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Primary Results and Discussion 

The National Program for Quality Indicators set as its primary goal to promote 

quality health care within selected core areas in the Israeli Health System, by a 

process of measuring the quality of care and publicizing the results to the 

general public.  

This Program covers broad topics at the core of the Israeli Health System, which 

include Indicators for Mother & Baby Health, Pre-Hospital care, General 

Hospitals, Geriatric Hospitals and Mental Health. 

Following six years of activity of the Quality Indicator Program, we can 

summarize that there is a consistent and stable improvement in most of the 

indicators that were measured over the years, both within individual facilities 

and at a national level. Implementing this culture of measuring quality can be 

felt across a wide range of the clinical continuum within the human life cycle 

and the fields of endeavor of the Israeli health system. 

In this report, we present you a summary of the Program's findings within the 

core topics measured since its establishment. 

This year a new advisory board, established per regulations, will complete its 

examination of the indicators and the work processes of the Program. By the 

end of the year, clear updates will be presented in all areas being measured. 

The results of the following report are based upon the recommendations of the 

previous advisory board. 

Supplementing this report is a designated BI System for the Program. This 

system enables access to the Program data and segmentation of the results by 

various characteristics, beyond the information presented in the full report, for 

the benefit of the reader.  

 

Heart Attack 

Treating an Acute Myocardial Infarctions (AMI) is one of the core topics in the 

Program, which was tested through a number of quality indicators at various 

medical facilities while focusing on the interactions between service providers. 

The indicator for providing aspirin by the ambulance crew – which monitors 

critical care given at the very beginning of an AMI, has a high level of 

compliance. This year there was a slight decrease in the results, presumably 

caused by an inaccuracy in recording the dosage and the method used to 
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provide the medical care. The annual national compliance level for this Indicator 

was 90%, compared to 95% the previous year. 

The indicator for transmitting ECG results from the ambulance before 

arrival at the hospital in cases of suspected AMI (type STEMI) – monitors the 

interface between the ambulance crew, the emergency department staff, and 

the cardiac catheterization units and thereby promotes shortening of clinical 

processes in order to carry out a percutaneous coronary intervention (PCI) as 

quickly as possible and improve the survival rate of the patients. This indicator 

is being publicized for the second time and the national compliance level rose 

from 90% in 2017 to 92% in 2018. 

The indicator for carrying out a PCI within 90 of arrival at the hospital for 

patients presenting with an AMI (STEMI) – the primary indicatory for this 

group and is being measured for the fifth year in a row. There has been a 

significant improvement in compliance – from 68% in 2013 to 91% in 

2017/2018. Discrepancies in stratification for age and sex require further 

attention. 

A new indicator presented for the first time this year is the topic of intensive 

statin treatment for patients with Acute Coronary Syndrome (ACS). This 

indicator tests the recommendations given to the patient upon discharge. The 

level of compliance is high: 90% in 2017 with an increase to 93% in 2018. 

Another indicator that tests performance during a coronary emergency in the 

field of pre-hospital relates to the Emergency Medical Dispatcher and how 

they instruct a caller in performing cardiopulmonary resuscitation (CPR) 

for a suspected case of cardiac arrest. This indicator has been measured since 

2015. The compliance levels are high, including the last year with a compliance 

level of 96%. 

 

Stroke 

The National Stroke Program, led by the Ministry of Health, started in 2014 and 

is an important building block in improving quality care for this medical 

situation in Israel. The Program raises public awareness, trains and qualifies 

medical staff, builds stroke units in hospitals and develops quality indicators in 

the field. The National Program of Quality Indicators examines the topic of 

stroke treatment through a range of indicators relating to various clinical 

activities: Pre-hospital, general hospitals and geriatric-rehabilitation hospitals. 
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In the field of pre-hospital, this indicator measures a standardized evaluation 

for stroke for patients presenting with symptoms of a cerebrovascular 

accident (CVA) (measured since 2015). There has been a significant 

improvement in the level of compliance in this indicator, from 82% in 2016 to 

96% in 2017. The national level remains stable in 2018 at 96%. 

Parallel to this, we continue to publicize the results of an additional indicator: 

Transmitting a notification by the ambulance crew to the hospital in 

suspected cases of CVA. This indicator monitors the interface between various 

service providers and promotes a shorter response time to follow-up treatment 

in suspected cases of CVA. The national level of compliance for this indicator 

remains high at 93% in 2018, similar to 2017. 

