Pilot the intervention on one 
unit (if applicable), then scale across 
units. Establish a standard workflow

% of discharge cleans completed within 
75 minutes

% of discharge cleans completed within 
75 minutes

Measure - Dimension: Timely

Indicator #4 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Turnover time for inpatients beds C Minutes / All 
inpatients

In house data 
collection  / 
2026/27

121.00 75.00 Best practice indicates that a proper 
discharge clean takes 40 minutes at 
minimum. To allow time for 
communication and staff finishing 
up another job to get to the 
discharge clean, breaks, etc. a target 
of 75 mins was set.

Is this indicator related to:
Emergency Department Return Visit Audits No
Executive Compensation No
Pay-for-Results Action Plan No
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Equity

Change Ideas

Change Idea #1 Add a standardized demographic data question into the Cerner registration workflow.

Methods Process measures Target for process measure Comments

Build the question into Cerner as a 
required field within registration with 
standardized response options. Embed 
the question into the standard 
registration script/process. Train 
registration staff on the purpose of 
collecting demographic data, how to ask 
the question in a respectful, 
standardized way and how to document 
responses correctly in Cerner.

Percentage of patients that are asked 
the demographic question.

Collecting baseline data

Measure - Dimension: Equitable

Indicator #1 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Collect patient demographic 
information 

C % / All 
patients

EMR/Chart 
Review / 
2026/27

CB CB CB

Is this indicator related to:
Emergency Department Return Visit Audits No
Executive Compensation No
Pay-for-Results Action Plan No
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Experience
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Change Ideas

Change Idea #1 Establish a standardized follow-up process for patients who leave the Emergency Department (ED) without being seen (LWBS).

Methods Process measures Target for process measure Comments

Generate a daily LWBS patient list from 
the ED information system. Assign 
responsibility (e.g., ED clerk, nurse, or 
designated follow-up team). Define a 
timeframe for calls (e.g., within 24 hours 
of visit). Develop a standardized call 
script to: Assess patient condition 
Provide guidance (return to ED, see 
primary care, etc.) Address safety 
concerns

% of LWBS Patients with Attempted 
Follow-Up Calls

90%of LWBS Patients with Attempted 
Follow-Up Calls

Measure - Dimension: Patient-centred

Indicator #2 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Follow-up calls to patients who left 
the ED without being seen (CTAS 1-
3) 

C % / ED 
patients

In house data 
collection  / 
2026/27

CB 90.00 Target of 90% supports timely 
follow-up for the majority of LWBS 
patients, enhancing patient safety 
and continuity of care, while 
remaining feasible and sustainable 
in a busy emergency department 
environment.

Is this indicator related to:
Emergency Department Return Visit Audits Yes
Executive Compensation No
Pay-for-Results Action Plan No

Report Access Date: April 01, 2026

 5  WORKPLAN QIP 2026/27 Org ID 946  | South Bruce Grey Health Centre 



Safety

Change Ideas

Change Idea #1 Implement an Early Warning Score (EWS) within Cerner.

Methods Process measures Target for process measure Comments

Link EWS scores to standardized 
escalation protocols. Train nursing and 
clinical staff on: What EWS is and why it 
matters (early detection of 
deterioration) How it is calculated in 
Cerner Required actions for each score 
range

% Compliance with Escalation Protocol Collecting baseline data

Measure - Dimension: Safe

Indicator #3 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Acute Clinical Deterioration - 
Interventions on EWS Scores >5 

C % / All 
inpatients

In house data 
collection  / 
2026/27

CB CB CB

Is this indicator related to:
Emergency Department Return Visit Audits No
Executive Compensation No
Pay-for-Results Action Plan No
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