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1. Introduction to QIP Navigator

Quality Improvement Plans (QIPs) are submitted using Ontario Health’s convenient online tool, QIP Navigator.
Navigator is designed to streamline QIP development and submission and act as a collaborative space for
quality improvement team members. QIP Navigator also allows organizations to search their peers’
submissions to learn, compare, and identify change ideas for improvement. The tool includes assistance in the
form of guides, videos, and access to numerous tools and resources designed to help Ontario’s health care
organizations create, maintain, and implement their annual QIPs.
QIP Navigator does the following:

e Takes organizations and teams through each step of QIP development

e Serves as a collaborative quality improvement planning tool

e Allows teams to view and update their QIPs as needed

e Allows users to search submitted QIPs for content related to specific indicators or keywords in order to
compare their approach with that of other organizations

e Contains historical QIP submissions for longitudinal comparison

e Provides a secure, online space that only your team can access

e Allows users to export QIPs in PDF reports and Excel spreadsheets for distribution

e Minimizes errors to improve data quality (e.g., won’t accept blank cells, forces numerical data, and
includes pre-populated data wherever available)

This manual describes the basic functions of QIP Navigator to support optimal use.

Common acronyms used in this user manual
MOH Ministry of Health
ECFAA  Excellent Care for All Act

Qlp Quality Improvement Plan

cQlp Collaborative Quality Improvement Plan
LTC Long-term care

PC Primary care

HCCSS Home and Community Care Support Services
OHT Ontario Health Team

3 Ontario
Navigator User Guide Health



2. QIP Navigator: Interface at a Glance

The top QIP Navigator menu includes the following tabs: Home, Query QIPs, Resources, Submit QIP, and
Download QIPs. All tabs are publicly accessible, so even staff who are not responsible for QIP data entry can
access quality improvement resources or view other organizations’ QIPs.

Figure 1

Healtl:] Quality Wedcome Hospital xyz1 AC  Log Ol Profile A A A Frangais
Ontario

Lel's make our health syslem healthser

Home Query QIPs

Home

The Home tab contains information about QIP Navigator and QIPs, as well as links to annual guidance
documents and to sign up for sector specific drop-in sessions.

Figure 2

Health Quality A e
Ontario

Let's make our health sysiem healthier

Query QIPs Submit QIP Download QIPs

Welcome to QIP Navigator

Join & drop-in session where a quality improvement specialist will answer your questions, Heaith Quality Ontario is now part of
pravide infarmation on the QIP Navigator and offer advice an developing your QIP. Multiple Ontario Health. an agency created by
dates avallable the Government of Ontario with a

mandate lo connect and coordinate our
province's health care system to help
ons: Long-Term Care Sector ensure that Ontarians receive the best
possible care

Drop-in Sessions: Hospital Sector

Drop-in Se!

Drop-in Sessions: Interprofessional Primary Care Sector
Our programs and services remain
unchanged

VISIT ONTARIO HEALTH

Ontario
Health

© About QIP Navigator

© Annual Guidance Documents
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Download QIPs

The Download QIPs tab directs users to a database of all the QIPs submitted to Ontario Health. Users can
easily search and sort by organization name, year, sector, region, and organizational type/model. They can
also search by organization name. The goal of providing access to all QIPs is to support system-wide learning
and capacity-building with respect to setting targets, identifying new indicators and measures, and identifying
effective change ideas.

Figure 3

Home Query QIPs Resources Submit QIP Download QIPs

DOWNLOAD QIPS

Home » Download QIPs

The following table includes current and past QIPs. Click "Reset” button to start new search.