One of the critical intersections of these patients is in early diagnosis of the type 

of stroke involved, by means of appropriate imaging. This topic is tested 

through an indicator measuring median time to imaging by CT or MRI. 

Throughout the years of measurement, there has been a significant 

improvement in the median time to imaging by CT or MRI at a national level; 

from 55 minutes in 2015 to 29 minutes in 2018. 

The main indicator in this field is in giving intravenous thrombolytic treatment 

(IV rt-PA) or conducting a mechanical embolectomy for appropriate patients. 

Throughout the years of measurement, there has been an increase of cases that 

received the treatment, rising from 305 in 2014 to 1,638 in 2018. 

An indicator that completes the national picture in stroke treatment at general 

hospitals is in performing a duplex carotid ultrasound within 72 hours of 

admission to the emergency department to patients presenting with 

transient ischemic attack (TIA). This test and the indicator that monitors its 

performance are of vital importance in preventing repeated and severe cerebral 

events. Over the years, there has been a significant improvement in indicator 

compliance at the national level - from 58% in 2015 to 83% in 2018. 

In geriatrics, we continue to track indicators of stroke, completing the 

treatment continuum of pre-hospital and general hospitals with a functional 

assessment upon admission and at discharge from rehabilitation after 

stroke. The improvement in compliance for this indicator has been impressive 

– from 75% in 2015 to 96% in 2018. 

 

Hip fractures 
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Femoral neck fractures are common among the elderly, due to lack of mobility 

and hypocalcaemia, which lead to numerous health risks. Surgery for repairing 

a fracture in the femoral neck within 48 hours improves the clinical outcomes 

of the patient. This topic is checked through the indicator of performing 

surgery for a femoral neck fracture within 48 hours of admission to the 

hospital. There has been a significant improvement at the national level for 

compliance within this time span – from 71% in 2013 to 87% in 2018. 

It must be emphasized that the purpose of this Program is NOT to reach the 

maximum level of compliance possible. The relevant population includes within 

it patients with complex medical conditions which prohibit performing the 

operation within 48 hours and until the time that they have been sufficiently 

stabilized to allow surgery. For some of the patients, there is a medical 

justification in delaying the surgery beyond 48 hours and as such, the 

percentage of compliance with the indicator at the hospital will be adjusted 

accordingly. The goal of compliance with this indicator has been set at 85%. 

This allows some freedom for clinical decisions made by the staff for the benefit 

of the patients and according to their medical needs. The results of this 

indicator along with other indicators with a fixed goal are publicized with a 

"truncation" of the results at the goal line, in order to encourage service 

providers to comply with annual goals without continuing to compete for 100%. 

The indicator, which completes the treatment continuum in the field of femoral 

neck fractures, is with performing a functional assessment upon admission 

and at discharge from rehabilitation after a hip fracture. This indicator has 

shown consistent improvement from 68% in 2014 to 96% in 2017 and 2018. 

Checking the field of hip fractures is completed with an indicator that tests 

interventions for preventing further fractures – the recommendation for taking 

Vitamin D after a hip fracture as a preventive measure.  The level of 

compliance with this measure rose from 74% in 2014 to 96% in 2018. 

 

Surgical Site Infections (SSI) 

Surgical site infections are one of the most common sources of acquired 

infections in a hospital and one of the most common and difficult complications 

occurring post-surgery. 

One of the most significant factors for reducing the risk of infection is in 

providing suitable prophylactic antibiotic during and around surgery. The 

purpose of this procedure is to saturate the relevant tissues in antibiotics before 
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the first surgical cut and during the operation. Through suitable antibiotic 

treatment, one may reduce the risk of developing an infection upon completion 

of the surgery. The National Program for Quality Indicators supports three 

distinct indicators concerning suitable antibiotic treatment for surgery – Colon 

and rectal surgery, caesarean sections and surgery for femoral neck 

fractures. For these three indicators an improvement has been observed, 

starting from the first year of measurement until the past year – from 78% to 

85% for colon and rectal surgery, from 78% to 95% for caesarean sections and 

from 66% to 88% for surgical repair of hip fractures. 

