
Q1 Q2 Q3 Q4 Notes/Explanation

Timely Access to Care 1
Increase access to mental health supports after hospital discharge. 
Provide advanced appointment after ER visit 

Number of hospital discharge advanced access appointments booked 
each quarter

Collecting baseline

1 Register staff in CMHA Ontario's e-QIP Quality Improvement course At least one staff per team trained per year
9 staff currently trained (as of May 

9/25)

2
Implement training on the Social Determinants of Health using internal 
resources by including in the on-boarding process

Percent of new staff who receive the training at onboarding new initiative

3 Identify and implement annual addiction training Percent of front line staff who have completed the training  new initiative

Leverage data to guide 
informed decision-making 

1
Develop and implement an approach to ensure that regular reporting 
includes relevant financial data and clinical stats

Report developed and reviewed quarterly N/A 

1
Use condensed Ontario Perception of Care (OPOC) survey to assess 
client satisfaction at the Hart Hub, use data to drive improvements

Condensed OPOC questionnaire implemented, improvement 
opportunities identified

Provincial benchmark from OPOC

2
Increase in project lead opportunities for staff utilizing their strengths 
for unique leadership opportunities  

Number of project lead opportunities developed
Overall staff satisfaction: 76% 
satisfied/very satisfied (2025 GWS); 
provincial benchmarking coming soon 

1
Implement tracking system to monitor outreach staff's location (during 
working hours)

Identify relevant teams and develop policy/parameters for use N/A 

2 Develop internal de-escalation and non-violent intervention training 
Percent of front line staff trained in the new program within the fiscal 
year

N/A Target 80-100%

Audits reveal minor variation in 
detailed handwashing steps and 
inconsistent knowledge around 
sanitier use -> all staff education on 
April 27th
Designated individual assigned to 
Sarnia site to increase audit 
completion 

Program Improvements 1 Complete 3-5 program reviews per year 
Number of program reviews completed subsequent improvement 
workplans developed

N/A 

Enhance our teams’ skills 
to better serve growing 

complexities

Results / Progress (Complete, In-progress, In development)
Change Idea Measure BaselineObjective #

Service Satisfaction

Improve adherence to hand hygiene audits 
Completion of 1 audit per quarter on a randomly selected sample of staff 
members 

N/A 3

Safety