D

View All v [ View Al v View Al ~v| o [ViewAl

Organization Name

I O, SEAR I RESET

CH
WHM : : e a S M
* RepoRT - -
North ’ & WORKPLAN & COLLABORATION & EXECUTIVE
Atikokan General EPO! NAR
Care st small Huspi!all.. - i At REPORT 2L

Long Term
Regian A .
& Previous Format & Previeus Format revious Format

2023724
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Query QIPs

There are six query reports that organizations or the public can generate based on previously submitted QIPs.
These reports allow users to “query” submitted QIPs to search for content related to specific indicators or
keywords in order to compare their own approach with that of other organizations of similar type or within
the same LHIN. (Note that that QIPs from 2020/21 and 2021/22 are not available as the program was paused

during this time.)

Figure 4

Home Query QiPs

QUERY QIPS

Homa » Cusry QIPs

INDICATOR QUERY -
WORKPLAM [SIMPLIFIED)

INDICATOR QUERY -
WORKFLAM [DETAILED)

INCMCATOR QUERY -
PROGRE 55 REPORT

TEXT QUERY - MARRATIVE
REPORT

TEXET GUERY — WORKFLAM

TEXT QUERY - PROGRESS
REPORT

Resources Submit QP Download QIPs

Query QIPs

Ontario Health promotes the transparency and sharing of quality improvement data across the province by
making QIPs publicly accessible. We encourage organizations to read the QIPs of other organizations in
their region to learn about opportunities 1o collaborate and to read QIPs of peer organizations within their
sector across the province.

The five types of queries below allow users to search and compare the Workplan, Progress Report and
Narrative sections of all submitted (Ps by either keyword(s) or indicator(s). The resulting reports can be
downloaded and exported in multiple formats for further analysis

Indicator Query

Workplan (Simplified)

This report allows users to ganerate a repor that focuses on quality issues found in the QIP
Workplan. The report will inchude all model types within the specified sector(s) and all indicators
assodated with the spacified quality issue(s)

RUN WORKPLAN INDICATOR QUERY REPORT

Workplan (Detailed)

This report allows users to generate a report that focuses on indicator(s) found in the QIF Warkplan.

Current Perfermance and Target Parformance can also be specified 1o generate more focused
reparts
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Query reports can be generated on indicators or on text from the Narrative, Workplan, and Progress Report.
When generating these reports, it is strongly advised to be as specific as possible and to avoid generating
reports that encompass all parameters, as this will return potentially thousands of records. The more specific
and detailed the parameters, the more specific the report will be.

Once the parameters are chosen, click View Report.

Figure 5
*Sectar |acute Care/Hosgital, Communit|w =Model /s, aboriginal Health Access (|
*Fiscal Year [2015/15 [ =LHIN 14, 1. Erie St. Clair, 2. South W
*Organization (2109577 ONTARIO LIMITED O¢|™ | *Domain |Effective, Equitable, Integrated|w
*Indicator |{l::us.t|:|m Measure), A: Pementa[v Custom measure | |
*Current Performance Operator D Current Performance | |
*Target Performance Operator D Target Performance | |

P

*Key Word or Phrase:  equity *Warkplan Section Issue, Measure, Unit / Pqpulahon_.l
*Sector Acute Care/Hospital, Community C[v_- *Model N/&, Aborigingl Health Access Een[v_
*Figcal vear 2016/17 ¥ *LHIN N/A, 1. Ene 5t Clar, 2. South ":'Il.‘l*’
*Organization 2109577 ONTARIO LIMITED O& n.r[v_' *Show Keyword or Phrase Count | Yes ¥

Users can choose to highlight the keyword or phrase they have chosen to search, making it easier to locate the
keyword in the report results. The word count is also included to identify how often the word is included
within the report.