 

Emergency Departments 

An additional topic assessed in the National Program concerns the functioning 

of Emergency Departments within the indicator of median time from arrival 

at the hospital until triage. The triage process enables a rapid response to 

patients visiting the emergency department with an appropriate treatment 

given according to their level of urgency. This procedure was anchored in 2015 

within a circular of the medical directorate of the Ministry of Health, in order to 

implement the triage process at all emergency departments in the country. The 

circular established the optimal time until triage as 15 minutes. Results from 

the Program show that at the national level, the median time until triage in 2018 

is 10 minutes, similar to 2017. As explained in detail in the full report, there are 

discrepancies between various hospitals and we hope that the Program will 

eventually encourage full compliance by all service providers.  

This year we publicized for the first time, along with the Ministry of Health 

Information Department, the indicator of repeat visits to the emergency 

department within 48 hours of discharge. The national level for 2018 stands 

at 5.4%. 

 

Pain Assessment 

The topic of pain assessment is assessed at general, geriatric and rehabilitation 

hospitals. In general hospitals, the Program tracks the indicator of pain 

assessment upon release from the surgical recovery room. Performing a 

pain assessment upon release from the recovery room along with an 

appropriate response to the results by the medical team, is extremely vital. 

Appropriate care in reducing pain, as defined by the patient, influences the 
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patient's general situation and the recovery process. There has been a gradual 

improvement in the indicator compliance over time. The percentage of surgical 

patients reporting a rating of three or less rose from 86% in 2016 to 97% in 

2018. 

Pain assessment for elderly patients in rehabilitation wards, is of vital 

importance since mitigating pain assists with the rehabilitation process and 

with returning to a higher functional level after a hip fracture. Compliance for 

this indicator rose at a stable rate over time – 97% in 2017-2018 compared to 

94% in 2016 and 78% in 2014. It would seem that this indicator is firmly 

implemented within rehabilitation wards in the country. 

The indicator for performing a pain assessment among patients in 

rehabilitation wards completes the topics for general hospitals and is 

publicized for the first time this year. This indicator measures the rate of pain 

assessment in rehabilitation wards of general hospitals. Since there are very few 

relevant service providers who report on this indicator, we will not be 

presenting a national score. Nevertheless, the compliance level is high. Next 

year we expect to combine these two indicators into one.  

 

Treatment at the beginning of life   

Treatment at the beginning of life (Mother & Baby Health Centers) receives 

special attention within the National Program for Quality Indicators and reflects 

the indicator continuum of testing the quality of care provided to mothers and 

babies. The first months after birth are a significant period when one can guide 

the family towards a health lifestyle, provide preventive care and identify 

situations that need further clinical attention. 

The indicator for the first visit at a Mother & Baby Health Center during the 

first two weeks after birth emphasizes the importance of meeting with the 

medical staff at the Center. The level of compliance for this indicator rose 

slightly in 2018 to 41%, whilst new service providers joined the Program this 

year. 

There are numerous benefits in exclusive breastfeeding in the short and long-

term. As such, a need for increased awareness about breastfeeding was raised. 

The indicator for maintaining exclusive breastfeeding, measures the rate of 

mothers who maintain exclusive breastfeeding for a period of 4 months 

post-partum. The percentage of compliance for this indicator decreased 

slightly compared to last year and stands at 68%, whilst additional service 
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providers joined the Program. One may consider the numerous factors which 

influence the ability to breastfeed which may be found within the responsibility 

of the health system including education and information. Other factors like 

post-partum leave and occupational restrictions, are not within the 

responsibility of the health system. It is vital that all elements within and without 

of the health system contribute to the effort of making it happen. 

The indicator for screening for violence among post-partum women checks the 

rate of those who were screened within 4 months after birth. During the period 

of measurement we found a significant improvement – from 53% in 2016 to 

85% in 2018. 

Periodic developmental checks and monitoring routine vaccinations are an 

additional and significant field which has received recent attention. The level of 

compliance for the indicator of receiving a dose of MMR/MMRV vaccine for 

babies until 13 months has increased to 66%. Despite the increase, this is 

relatively low and requires further investigation to identify factors which might 

influence a change in this indicator. This is especially significant due to the 

recent outbreak of measles. This indicator relates only to the first dose of 

vaccine at the age of 12 months and that further doses given in first grade are 

not measured by the indicator. An additional indicator which checks the topic 

of vaccinations is for receiving at least four doses of the Five-in-One 

DTap+IPV+Hib vaccine by 18 months of age. The percentage of compliance 

for this indicator stands at 79% in 2018, a slight increase compared to 75% in 

2016 and 78% in 2017. 

