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How to Complete Your Primary Care Quality
Improvement Plan:

Focusing on the quality dimensions: access, M

integration and patient-centred care z ¢ >Ontario

Health Quality Ontario

Webinar




Welcome and Introductions

Presentation Team

Anne Speares
QIP and Capacity Building Specialist
HQO

Margaret Millward
QIP and Capacity Building Specialist
HQO

Trish Dwyer
QIP and Capacity Building Specialist
HQO

Alice Strachan

Quality Improvement Coach —

Primary Care
HQO
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Learning Objectives

By the end of this session, participants will be able to:

* Understand the role of QIP as a tool for driving
organizational quality

« Understand the components of Quality Improvement
Plan Template and Narrative and how to complete
them

« Understand the Suite of Supports that are available to
primary care organizations

b
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Agenda

Where to find the QIP documents

How to complete the narrative

How to complete the template

* How to submit your organizations narrative
and template to HQO by April 1, 2013




How to Participate

File View Help [=J[3][=] (%]

[ Audio

* The control panel, which allows

you to participate in the A udio Mode: O Use Telephone —
conversation and control your ©Use Mic & Speakers (@)
sound, can be opened by clicking & L::T” W weseeeinn |G
the orange arrow (pictured right)
[=] Questions

* Please type any questions you =
may have into the question pane
at the bottom of the control panel.
If you ask a question and it is not [Enier s question for staff =
answered, or if you would like e
more information following the Start Holding your Own Web Events with
webinar, please contact us at: Webinar D: 977124241
QIP@hqgontario.ca Golo\Vebinar~

Pp)
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Primary Care QIP Webinar Series

Today’s webinar:
Webinar 1 Tuesday Feb 26" at 7:30am and 12:10pm:

How to complete your Primary Care Quality Improvement Plan

Webinar 2 Wednesday Feb 27t at 7:30am and 12:10pm:

Quality Improvement for Primary Care: beginning your journey

Webinar 3 Thursday Feb 28t at 7:30am and 12:10pm:

Measurement for Primary Care Quality Improvement Plans:
understanding how to use data for improvement

b
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Poll Question

Before we get started today, please share with
me your Quality improvement journey as it
relates to the QIP:

1. Early stages of QI journey and no QIP

2. Early stages of QI journey but have a QIP
3. Well established QI journey, but no QIP
4. Well established QI journey with a QIP




QIP Narrative

Narrative

Is a Word document that allows organizations to provide the
context for the information in the QIP template. As an engagement
tool for organizational staff, the narrative can communicate
commitment to the organization’s QIP, and provides a practical
framework to communicate the organization’s quality improvement
priorities for the upcoming year. The narrative should be no more
than 2-3 pages in length, and written in a manner that can be easily

understood by all audiences.

The guidance document, narrative and template can all be found on
the MOHLTC website:

http://www.health.gov.on.ca/en/pro/programs/ecfal/leqgislation/qi primary.aspx

b
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QIP Template

Template

The Excel worksheet highlights the organization’s improvement
targets and initiatives for the next fiscal year. The template has
been designed with flexibility for organizations to add organization-
specific and regional priority areas and measures, but contains a
core set of indicator themes that set a common vision for primary
care. These priority themes underwent extensive consultation and
analysis to ensure alignment with Ontario’s Action Plan for Health
Care and Health Links.

The guidance document, narrative and template can all be found
on the MOHLTC website:

http://www.health.gov.on.ca/en/pro/programs/ecfa/leqgislation/qi primary.aspx

Pp)
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http://www.health.gov.on.ca/en/pro/programs/ecfa/legislation/qi_primary.aspx

Submission Process

Submitting your organizations narrative and
template:

Once completed, both files much be submitted to HQO by
April 18, 2013 by sending them electronically to QIP@HQOntario.ca