Figure 6

“kay Ward of Phrags: squity “iarkpan Sectian Teves, Measure, Unit [ Populstion, 5 % View Report

*Sptor Aduta CaratMeatal, Commanty Caiw| “HMosel Wik, ABarlginal rasth Aciuui Cantids

*Figead Yaar H18/17 . “LHIN WA, 1, Erie St Char, 2. South West, 8

“Orgasization 2100577 ONTARLD LIMITED oot ARBC| | *Shew Keyword or Phrase Count Ve ¥ +-—

I A afe b H - Fiad | ot bl = %

Parameter Selected "

Key Word or Phrase: equily|Coud 312)

Workplan Section: AlL

Sector: ALl

Model: Al L

Fiscal Year: X167

LHBN: AL

Organization: AL

Organization Demographic
Sector Model Fiscal Year LHIN COwganization Cruality Domain Issue

Acute CanaHospinl ChronicHatab 201617 Chnmpdien Mol Deiu Hospial of | Equilnbie Equity
Haspnal Connwall >

fcute CaraHospial  Lame 20ME617 Cantral East  Pelerborough Regonal | Effective Lasntan and'or creale equity o ensura
Camimiusity Hanth Cenira nocamaary lUluie quaity iiveetments
Hospilal ale mada
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Figure 7

Eemer Ante CareHidgetal. Cofimand| | "Siodd A, Abdigenal Health ﬂ-w.-sﬂ!v
“Fical Year [poisne el uein 1. Erie 51, Claw, 2. South west |0
Crganaaton AFTOMN PASS. PLACE LONG TIRI| ™| *Domasin ‘ealy Joe

L Bl Bait piebdabd e miedcaton heghor | % Cogbom mestune |
=Cuirent Pt Oparater |41 w| Curreet Perfarmance

*Target Performance Operabar | 2l w Target Perf; | |

|[I-di|:|uulrlrl @ [ emdies e ]

Parameter Selecied
Sacton ALL

Modal: ALL
Diompin; Sule
Indiicator: Best possible madicabion kistory comploied within 24 hours of admission for acute care admitied 1o CICU, medical and surgical urets (G0 rate per 1,000 pabient days: Number of patants nawly diagrosd
ragadants with & féw predsute ulcsr = the Linl thiss monn [slags 7 or Righes) Percentages of resdents who wens physically restamad (daily ) Physcal Restants: Numbsr of sdminsesn assasaments whens résira
Fiscal Year: 201516

LHIM: 1. Ene 52 Clar 2. South Wesl 3. Watedoo Wealinglon

‘Ovgamization: ALL
FS— e

Sector Moddel Fiscal Wear LHIK Drganization slity Diosmain Ddective Measure | Indicator
Aot CareiHospital N 1E [Erie 58, Clair Hospital A (Test) Safe Ay Patient Falls Percent of complex contineing care (00C)
resdents who Tell in the st 30 days.

Ao CareiHospital kL] [Erie 5. Clair Hospital & (Test) Safe Rasduce hospital acguired infection rates D rate por 1,000 patient days: Mumbar
of gty fanvly lagram with
hospital-soquired O during the
rapoting perid, divided by the numtse
of patient days in S reporting period,

rraaltipliad by 1,000,

Radhucs indidencs of new presauns olden  Percent of cofgles dontingisg came (000)

St Caradvicagial WasiE v 58, Clade Poagial A (Tew) Sals

The resulting report can be exported in different formats, including Excel and Word. The report will include
the organization demographics, aim, measure/indicator, and change ideas.

Ontario
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Resources

This section of the QIP Navigator website houses QIP-related resources, including the QIP Guidance
Document, Indicator Technical Specifications, and other Ql tools and resources. There are specific resources
available for the hospital, primary care, OHT, and long-term care sectors, as well as other organization links.

Figure 8

Home Query QIPs

RESOURCES

HOSPITAL SECTOR

PRIMARY CARE SECTOR
LONG-TERM CARE SECTOR
OTHER RE SOURCES

TUTORIAL

Home > Resources > Hospitsl Sector

Resources Submit QIP

Hospital Sector

-Hnnni

© Information to guide QIP development

© QIP tools and resources

Download QIPs

© Frequently asked questions, checklists, and other resources
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3. Developing a QIP in Navigator

Logging in to QIP Navigator

While many features of QIP Navigator are open to the public (Download QIPs, Query QIPs, Resources), health
care organizations that submit a QIP must log in using their unique username and password to access,
develop, and submit their QIP.