This year we publicized the indicator concerning babies at the age of 7 

months who receive three doses of whooping cough vaccine. The 

percentage of compliance for this indicator at a national level, stands at 62% 

for 2018. 

Tracking the development of babies in an important building block checked by 

the Program through the indicator of measuring development through 

speech and communication ability between the ages of two and three. The 

national compliance level reached 83% this year. 

It must be stressed that with indicators for infants there are discrepancies 

between different segments of the population. The Arab population responds 

at a higher rate than the Jewish population. This topic will be discussed at 

length in the full report. 
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Another indicator added this year deals with body temperature for premature 

infants admitted to a neonatal intensive care unit in general hospitals. 

Identifying and treating low body temperature in this population prevents 

disease, cerebral hemorrhage and death. There is so far a lower compliance 

level for this indicator among neonates with low body weight (up to 1kg). The 

national level stands at 71% for 2018. 

 

Treatment continuity and family involvement 

Treatment continuity and family involvement is extremely important and is at 

the core of the health system. A special emphasis is placed on this topic within 

mental health. This indicator is for maintaining a meeting between the 

physician and the family within 5 days of admission of a child. The 

indicator checks the rate that the family of children hospitalized in a psychiatric 

facility, meets with the attending psychiatrist (or other significant staff member) 

to receive relevant information about the hospitalization. The compliance rate 

for this indicator increased significantly to 80% for this year, compared to only 

27% in 2016. 

Another indicator that measures treatment continuity concerns receiving a 

written summary of the illness within two weeks of discharge. This allows 

the physician in the community to supplement the treatment comprehensively 

while relating to all components of the recent hospitalization. Over the years, 

there has been an improvement in providing a written and detailed summary 

of the illness within two weeks at psychiatric hospitals. The compliance rate for 

2018 stands at 86% at a national level, compared to only 51% in 2015. 

The indicator for coordination of follow-up psychiatric treatment within 

the community before release from the hospital was publicized this year 

after serious consideration. Compliance at a national level rose from only 21% 

in the first year (2014) up to 85% in the present. 

This year we publicize for the first time, together with the Information 

Department of the Ministry of Health, readmission rates to a psychiatric 

facility within 30 days of release. The results point to 20% readmissions in 

2018. Together with the National Council of Psychiatry, we are considering 

adding another indicator for the total number of hospitalization days per year.  

In the field of geriatrics, the indicator for inspection of the medication 

regiment before release from the hospital of an elderly patient, checks the 
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continuity of treatment at this critical junction and enables identifying and 

removing unnecessary medications. This indicator is being publicized for the 

first time. Due to some difficulty with a few of the service providers in reporting 

data according to the exact definitions required, we will not be publicizing a 

national score. Nevertheless, for 9 out of 14 service providers who reported to 

the Program, the compliance level was 85%. Implementing this important 

indicator by all service providers will improve treatment continuity. 

Another indicator in geriatrics that we are publicizing for the first time is the 

percentage of patients who underwent a cognitive screening during their 

hospitalization and that the results were recorded in their discharge letter. 

This indicator checks the continuity of treatment during a transfer between a 

medical facility and the community by checking transfer of critical data about 

the patient.  The percentage of compliance for this indicator stands at 77% in 

2018. 

The final indicator in the field of geriatrics and which is publicized for the first 

time, concerns having a discussion between staff and patient/family about 

coordinating treatment and clarifying preferences. This indicator checks 

whether the treatment process and the patient's preferences for treatment have 

been discussed in the first month after hospitalization in relevant wards. The 

compliance for this indicator increased from 40% in 2017 to 73% in 2018.  

 

Patient safety 

Patient safety is an important field and is tested in the Program within the 

framework of mental health and geriatrics. The indicator for estimating risk 

for people who present at the psychiatric emergency department has been 

well implemented over the years and stands at 90% in 2018. 

Estimating risk for elderly patients is implemented by an assessment for 

falling. This will assist the staff in adapting treatment and preventing further 

harm to the patient. The indicator was established in the Program in 2015 and 

has reached 98% in the past year of measurement. 