Once received, your submission is reviewed and the information
provided will be used to create an Analysis for Learning
document for the sector. This document will be shared with the
sector in the fall of 2013

b

www.HQONntario.ca L/ Ontario


mailto:QIP@HQOntario.ca

Principles to guide the implementation
of QIPs

Implementation

Standardization

Improved Performance

Establish Thresholds

Accountability to Targets




QIPs as a tool for driving organization
quality

* QIP Is about improvement

* Engage all members of the team as well as
clients/patients

* QIPs create a space for dialogue

* Incorporate planned strategies to build
capacity




How to complete your QIP

1. Download the QIP documents from the MOHLTC website at

http://www.health.gov.on.ca/en/pro/programs/ecfal/leqgislation/qi primary.aspx

2. ldentify priorities
|dentify indicators

4. Use what data you have to identify baseline for these
indicators

5. Use the guidance document

6. If possible, involve all those who are involved in managing,
providing, and overseeing care in your organization in the
development, finalization and implementation of the QIP,
Including your board, patient/clients, clinicians and other
staff

e

www.HQONntario.ca L/ Ontario


http://www.health.gov.on.ca/en/pro/programs/ecfa/legislation/qi_primary.aspx

Narrative

201314 Quality Improvement Plan
for Primary Care organizations in Ontario

Wil moch oot and e Fes gone InGo prepering hiis documert, BHs documest shouild rof be mdied on & hegel advice end aganiztions
should corsdt Winther lagal govemance and ofher melevant advisors ag appmprdate In preparing thelr guallty Impeovement plans
Futhemmon, omganizations ar fee fodesgn el own puiblc quelly Irmpaoement plans esing abemat = fomats. and conbents,. provided
Bt ey suibmit & verslon of Sl quallty Improrrement plan to HGO §f reguired) In e format descoriibed hensin,

This document: s [rhended b0 provdde: pimany Qe QpeniZeilans with gudanae &5 b0 how T can dentiop & guallty Impeovement plan.

he QP GUAENCE DOCLTRL B Tors MRS O COmpiel

Overview of Our Organization’s Quality Improvement Plan

ThiS S2CH0N ShoUky RgRAgH! e Al POANIS Of YOUF GrganIzaton's memmmrmmw Wit gther pisnning

[in campiaing Tis avarview sachan of your arganizabion's IR, you may wish 1 canskdar Incuding e falawing Infrmatian:

care ]:
. UseufheElech’umcHedlcalRemrd{EMR} D
mprove quality of care (efficiency, 3
. Inteqratunandmnhnurtyufcar\e

and confinuity of care ac

Pral:tlnel mmunity pmﬁ le|

Chrumcdlseasemanagmntand pr\e'u\entlun nl

onooing chronic disesse manao

. Accountshility management 0

Tr3CKesd Ty ot the i

* Challenges and risks U=

the development of the

Our Improvement Targets and Initiatives

Purpose of this section Plesse complelz the "GP femplale” (Excel fle). Plesse remember foincluge the spresoshes! [Eucel
e} 35 part of the GIP package fr SUNMISSIoN 1o HOO | GIREHG oS Ca).

Sign-off

| have reviewed and approved ouronganizstion’s Quaslity Improvement Plan

=t St Escund Bracis i Las3

www.HQONntario.ca
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Components of the Narrative

This portion of the QIP enables you to:

 Profile your organization and provide context for
your QIP

- Share your organization’s improvement goals and
objectives for the coming year

» Share engagement activities and communicate
commitment to the organization’s QIP

It is recommended that the narrative be no more than
2-3 pages In length, and written in a manner that can
be easily understood by all audiences.

Py)

Zf Ontario



Sample Narrative

2013/14 Quality Improvement Plan
for Primary Care organizations in Ontario

[Amywhars CHE]

[aprl 1, 2013)

T chiscss el b bl s Eiinverha i sy canie oo garaions with guidkaress i 1o how Uiy e develop @ quallly (mproverent

pan. Whie much offon and care hes gene inke preparing this document, this decument shoud ret be ielied o o begel advics

mnnmunmmﬂmmm gl e el ool Pelvanl ackison i ESTOpEe B epeing D gually
[ i Tries b chesign Dl o pusiis qually improvement plas Usng alam e

n_ nd coviiers, provided Thet By SUBE @ version of Ml Gualy imorovesent dan o HOO f requined) in the fomsl
s 1o L1 L

Pieass refer i e GIESIERNEE ESTARNENE for mone IniaTEiinn O COmpieting fUs fepont
Overview of Our Organization’s Quality Improvement Plan

This seciion should highlight the main poires of your organizafion’s GV and describe fow E ailgns cveral niflh ofher planning
processes witin your orpanization and more hroadly With ofter inistves underwaly 20055 Mie provinge.