From the home page, there are three ways in which organizations can access the login screen:

1. The LOGIN button on the top right header
2. The Submit QIP button on the top toolbar
3. By hovering over “submit” on the home page.

Figure 9

TrgeTe

Health Quality
Ontario

Lats imatm 0w Torwdh s paiem hoad Do

Home Query QIPz Resources Submit QIP

Welcome to QIP Navigator

JOIN 3 drop-in 3ORUION WHere & Qualty Improverment Spacialist wil answer your questons Heaith Quality Ontario is now part of
PrOVIOS INTOrMAtion an Ihe OFF Nawigator and offer SIvice on Gavaloping your QIF Muttiple ONtario Hedlth, an a0ency Creasea by
cates avakatic ine Governnent of Ontano weh a

0 CONNECt and Co0MnNae o
hesth care system 2 help

e that Ontanans recaive 1Ho best
Bee Cwe

Our programs and senvicas romain

unchang=gd

VIS ONTANIO HEALTR

Ontario
Health

© Annual Guidance Documents

O About QP Navigator
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Figure 10

MNote: The “Forgot Password?” function will only
work If the organization has an active email
address entered in their user profile. The person
primarily responsible for the QIP should be listed
in the user profile. The profile is also where
passwords can be changed or updated:
however, please remember fo share new
passwords with your team accordingly.

LOGIN

Flease enier your crecdentials

Lisamaima:

Password:

FORGOT USERMARE? FOREOT PASSWORDT

Health Qual ity Wsloome Hosplal xyZl AL Lo Okl Priofile A AR Frandans

Ontario

Lefs make our heallh Sysiem healthe

Homa Cuery QIPs Resources Submit QIF

PROFILE

Email Address: |john doe@orarkhaal
Existing Passward
New FPassword

Confirm Password

Click Submit QIP from the navigation menu on the top of the page.

a) Once organizations successfully log in to their individual accounts, they will be able to access the
Annual Memo, which includes updates on the QIP program, sector-specific updates, links to new
quality improvement resources and supports, new provincial initiatives and how they relate to QIPs,
and more.
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Figure 11

TTgOTE X

Lofs rvome g eafs ryvier Seghew

Home  Query GPs

Ja0wy Bvesh

Health Quality
Ontario

Weilcome to QIP Navigator

SO0 8 00N SEIS0N WINGE 5 QUINEY MRIDveTIent SPECIMEL il el YO Quesiony

Pravede TRURTALOn OF 15e O Ny ieiorn 800 U Sve OF Severiopng yeur OF Mubpe

foealth Qualiy Ontar s sow pan of
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b) From the dashboard view, select the desired action (Edit, Validate, or View).

c) The executive summary report compares last year’s performance and target set to this year’s
performance and target set; it can be accessed by clicking the Download button.

Figure 12

SUBMIT QIP

Hore 3 Submil CF

PC Xyz (TEST)

Fiscal: | View Al »
[FIESCAL
L ORGANIZATION

HEE  PCKyz [TEST)

NI POy TEST)

iWH  PC Ky (TEST

NS PN TEST

JNTNE PONyT

Cwe

HRA21 Qualty irprevement Pan for Ortaria
Prireary Care

1020 Qualty imprivemant Pan for Ordaeia
Pristary Care

TS Qaalty Imprrement Pan fr Griers
Prrrary Eave

TN Qualty improvesent Pan for Ontania
Brrrary Care

T2y praverrdnt Pl Sar Oovinns Pries

The Tollowing table incluges curent and past GIPs. Chck the desired bution under the ACTIONS column 1o conlines:

[E=] o

d) To begin working on your current QIP, select EDIT. Once selected, the three components of a QIP
(Progress Report, Narrative, and Workplan) will be accessible. Typically, the Progress Report will be
displayed first, as this should be your starting point when developing your current QIP—by reviewing
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your progress from the previous year, including reflecting on change ideas and lessons learned, you
have a great starting point to determine priority areas for improvement and help guide the
development of your current QIP.