 

Screening tests for hospitalized patients 

Screening tests for long-term geriatric and psychiatric patients carries a heavy 

significance, just as these tests do for the general population within community 
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clinical care. Mental health patients who are hospitalized for extended periods 

suffer from a higher rate of mortality compared to the general population in a 

similar age group. One of the reasons for this fact is due to higher rates of 

comorbidities such as diabetes, metabolic syndrome and cardiovascular 

disease.  

Within this field we continue to publicize indicators relating to screening tests 

for mental patients, including biannual screening for diabetes, 

measurement of BMI, measurement of lipid profile and blood pressure, 

annual screening for fecal occult blood and mammograms once in two 

years. 

The results of the measurements show a high level of variance between the 

screen types with a trend of general improvement over time. (for example, 

screening for fecal occult blood increased from 16% in 2015 to 34% in 2018 

and screening for lipid profiles went up from 52% in 2015 to 81% in 2018). 

 

Geriatrics 

In the field of geriatrics, the program monitors a number of indicators: 

Clinical depression is very common among the elderly. Identifying depression 

among hospitalized elderly patients is critical for providing effective treatment 

and for improving quality of life. The indicator for identifying and assessing 

depression by elderly patients in sub-acute wards helps in adapting their 

treatment accordingly. This indicator was published in 2016 and shows 

improvement from 75% to 89% in 2017 and 91% in 2018. 

Diabetic foot lesions are one of the common complications in diabetes, which 

develop from deficient blood flow to the lower extremities and damage to 

peripheral nerves. This also lowers the sense of pain. As such, lesions in the foot, 

including scratches or blisters often do not receive timely treatment and 

develop into pressure sores or infections, which can lead to amputation. 

Assessing diabetic foot lesions in the diabetic elderly can assist in preventing 

these complications. This indicator is well established in geriatric hospitals. The 

level of compliance stands at 95% for the past year. 

Monitoring nutritional state is at the focus of the National Program 

throughout the human life cycle, from infancy (Mother & Baby Health Clinics) 

through old age. For the elderly patient the indicator relates to a nutrition 

assessment performed upon reception at the hospital. The purpose of this 
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indicator is to identify populations at nutritional risk and to adapt their 

treatment accordingly. Nutrition assessments entered the National Program in 

2014 and became the standard of care for geriatric hospitals. The level of 

compliance for this indicator increased significantly from 59% at the beginning, 

to 98% in the present time.  

The indicator for a comprehensive nutritional evaluation for patients in 

complex nursing care wards is also an important tool for adapting clinical 

interventions.  Here too the compliance level has increased in the past few 

years, from 31% in 2014 to 84% in 2017 and 90% in the present year.  

The indicator for nutritional assessment for ventilated patients was 

implemented in 2015 in relevant wards. The level of compliance has increased 

from 83% in 2015 to 96% in 2018. 

 

Conclusion 

The National Program for Quality Indicators advances the quality of care in 

Israel, cooperating closely with service providers and elements within and 

without of the Ministry of Health. The Program covers the human life cycle, from 

infancy to old age, from pre-hospital to rehabilitation centers. During the six 

years of its activity, the Program has tested, tracked and assisted in creating 

processes which improve the treatment continuum at the junction between 

varied service providers, while encouraging a culture of measurement and 

quality improvement. All this was done while carefully relating to clinical issues, 

concomitantly with the unique perspective of the patient. We will continue to 

work in full cooperation with service providers and medical facilities through 

complete transparency and feedback from the field in order to improve and 

guarantee the continual improvement of clinical care and striving towards 

excellence in the State of Israel. 
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The National Program of Quality Indicators:  

Indicators for 2013-2018 

 

The National Program of Quality Indicators started in 2013 with five Quality 

Indicators for General Hospitals. Already in the first years of the Program, we 

witnessed a major improvement occurring in the quality of treatment as an 

outcome of measuring and publishing the results. As of today, the Program 

measures 74 Quality Indicators in five treatment settings. 