[in compieting this ovenview saction of your onganizations GIP, you may wish io consider induding e folowing information:

Overvlew: Our primary care organization has as Bs primary goal, a focus on the health and welliness of
our commiunity. With an emphasis on chronic disease management, disease prevention and healtn
promation, we are an Infegral community organization striving to partner with healtheare and
community pariness across Anylown to be @ key support for our client's healthcare. We sirlve to dellver
Innovative, comprehensive primary care In an Interprofessional care environment and view the
achievement of guallty as the critical element of our strateqgy.

Focus: In 2013, we will focis enhaneing our role 3s a CHC with community pariners. Specifically, with
respect bo chronic disease management and disease prevention we are offering new programs fior
cllents and famllies that are linked o high pricdties within gur nelghbourhoods and alligned with the
MOHLTC 2012 Aclion Plan. Eullding on e successes achleved with our diabetes and candiovascular
health programs In 2012, we are launching new, Inferprofessional programs in 2013 focusing on
Healthy Welght & Exercise and Addiction Support. 2013 will alsn see us entering Into the arena of client
safety with a pliot program on medication management. Parinesing with our CCAC and commumnity
pharmacy partners, we have an ambitious goal of providing Improved medication management
{Incuaing medication reconcilation) i high-rsk clents from our CHC.

Uzs of the Elsctronic Medlcal Record (EMR]: With the Implementation of a new EMR In 2013,
additional work In transkioning client records is anficlpated. This ransiion process will enable Improved
data accuracy and a renewed effort at standardization of data lnput by our team resulting In enhanced
retrievabliity of data to sUpport quallty Improvement actvity. With 100% EMR agoption In our
organization since 2011, we are focusing on expanding our monthiy reporting to family physicians and
nursa practitioners on relevant iInformation pertaining to thelr clients. In addiion, we are focusing on
Increasing the avaliablity of data for quallty Improvement and research. Reak-lime data accessiblity,
standardization of data Input and the Involvement of our agminisirative team as critical participants In
e use of Infarmation, highiight e ongaing data management goals for 2013,

Integratien and continuity of care: In 2013, we wil bulld on strong parinerships with community
colieagues. Spacifically, our proposed programs on Healthy Wilghis & Exercise and Addicfion Support
will demonsirate the linkage betwesn community agency pariners and medical specialsts that work

will demonstrate the linkage betwesn community agency partners and medical specialists that work
with specific populations in our neighborhoods. With an emphasis on a broader definition of team in cur
cammunity, we will add new measures to our monthly reporting including referral wait times for youth at
risk of unhealthy behaviours; evidence of co-management with specialists for addiction support and
number of visits that encompass cross-system clinical care delivery. In addition, we will expand our
current client experience survey to incorporate questions that address the care experience in our
community and beyond the walls of our CHC.

Practice/community profile: Cur three (3] year strategic plan will be reviewed in 2013 as we expand
our partnership platform and maintain a lens on mesting the heathcare and wellness needs of our
clients. Werking with our Board of Directors, LHIM pariners, community agencies, our two local
hospitals and client representatives, we will continue our practice of Town Hall sessions each quarter
and engage the community in the design, delivery and evaluation of our work.

Chronic disease management and prevention: Our Quality Improvement Plan will highlight the core
chronic disease improvement work we have taken on in 2011 and 2012 surmcunding diabetes and
cardicvascular health. In 2013, we will expand this focus to healthy weights and a focus on the
prevention of obesity in children and youth in partnership with community partmers. We will also target
specific client populations in cur community that are hesitant to seek preventive care and explore
options that can be tested to improve screening rates for female cancers. Clients identified as high risk
for medication emmors and polypharmacy will be targeted for involvement in a new quality improvement
initiative surmounding medication management in the elderdy.