Figure 13

SUEMIT QIP

"

The Progress Report

We encourage you to complete this component first. This will allow you to review the plan from the previous
year, reflect on challenges and achievements, and build on your previous QIP. Please note that the Progress
Report will only be “pre-populated” with data for those organizations that have submitted a QIP via the QIP
Navigator the previous year. To access the Progress Report, click on the Progress Report tab, located beside
the Narrative tab.

Your performance and target, as stated in your previous QIP, will be auto populated into your current Progress
Report. You must enter your current performance and have the option to add Comments and Results (graphic
images). You can add these by clicking on the Edit button.

In February, Ontario Health will pre-populate the current performance with administrative data for some
indicators, and this will simultaneously update the current performance field in your Progress Report.
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Navigator User Guide Health



Figure 14

2024/25 Quality Improvement Plan for Ontario Primary Care

PC Xyz (TEST)

& EXPORT PROGRESS REPORT

To enter progress for a Measure/Indicator, click on the "EDIT™ button under the ACTIONS column.

A A‘ ™ »
[ARGET AS CURRE] 0
STATED PERFO »
REVIOUS QIP
‘ercertage of non-palliative patients neatly capensed an
aRoi) pfescrbed by any pIovicer in the hesith care
ystem $999993 S0 3500 000

(% Patienns 6 mosth penod ending Mar 31 2022 CAPE,
O, OHIP_RFOE, NS)

PROGRESS REPORT NARRATIVE

Status: | IN PROGRESS

Once you click Edit, a progress pop-up window will appear, where you can add your current performance
information, lessons learned related to change ideas, comments, and results. If you do not have a numerical

value for current performance, then you may click Collecting Baseline, Not Available, or Suppressed.
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Figure 15

E Progress
Indicator Percentage of non-palliative patients newly dispensed an opioid prescribed by any provider in the health care system.
(unit; population; ( %; Patients; 6 month period ending Mar 31, 2022; CAPE, CIHI, OHIP, RPDB, NMS)
period; data

source)

Organization PC Xyz (TEST)[9999993]

Current 50.00 Target as stated on previous QIP @ 35,00
performance as

stated on
previous QIP @

Current ® 4300 O Collecting Baseline O Not Available O Suppressed
Performance @ | petween 0.00 and 100.00

CHANGE IDEAS FROM LAST YEAR'S QIP

Advocate and support physicians access the % of physicians support was well received
Digital Health Drug Repository EMR onboarded to the
Integration DHDR EMR
Integration by March
31st, 2022 4

Note: Your current performance on the Progress Report should match the current performance as stated on your current
QIP Workplan. As such, the current performance in both the Progress report and the Workplan are linked. When you enter
current performance data in either the Workplan or the Progress Report, the other will automatically update.

Reflection on Change Ideas

The Progress Report is a tool that organizations can use to help identify linkages between change ideas and
improvement. It enables organizations to reflect on their change ideas. The tool automatically makes all
indicator change ideas visible within the report. Most of this section is generated by an organization’s previous
QIP. Therefore, less data entry is required, and organizations can focus on reflecting on lessons learned and
incorporating them into existing quality improvement activities.

Organizations are expected to indicate whether their change ideas, as pulled from their previous QIP, were
implemented as intended and to include key lessons learned. Was the change idea adopted, altered, or
abandoned? What were the key challenges? What advice would you give to others? Not implementing a
change idea or using a change idea that did not result in improvement should be considered important
learnings and should not be regarded as a failure.

Note: if you fail to select yes/no for change idea implementation and/or fail to fill out the lessons learned box for any
change idea Navigator will prompt you to do so with a pop-up box and message. Selecting OK will return you to the

current screen, selecting Not at this time will allow you to return to the section at a later time to complete it.

There is also space to add additional or new change ideas that may have been developed and/or tested after
the QIP was submitted.