Clinical frameworks measured in the Program: 

2013: 

 General Hospitals (28 institutions) 

Joined in 2014: 

 Geriatric Hospitals (41 institutions) 

 Psychiatric Hospitals (10 Psych. Hospitals and 8 General Hospitals with 

Mental Health wards) 

Joined in 2015: 

 Mother & Baby Health Centers ("Tipat Halav") 

 Mental Health Rehabilitation Centers  

 Emergency Medical Services (Ambulances) 
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Summary of results according to focal topics in the Program 

(national compliance rates for 2013-2018): 

  2013 2014 2015 2016 2017 2018 

Acute Myocardial Infarction (AMI) 

PCI within 90 minutes for patients 
presenting with STEMI 

68% 79% 86% 90% 91% 91% 

Percent of patients with ACS given a 
recommendation for aspirin at 
discharge 

95% 96% 97% 98% Disc. Disc. 

Providing hospital with ECG results of 
patient with suspected STEMI before 
arrival to hospital 

        90% 92% 

Percent of patients with chest pain 
suspected as cardiac event who received 
aspirin (pre-hospital) 

      95% 96% 90% 

Percent of patients with ACS receiving 
recommendation for intensive statin 
treatment upon release from hospital 

        90% 93% 

Cerebral Vascular Accident (CVA) 

Median time to Head CT/MRI after 
arrival at hospital for patients with acute 
ischemic stroke 

    
55 

min. 
38 

min. 
33 

min. 
29 

min. 

Intravenous thrombolytic treatment (IV 
rt-PA) and/or mechanical embolectomy 
for acute ischemic stroke (gross volume) 

    857 1180 1393 1638 

Duplex carotid ultrasound performed 
within 72 hours of admission to ED for 
patients with suspected TIA 

    58% 73% 79% 83% 

Performing a Functional Assessment 
upon admission and discharge to 
rehabilitation departments after Acute 
Ischemic Stroke 

    75% 91% 95% 96% 

Patients with suspected CVA who 
received standard CVA evaluation in the 
ambulance during the transfer to 
hospital 

      82% 96% 96% 

Hospital preliminary notification of 
patients with suspected CVA by 
ambulance crew 

        93% 93% 

Femoral Neck Fracture 

Femoral neck fracture repair within 48 
hours 

71% 78% 83% 86% 86% 87% 
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Performing a Functional Assessment at 
admission and discharge to 
rehabilitation departments for patients 
who suffered femoral neck fractures 

  68% 75% 92% 96% 96% 

Recommendation for vitamin D at 
discharge from rehabilitation after hip 
fracture repair 

  74% 88% 91% 94% 96% 

Prevention of Surgical Site Infection (SSI) 

Administration of appropriate antibiotic 
prophylaxis for colon/rectal surgery 

      78% 83% 85% 

Administration of appropriate antibiotic 
prophylaxis for femoral neck fracture 
repairs 

  66% 76% 86% 87% 88% 

Appropriate antibiotic prophylaxis for 
Caesarean section 

  78% 88% 93% 95% 95% 

Prevention of Venous Thromboembolism 

Venous Thromboembolism risk 
assessment for patients in general 
medicine wards 

  62% 82% 92% 95% 95% 

Antithrombotic prophylaxis for 
hysterectomy 

  57% 78% 91% 95% 96% 

Depression 

Depression screening in elderly patients 
within 7 days of admission to sub-acute 
department 

      75% 89% 91% 

Depression screening within 7 days of 
admission to rehabilitation department 
after stroke 

      55% 71% 82% 

Percent of postpartum women who 
underwent postpartum depression 
screening  

    66% 77% 81% 85% 

Violence 

Assessment for risk of violence to self 
and/or others at admission to 
psychiatric ED 

  39% 78% 87% 91% 90% 

Percent of postpartum women who 
underwent violence screening 

      53% 70% 85% 

Treatment Continuity 

30 day readmission rate to psychiatric 
hospital 

          20% 

The rate of mental health patients for 
whom a follow-up community-based 
appointment was scheduled 

  21% 57% 76% 84% 85% 
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The rate of mental health patients with a 
complete summary within two weeks of 
discharge 

  51% 72% 79% 84% 86% 

Percent of infants seen at a Mother & 
Baby Health Center within two weeks of 
birth 

      35% 38% 41% 

Growth and Development 

Percent of infants who reached 8 
months of age with documentation of 
three separate head circumference 
measurements 

    89% 91% 91% 91% 

Percent of children who reach three 
years of age with documentation of a 
cognitive development examination 
with an emphasis on language and 
communication skills 

