HILL Program Strategic Plan 2006

Organizational Goal 1:  

To ensure that our safety and risk management practices are effective.

Objectives:

1. Conduct an annual prospective analysis regarding an internally identified safety risk; evaluate and share results; implement necessary changes.

2. Create criteria specific to efficient risk management practices with corresponding indicators. Track quarterly and discuss with management.

3. Continue safety specific education exercises for clients, staff and stakeholders.  Implement annual training.

4. Solicit third party audits on all of our Health and Safety policies.

Organizational Goal 2:

To ensure that our quality improvement plan and corresponding indicators are comprehensive.

Objectives:

1. Conduct annual reviews of our Quality Improvement Plan.

2. Continue ongoing indicator tracking.

3. Initiate formal internal data collection to create our own benchmarks.

4. Liaison with community partners to compare benchmarks.

Organizational Goal 3:

To meet our community’s expanding ABI rehabilitative needs.

Objectives:

1. Conduct an annual Community Needs Assessment; evaluate results and complete a SWOT analysis regarding potential service delivery plan; implement changes.

2. Conduct an annual Community Partner Satisfaction survey; evaluate results and implement changes.

Organizational Goal 4:

To provide effective ABI rehabilitation.

Objectives:

1. Create a database to formally track potential progress indicators. To be completed at admission and discharge.

2. Continue ongoing semi-annual client satisfaction surveys; evaluate results and implement changes.

3. Conduct annual research to gather current evidence based ABI rehabilitative practices; share findings with staff, clients and stakeholders.

2006 HILL Program

Quality Improvement Plan

Human Resources

Goal 1: To improve, as well as monitor, staff satisfaction.

a) To track the incidence of staff turnover, staff complaint and compliment.

Indicator: Data collection (exit interviews, staff satisfaction results, results from interview with Executive Director) will assist with tracking trends.

Goal 2: To improve, as well as monitor, staff performance.

a) To monitor how the pilot Employee Development Plan (EDP) tracks and monitors incidences of staff growth, as well as how management intervention is assisting with the outlined issues. 

Indicator:  Data collection from staff EDP’s will be collected and evaluated on a quarterly basis – outside of the original evaluation dates set out in each independent plan.  

Goal 3:  To create and carry out effective universal disciplinary actions.

a) To create a concrete and universal policy of disciplinary criteria with corresponding action plans.

Indicator: Data collected (number of written warnings) will be monitored on a quarterly basis.

Leadership and Partnership

Goal 1: To effectively serve our community’s ABI population.

a) To carry out a process which gathers information regarding our population’s needs.

Indicator:  Data collected from such process (referral tracking, community needs analysis) will be considered and evaluated quarterly.

Goal 2: To participate in meaningful ongoing community development initiatives.

a) To effectively participate in ABI related activities throughout the year.

Indicator:  Community partner feedback will be gathered and analyzed after our participation (i.e. Camp Dawn, Brainwalk, ABI conferences etc)

Goal 3:  To maintain efficient and dynamic risk management practices.

a) To monitor various health and safety indicators for trends; perform subsequent evaluation on such trends.

Indicator: The following indicators will be tracked: all criteria on Incident Reports, Med Error forms, Serious Occurrences, staff injury claims, infection rates in our community, ethic committee documentation etc. Actual and Potential Adverse Events will also be tracked.

b) To carry out one formal risk scenario annually.

Indicator:  Documentation of such evaluation will provide insight into potential adverse events, for future and ongoing reference.

Goal 4:  To improve our general financial situation.

a) To decrease the number of outstanding invoice accounts.

Indicator:  Monthly evaluation will indicate progress.  A process to monitor automobile legislative process has been developed and will continue.

b) To increase the number of service inquiries.

Indicator: To track the origin of our referral sources.

Environment

Goal 1:  To provide safe and effective physical environments for our staff and clients.

a) To ensure we are following effective WHIMIS, and health and safety standards.

Indicator: Reports from our health and safety committee will be collected and considered quarterly amongst the management team.  

Goal 2:  To provide effective infection control procedures.

a) To ensure that our infection control protocols are well known and completed by everyone.

Indicator:  Internal infection rates will be monitored. Competency tests will be administered; knowledge will be evaluated.

Goal 3: To provide effective disaster and emergency management.

a) To ensure that our emergency management policies are well known and used by everyone when a situation occurs.

Indicator:  Situations in which this applies will be scrutinized, evaluated and debriefed within the organization.

Information Management

Goal 1: To use our extensive data collection to develop internal trends and benchmarks.  

a) Data collected will be tracked and analyzed with our database.

Indicator:  Data will be easily accessible for trend analysis.

Goal 2: Staff will effectively document client information.

a) Ongoing staff training will be provided.

Indicator:  Regular reviews of data collection will note improvement.

Goal 3: Information across the organization will be securely managed.

a) We will continue monitor the security of information collected across the agency.

Indicator: Semi- annual data checks will prove information is secure.

Acquired Brain Injury

Goal 1: To ensure that we are up to date on best practices in the ABI rehabilitative field.

a) To ensure that our treatment strategies are up to date.

Indicator:  A protocol for ongoing investigation with respect to best practices will be developed.  Subsequent new treatment ideas will be formally discussed and evaluated.

Goal 2: To ensure that we our clients and families are content with our services.

Indicator: Client and family satisfaction surveys will be circulated and evaluated on a semi-annual basis.

Goal 3: To ensure our continuum of care involves a detailed discharge follow up process.

Indicator: Our discharge follow up procedures detail post-rehabilitation client perspectives for us to track.