Once you have completed this window, click Save & Close.
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Figure 16

E Progress

Current @
Performance @

55.00 O Collecting Baseline O Not Available O Suppressed

CHANGE IDEAS FROM LAST YEAR'S QIP

*WHAT WERE YOUR SUCCESSES AND/OR CHALLENGES?

Provide Indigenous Cultural Safety Training ® Yes # staff, providers and |we learned the training ceccions prouided
to all staff, providers and velunteers across volunteers who have |were beneficial for both the staff and
the hospital O Neo completed Indigenous Patients

Cultural Training LMS

module £
[Insert NEW Change |dea that were tested O Yes
but not included in last year's QIP]

O No
y P

(2 ADD NEW CHANGE IDEA

Comments @

| ProgressDetail.aspx?ProgressReportld=68069

Note: If you are using the same change ideas for multiple indicators, please copy and paste the text of the change idea for
each indicator, rather than including statements such as “please see above.” This will ensure that users have all the

information they need when running reports through Query QIPs. This will also help Ontario Health ensure that
information is correct during our analysis of the QIPs.

Figure 17

Please upload any image(s) that show the resulls or cutcomes of your change idea

MOVEUP | MOVE DOWN

X DELETE

onsuu | o

Each indicator progress page has an Upload Image button, which organizations can use to upload a graphic or
diagram to help narrate their progress story or results. Once you click this button, you can upload the image
file(s) using the pop-up window that appears. There is a file size limit of 2 MB per image.

16
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Exporting the Progress Report
Figure 18

PROGRESS REPORT NARRATIVE WORKPLAN

2023/24 Quality Improvement Plan for Ontario Primary Care
PC Xyz (TEST) Status:| IN PROGRESS |

& EXPORT PROGRESS REPORT

To enter progress for a Measure/indicator, click on the "EDIT" button under the ACTIONS column

T
:urﬂlmmwnm SIMED W L - GO
i d PREIUS O | DAV e

If your organization would like to publicly post your QIP on your website, please download a version
immediately after you have submitted your QIP. The export function will be disabled once the QIP submissions
are officially closed (typically April 1°*) and the QIP will become read-only. You will then have to access your
QIP using the “Download QIPs” function.

The Narrative

Figure 19
SUBMIT QIP
Home > Submil OIF > Mamraiive
PROGRESS REPORT NARRATIVE WORKPLAN
PC Xyz 2017/18 Quality Improvement Plan for Ontario Primary Care Status: | IN PROGRESS

The Narrative should highlight the main points of your organization’s QIP and describe how it aligns with other
planning processes within your organization and with other initiatives underway across the province. Please
refer to the current guidance document for more information on how to complete the QIP Narrative.
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Figure 20

SUBMIT QIP

PROGRESS REPORT WORKPLAN

2018/19 Quality Improvement Plan for Ontario Long Term Care Homes

QIPLTCtestParent (TEST) Status: IN PROGRESS
(® UPLOAD ORGANIZATION LOGO j‘amummnmnvs a‘womnumnvemrw:
Goto secton  Overview v

Overview® <+—
L
Describe your organization's greatest QI achievements from the past year @

Resident, Patient, Client Engagement @

Collaboration and Integration ©

18

a) Click on the title of each section (either Overview or the box with the “+” sign) to add information to

each of the sections
b) Each section will have a pop-up box to which you can add your information

c) Under each heading there is a SELECT FILE button and an UPLOAD button where organizations can
upload a graphic or diagram to visually help narrate their story. You can upload more than one image
(up to a limit of five images) and move the image(s) up and down in order. There is a file size limit of 2

MB per image.
Note: all images will remain at the bottom of the text paragraph when exported.
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Figure 21

3] Section
Overview @

Golo section E —
Chverdew | Select files to upload [jpeg. .ipg. gif) aximium size 2 meg
Overview @

. ——
Ql Achievem
Population % DELETE

d) Any changes to the exported (previous version) Word document cannot be uploaded back into QIP
Navigator—all revisions must be made in the tool.

e) Once you have entered your information, click Save to save your information and continue working,
or Save & Close to save your information and close the box.