Accountability management: We will continue our current practice of providing fiscal, quality and
activity information to our LHIN as required in our accountability agreement. Our Quality Improvemeant
Plan will deseribe the core areas from the Accountability Agreement that encompass our aspirational
goals for change in 2013. In addition to our Town Hall meetings, we endeavor to include clients on all
quality improvement teams in 2013,

Challenges and risks: Maintaining a high-performing interprofessional care team is a challenge and
wie continue to experience delays in filling some positions related to shortages in professions such as
nursing. We will continue to work closely with HealthForze Ontario to reschee this challenge. We have
also identified the capacity opportunity we have relative to quality improvement and have an ambitious
target for training staff during 2013.

Our Improvement Targets and Initiatives

PUipose Of this SECton; Fiease compiete e S3IP empiae’ (Excel M2). Fiease rEmamber [0 inclurs Me spreanshest (Excel
file) a5 part of the QIP package for submission fo HGO (GIPEHGOREN0 ca).

Sign-off

| have reviewed and approved our organization's Quality Improvement Plan

[Insert Mamse] [Insert Name] [Insert Mamse]
Board Chalr Ciniclan Lead Execuiive DirectorAdmin. Lead

www.HQONntario.ca
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Components of Quality Improvement Template

Al MEASURE CHANGE
Quality Current Target for Target Planned improvement PIDCESS change ideas
dimension Objective Measurefindicator performance ! 201314 justification ; initiatives [Change ldeas] Measures [2013114) Comments
Access Aocess to Timely access to primary care, when needed: Consider selecting initiatives Consider selecting
primary care, Fercent of patientstclients able to see a doctor or nurse such as: process indicators
when needead practitioner on the same day or nest day, when needed 1] Implement Advanced access | such as:
principles Tirme o third mest
awailable
appaintment
2]
. M]
Al A SeEtS e ST
Integrated Timely access to | Primary care visits post discharge®™ Percent of 1]
primary care patientstclients who see their primary care provider within 7 7
appointments days after discharge from hospital for selected conditions
post-discharge - M)
through
coordination with
hospital(=].
S o SEE S AR ST
Patient-centr| Feceiving and Patienticlient engagement: How often are you 1]
utilizing inwalved to the extent that you want bo be in decisions 2]
feedback, related toyour care? ]
regarding

patienticlient
enperience with
the primiary
health care
arganization.

Opportunity to ask questions: Whenyou see your
doctar or nurse practitioner, how aften do they or someone
elze in the office encourage you to ask questions?

Having enough time: when you see your doctor or
nurse practitioner, how often do they or someone else in
the office spend enough time with you?

Alvae A SO S e ST

www.HQONntario.ca

Ontario
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Poll

Has your organization downloaded the Narrative
and Template from the MOHLTC website?

 Yes
d No

Has your organization started to complete the
Narrative and Template?

 Yes
J No




Quality Improvement Plan Template (Excel)

/IVIodeI for Improvement \

AlM
What trying t . e ..
/ aagcrgrﬁpﬁisw?l‘ng ° Quality ~  Objective
, dimension
How will we know that a

change is an improvement?
What change can we make tha

will resultin improvemaat? MEASURE

h) ‘Measure/  Current  Targetfor  Target

Indicator performance 2013/14 justification

Act Plan

Study Do

CHANGE

~ Planned improvement ~ Methods and  Goalfor ~ Comments
_initiatives (Change Ideas) ~ process  change ideas
 measures  (2013/14)

>

M)
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Dimensions of Quality

 Patient-Centred

« Safe \

 Accessible —__ [EEymme—

- Effective identified these 3
- Efficient priority areas for

. Equitable / Primary Care

* Integrated
* Appropriately resourced
* Population Health focused

b
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Alm

A MEASURE oanee |

Quality Current Target for Target Planned improvement proOcess i change ideas
dimension Objective Measurefindicator performance ; 2001314 :justification : initiatives [Change ldeas) measures [2013114] Comments
Patient-centr Receiving and Patient{client engagement: How often are you 1]
utilizing inuwolwed to the extent that you want to be in decisions 2]
feedback related to your care? ]
regarding

patienticlisnt Opportunity to ask questions: When you see your

: ) doctor ar nurse practitioner, how often do they or someone
experience with

. else in the office encourage you ta ask questions?
the primary

hesith care Having enough time: when you zee your doctar or

organization. nurse practitioner, how often do they or someone else in
the affice spend enough time with you?