    77% 83% 82% 83% 

Resuscitation 

Providing instructions from the 
Emergency Medical Dispatcher to 
perform CPR for a suspected cardiac 
arrest 

      91% 90 % 96% 

Pain 

Pain assessment within 12 hours of 
admission to a rehabilitation, acute or 
sub-acute department 

  79% 89% 94% 97% 97% 

Percent of surgical patients who report 
a pain level of 3 or less upon release 
from the recovery room 

      86% 95% 97% 

Anesthesia 

Percent of surgical patients who had a 
peripheral body temperature of at least 
35.5oC upon arrival in the recovery room 

        78% 91% 

Vaccinations 

Percent of infants who reach 13 months 
of age who received at least one dose of 
the MMR/MMRV vaccine 

    60% 60% 61% 66% 

Percent of infants who reach 18 months 
of age who received at least four doses 
of the Five-in-One DTap+IPV+Hib 
vaccine 

    79% 75% 78% 79% 

Percent of infants who reached 7 
months of age who received at least 3 
doses of the whooping cough vaccine 

        61% 62% 

Treatment Safety 
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Fall risk assessment within 24 hours of 
admission to complex-nursing, 
rehabilitation and sub-acute 
departments 

    89% 96% 97% 98% 

Hospital Admission 

A meeting between the attending 
physician and the family within 5 days 
of the child's admission to the mental 
health institution 

      27% 63% 80% 

Discussion with the patient and/or the 
family regarding treatment plan within 
the first month of hospitalization 

        40% 73% 

Diabetes 

Assessment for diabetic foot lesions 
within 24 hours of admission 

    74% 90% 94% 95% 

Nutrition 

Nutritional screening for patients 
admitted to rehabilitation and sub-
acute department within 36 hours of 
admission 

  59% 83% 94% 98% 98% 

Complete nutritional assessment for 
patients admitted to complex nursing 
care within 5 days of admission 

  31% 63% 74% 84% 90% 

Complete nutritional assessment for 
patients undergoing long-term artificial 
respiration within 5 days of admission 

    83% 95% 94% 96% 

Percent of mothers who exclusively 
breastfeed from birth to four months 

      71% 69% 68% 

Screening Surveys 

Delirium assessment at admission to 
rehabilitation for patients after femoral 
neck fracture repair 

      55% 83% 91% 

Long-term psychiatric patients: percent 
of patients hospitalized for 180 
consecutive days or longer with 
documentation that their blood 
pressure is measured at least once every 
six months 

    99% 99% 99% 99% 

Long-term psychiatric patients: percent 
of patients hospitalized for 180 
consecutive days or longer with 
documentation that their lipid profile is 
measured at least once every six months 

    52% 60% 72% 81% 
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Long-term psychiatric patients: percent 
of patients hospitalized for 180 
consecutive days or longer with 
documentation that they are screened 
for diabetes mellitus at least once every 
six months 

    61% 73% 71% 87% 

Long-term psychiatric patients: percent 
of patients hospitalized for 180 
consecutive days or longer with 
documentation that their BMI is 
measured at least once every six months 

    80% 90% 94% 98% 

Long-term psychiatric patients: percent 
of patients hospitalized for 365 
consecutive days or longer who 
undergo a fecal occult blood test 

    16% 14% 19% 34% 

Long-term psychiatric patients: percent 
of female patients hospitalized for 365 
consecutive days or longer with 
documentation of a mammogram in the 
last two years 

    22% 26% 48% 50% 

Rate of patients who received cognitive 
screening during hospitalization and 
which was documented in the release 
papers 

        72% 77% 

Emergency Department 

Time from arrival at Emergency 
Department to clinical triage 

        
10 

min. 
10 

min. 

The rate of Emergency Department 
readmissions within 48 hours 

           5% 

Neonatology 

Percent of preterm deliveries with 
administration of at least one course of 
Antenatal Corticosteroid 

      95% 97% 98% 

Percent of preterm neonates who had a 
body temperature of at least 36oC upon 
arrival in the neonatal intensive care 
unit 

        55% 71% 

 

Legend: 

Red – Did not reach the compliance target (for that year). 

Green – Reached the compliance target (for that year). 

No Background – Compliance target was not set. 