Figure 22

T Scctbaen [=1
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Hover Help in the QIP Narrative

“Hover help” is the term Ontario Health uses to describe the text that appears when you hover over the
guestion mark icon. Each question mark icon provides guidance, examples, or references to help users
complete their QIPs.

If there is a lot of information in the hover help box, a scroll bar will appear on the right-hand side. However,
the text box will need to be locked or it will disappear as you move your cursor.
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You can lock the text box by clicking on the question mark icon, then moving your cursor to the top of the text
box and clicking again. You will see the quad arrow icon appear. You have now locked the text box and can

move it around the screen.

To copy the hover help text, you must lock the text box and then move the cursor inside the box and highlight

the text you want to copy. Use “Ctrl C” to copy and “Ctrl V” to paste the copied text.

Figure 23

Describe vour organization's greatest Ql achievements from the past yea'O /
x|

corner.

Resident, Patient, Client Engagemen@f'}':-

To close the text
x box, click the blue
“x" at the top-right

Collaboration and Integration @

Uploading Your Organization’s Logo

You have the option to upload your organization’s logo by clicking on the appropriate button (see Figure 24

below). You can remove this logo in the same way.

Figure 24

PROGRESS REPORT NARRATIVE WORKPLAN

2023/24 Quality Improvement Plan for Ontario Primary Care
PC Xyz (TEST) Status: | IN PROGRESS

3¢ REMOVE LOGO |} (¥) UPLOAD ORGAMIZATION LOGO
& EXPORT NARRATIVE

PREVIOUS FORMAT : CURRENT MARRATIVE BLANK NARRATIVE TEMPLATE

a) When you click the button, an “Upload Logo” box will appear. Click Select. A second window will

appear, which will allow you to browse your files for your organization’s logo.
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Figure 25

3 Upload Logo

File size limit is 500 KB.

Select the graphical file of English logo

Select

Select the graphical file of French logo

Seiect

CLOSE

b) File images can be jpg, jpeg, png, or gif and should not exceed 500 KB. Click Open.

c) Click the Upload button

Upload organization 10go to be included in the Narrative

Please select an image file (jpg, jpeg, png, gif) to upload. Note:

00 Db - e

Oy

Laree

d) Click Close once your logo has been uploaded successfully. The logo will be automatically inserted on
the front page of your QIP Narrative template.

Exporting the Narrative

Click on the Export Narrative button to export a PDF version that includes only the fields you have begun to

work on.

For those that prefer to use an editable version (Word doc), use the previous formats.
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Figure 26

PROGRESS REPORT NARRATIVE WORKPLAN

2022/23Quality Improvement Plan for Ontario Primary Care

PC Xyz (TEST) Status: IN PROGRESS

X REMOVE LOGOD @ UPLOAD DRGANIZATION LOGOD
==

PREVIOUS FORMAT : CURRENT MARRATIVE BLANK NARRATIVE TEMPLATE

The Workplan

The Workplan is the main portion of your QIP. It describes the improvement targets and initiatives that your
organization is committing to for the fiscal year. A set of indicators have been pre-defined to support a
common language of quality across all organizations and sectors.

To access the Workplan, click on the Workplan tab, which is located beside the Narrative tab. You access this
tab under “Home” or “Submit QIP.”

Figure 27

Home Download QIPs Query QIPs Resources Submit QIP

SUBMIT QIP

Home » Subemll CIF » SWorkplan '

PROGRESS REPORT NARRATIVE WORKPLAN

Organizations are expected to review the indicators for their sector and determine which are relevant to their
organization. Custom indicators can also be included in your QIP, as per your organization’s quality
improvement goals.