S A ST Ao

1

These core priorities were identified based on the following principles:

« Strategically aligned with Ontario’s quality agenda as well as other
provincial priorities (e.g., Health Links)

« General applicability across sector

«  Supports standardization

« Easily understood by the public

«  Opportunity for focused improvement

Py)
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Measure

Al MEASURE CHANGE

Quality Current Target For Target FPlanned improvement Process change ideas
dimension Objective Measurelindicator performance 201314 :justification ! initiatives [Change ldeas) measures [2013114) Comments
Access Aicess bo Timely access to primary care, when needed: Consider selacting initiatives Consider selecting
primary care, Fercent of patientsfelients able to see a doctor or nurse zuch as: process indicators
when needed practitioner on the zame day or next day, when needed 1) Implement Advanced access | such as:
principles Time tothird nest
available
Appointment
2]
. M]
oy e e et e R
Measure/Indicator This eolumn has been pre-populated with a core set of Indicators (see Appendix 1,

Deatalled Information to Complete Your QIP, for mote Information on these indicators).

Additional Indicators can be added to address organizational priorities. When selacting additional
Indicaters, please conslder the importance of facusing on meeting the needs of your roster
and/or community.

Current Performance What Is your arganization's current performance associated with the indicater? Suggested
Information and reporting perlods have been included for each of the core indicators to guide
complation of this saction (see Appendix 1, Detalled Information to Complate Your QIP, far more
Information on this).

Note: some primary care organizations are already measuring these and other indicaters. For
many others, this will be the beginning of the quality fourney, and data for “current parformance”
is currently not avallable. In these cases, It s appropriate te deseribe current performance as
“not available™ and to indicate methods of gathering data in your change plans

Target for next fiscal year | This column should indicate the targeted outeome your organization expects to achieve by
the end of the year.

For more Information on target satting, please see Appendix 4, Target setting

Neote: for organizations that are at the beginning of their quality journey, and data for “current
performance” is currently not avatlable, it Is appropriate for the target to ba, “establish baseline."

Target Justification In this column, arganizations are instructed to provide a justification for the chesen target.

e
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Change

Al MEASURE CHANGE

Buality Current Target For Target FPlanned improvement pIocess change ideas
dimension Objective Measurefindicator performance : 20013114 :justification : initiatives [Change |deas) MEeasures [2013114) Comments

Integrated Timely azcess to | Primary care visits post discharge®: Percent of 1
primary care patientsiclients who see their primary care provider within 7 2]
appointments days after discharge from hospital for selected conditions

post-dizcharge - M)
thraugh
coordination with
hos=pital(s).

AR T SO st

Planned improvemeant The improvameant Initiative column provides datails about the guality iImgrovemant initiative
initiatives (Change ldeas) (i.e., the changes) being put in place that will laad to the improvement baing sought. It = possible to
describa mora than one change idea, as to addrass the challenge from varous angles. Please saa
Appendix 1, Detailad Information to Complate Your QIP, for mone information on change ideas.

Mathods and process This colurmn idantifias the mathods the onganization will be using to track progress on its
Maasures planned improvernent initiatives and the process measures in place that can be used to evaluate
progress of the Initiatives in meating target goals. Please sae Appendix 1, Detalled Information
to Complete Your QIP. for more information on process measures for change ideas.

Goal for change ideas Thiz is the organization's targat specifically related to the process measures it proposas to use
to track prograss on its change deas.

Comments This is the place for any additional commeants. These may include factors for SUCCass oF any
additional information the organization may wish to provide. Add comments that help tell the
story or describe situations that may impact improvemeant activities or targats.

e
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Sample Completed Template

| Quality | Currest Tarpet for Target I
i H M1 Pl d | rovErrEE i, {Change Ideas) | and process ‘Goal fer change ibeas [2013)/14) i Com
At Actessto | JUST GETTING [ Urdaricim: Codbiect This ata is 1) Bagin patiant surveying: Collect information o a survey about + Davelopmant of sanasy (Geal is for 10% of patients seen in 200314 to have completed a | Getting EMR
Primary STARTED: [Baschee owrrenitly not [atent/chonts percegtion of receiving a visit within the ame day as | » Numbor of patients survoyvad survay by March 31, 2014, system upgrade in
carg, when |Timely access to avalable requined. + Analysis of sureey results. sammer 2013
neoded peimary cang, when
needed: Per cent of 2) Bagin to imgplement "Advanced Arcess™ techmigues: Undenstand * Educaiion sessions for staff [+ Plan education session on Access for s1afl. Train siaff on how bo)
patiants alie ta e 2 and biakanee Sufddy and damand * Bigin MEAsUFing demand and supply  |collect 433 on 3006 i August 2013
docior oF nurs Lindarstanding the patterns of both demand and [+ Mzasure damand for all appoinTMants by peovidar and day by
pracitioner on the supply on & woally, monthly or seasonad bas Segrember 1, 2013
came day o nes dary, & Maasiine supply of sosentments by provider and day by
whin nasded 1,013
[+ Meacure actvity (rambsr of appeintments used| by provider
and day by wsing worklosd by Septembar 1, 2013
WELL 0N YOUR WEY: |S0% TS Improve by 50% | 1) Undersiand demand for cane and supolly foapadity] Use data SOUrces 10 MEdsure cane (Geal is for panel equation ratio of annual demand 1o supply)
Timely acress ta from baseline  [+Deweion a plan for redisritering workioad te meet demand accessed by patients anewally [ e by L00% of in
primary cang, when & Divwphig 3 plan 10 MOMIDT PROVISer HaTient kads monthly and divide by planned supply of

maaded: Por cont of
patients able to sae a
dOCI0n & HUrs O this
same day or next day,
wihen naeded

[+ Ity the s of providors and appoiVIMants needed 10 Mot
daily dernand

[ Adjust providior'stattieg hours to match Seevand partern

[+ Mcinage varation in demand {e.g, gude pre-tocked Jppointerants
b days win you tond 10 have

more sungdy than demand)

|+ halke sure to "do today’s work today”™ after eliminating backlog

[+ Davelop a plan 1o continuc-sly maasure supply and demand for
appoivments

= Use regular huddles and siaff meetings 10 organize the day and i
oprimime team communication

APPOIMMGNTS by CIFE toam:

= Mool providers mesuing numbssr of
AppOoiMMants and proviser Type per Ay
= % of prevdders reoaiving training
sessioee for staff on how to ranags
backiog

* % of providess implemanting daily
hisddbis

* % ol provddens reporting Jed neet
areailablke appointment

* %ol patientsfdients responding
positively to survey regarding access o
same day

2] Incro e Sugply of Vs

[+ Masimize provider and aaff scchedules

[+ Dptimize the cae tean — ensune &l teemn mambers are functoning
ba thair highast level of comification Mconsure to masimize reoponse
ta parent demand

[+ Remove iy wark froen p Maks sure
prowvidars have time 1o "provider work™ that anly thay can do

|+ Lock for appointments that could be managed by ron-providens

|+ Group visits and/or shared medical aosintmems

|+ Usa: iechnalogy, inchuding EHRs/ERRS, emall, telephone and patient
portals

[+ g patient

and

* faTage Fasmbar of O Toave That mit ot
lieaest Ed-rnaivthly to plan tests of change
* Avetage number of chargus testad per
proider team per month

# Count number of peopls calling in per
dayfper wosk who @ requesting
appoiments

+ Rartio 10 mernal and external demand
# Count number of planned susply per
day

» Count number of acthities per day by
provider

1/3 of St to partcipane by mostng & locl Of team per
prowider per arganization

| LD0% of in v docy
small changis tisted par O teaen por sneth

d ot OF More

3) Backiog reduction

|+ Distirguish betwoon pood and bad hackdog

[+ Dusvading & pdan 10 reduce the bad Backlog |o.g., add additceal
appointmants iempararily]

[+ Davelop a communication plan

+ Sat beginming and end dates

[+ Plan for matfing support

[+ Do plasrcs o sy adiditional seeds while: reducing backiog
[+ Display wabi:tme data

& Pronect providers vith shert wait times — don't $l thair schedules
up with others” wark

# & of pronidars that are Maasureg
Backiog

« % of providers that have had education
SRS O SOCESS atd

« % of providors with tene to thind nost
avallable appointment at Dor 1

* Mool providers completed badklog plan
b lzarch 2014

B0 of prowkders nnrg:nmﬁmu.ll Fave comenon dafinition af
jeod and bad hacklng that b cosked in schiduling symem

) Contirss to momtor pationt faodhack Menugh Suneys

INETEA5E SUNGEY ESpONsa rate by

INtFOOUCIng 3 wob-based jem) suriy

Improve responsae r@te from 508 m 5%

www.HQONntario.ca
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Annual Analysis Reports

HQO’s Quality Improvement Plans: HQO’s Quality Improvement Plans:
An Analysis for Learning: An Analysis for Improvement:

Wh S : sector over 2014/15
. at priorities are emerging? T . .
o » Presents key findings regarding priority
* What trends are emerging« setting, target setting and change plans
* Purpose of report is for learning, « The analysis is for learning purposes,
Improvement not accountability not for accountability or judgement

2011 Quality
Improvement Plans:
An Analysis for
Learning

!‘p)
www.HQONntario.ca Zr Ontario
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Resources for Capacity Building

« HQO Quality Improvement Framework

2012/13 Quality Improvement Plan analysis report
HQO QIP Specialists (QIP@hgontario.ca)

Live web-based learning opportunities from HQO

Institute for Healthcare Improvement Open School
HQO Quality Compass

Signing up for bestPATH, Advanced Access &
Efficiency & CDM, or other locally based initiatives
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Advanced Access, Efficiency &
Chronic Disease Management for Primary Care
Wave 6 Learning Community

* Application deadline is March 1, 2013 (rolling application process)
- Wave 6 begins March 20, 2013

— Six months of AA&E & three months of Chronic Disease
Management (as well as three months of data collection for
sustainability)

« Supports available to primary care practices:
— QI Coaches

— Resources such as: road map, workbook, tools, new & improved
user-friendly Gateway, webinars

« For more information or to apply, visit: www.hgolc.ca
* Questions? Contact: learningcommunityinfo@hgontario.ca

b
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Primary Care QIP Webinar Series

Next Webinar in series:

Webinar 1 Tuesday Feb 26™ at 7:30am and 12:10pm:

How to complete your Primary Care Quality Improvement Plan

Webinar 2 Wednesday Feb 27t at 7:30am and 12:10pm:

Quality Improvement for Primary Care: beginning your journey

Webinar 3 Thursday Feb 28t at 7:30am and 12:10pm:

Measurement for Primary Care Quality Improvement Plans:
understanding how to use data for improvement

b
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How to Participate

File View Help [=J[3][=] (%]

[ Audio

* The control panel, which allows

you to participate in the A udio Mode: O Use Telephone —
conversation and control your ©Use Mic & Speakers (@)
sound, can be opened by clicking & L::T” W weseeeinn |G
the orange arrow (pictured right)
[=] Questions

* Please type any questions you =
may have into the question pane
at the bottom of the control panel.
If you ask a question and it is not [Enier s question for staff =
answered, or if you would like e
more information following the Start Holding your Own Web Events with
webinar, please contact us at: Webinar D: 977124241
QIP@hqgontario.ca Golo\Vebinar~
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Contact HQO

www.hgontario.ca

QIP@hgontario.ca

Guidance materials and QIP Narrative and Template
documents can be found on the MOHLTC website at:

http.//www.health.gov.on.ca/en/pro/programs/ecfa/leqgisla
tion/qi_primary.aspx



http://www.hqontario.ca/
mailto:QIP@hqontario.ca
http://www.health.gov.on.ca/en/pro/programs/ecfa/legislation/qi_primary.aspx
http://www.health.gov.on.ca/en/pro/programs/ecfa/legislation/qi_primary.aspx
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