The Workplan has been designed to align with the Model for Improvement, with three essential questions
driving the improvement process:

1. What are we trying to accomplish? (Red Column—AIM; Quality Dimension and Issue are populated.)

2. How will we know that a change is an improvement? (Blue Columns—MEASURE; the indicator is
already populated. Organizations just need to fill in their Current Performance (which may be pre-
populated), Target, and Target Justification.)
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3.  What changes can we make that will result in improvement? (Green Columns—CHANGE; Change
Ideas, Methods, Process Measures, Target, and Comments.)

Figure 28

Hospital A (TEST) (TEST)

Provide a rationale for how target performance has been set, including the

isource. For example, reference the best performance achieved by comparators,
A oy |§ [3.CGOLGTR' [1]3] {3 ¥ such as the top 20th percentile of academic hospitals. More examples of target
rganization: |View All he justifications o rationales can be found in the QIP Guidance Document of refer

to Appendix A

PREVIOUS FORMAT : ;
Including any Challenges and Risks and how it informs your target setting is also

encouraged

QUALTY MEASURE / INDIGATOR UNIT/ FOPULATION SOURGE / PERIOD ORGID GURRENT PERFORMANGE  TARGE TARGET JUSTIFICATION EXTERNAL COLLABORATORS PLANNED IMPROVEMENT METHODS
DIMENSION INTIATIVES (CHANGE IDEAS)

© M = Mandatory (all cells must be completed) P = Priority (complete ONLY the comments cell if you are not working on this indicator) O= Optional (do not select if you are not working on this indicator) C = custom (add any other indicators you are working on)

There is hover help available for all Workplan headings; simply scroll over the heading. The indicator type
identifies whether the indicator is mandatory (M), priority (P), optional (O), or custom (C).

Mandatory indicators are tied to issues where province-wide improvement is urgently required. If a
mandatory indicator is included, it must be completed in full. These mandatory indicator(s) will be clearly
identified and communicated to you via a variety of mechanisms include the QIP Matrix, QIP Navigator, and
QIP annual memo.

Figure 30
SAFETY
10| safe Rate of delirium onset during % | Hospital admitted patients CIHI DAD / April 1st, 2023, to 92036 9.00
hospitalization September 30th, 2023 (Q1 and
Q2)

<% O0-H>»0zZ> =

Note: A mandatory indicator must be completed in full. As such, there is a 15-character minimum in the change idea
section of the Workplan.

Adding Data and Information to the Indicators

a) Move your cursor over the MEASURE area. A light blue filter will indicate which indicator you are
about to work on. Click in the area to add data to that indicator.

23 Ontario
Navigator User Guide Health



Figure 31

QUALITY
DIMENSION

MEASURE / INDICATOR TYPE UNIT/ POPULATION SOURCE / PERIOD ORGID CURRENT PERFORMANCE TA

@ M = Mandatory (all cells must be completed) P = Priority (complete ONLY the comments cell if you are not working on this indicator) O= Optfional (do not select if you are not working on this indicator) {
ACCESS AND FLOW

90th percentile emergency B Hours / ED patients CIHI NACRS / ERNI hospitals: 92036 9.00
department wait time to inpatient December 1st 2022 to
bed November 30th 2023. Non-ERNI

hospitals: April 1st 2023 to

September 30th 2023 (Q1 and

Q2)

¢ ADD

b) A pop-up box will appear.

Figure 32

[ 5555555
E
I
Cualty Demension § Timely

Sector * @ IL: E -
Isue * Thame | Tmsly and Eficient Transions

Measyure /! Indicalos Percentage of patients discharged from hospital for which discharge susmaries are delivered to
Priorily * § primary care provider within 48 hours of patient’s discharge from hospital.

Unil of Magsgrs * § o  cthar, spacify
Puopulation * § | [ L W H other, specify
Data Sogrce * @ i W H other, spacify

Paiigd * @ Juarl o Pleass spacily *  Most recent 3 month pefiod

CHganizalon t E E w
Direclion of improvemsent 4 Highes is betler

Curren Performance § L betirman 1.00 and 100 Coliecling Easeline @ ' Seppressed

Absohute Targed § . Batvween 1.00 and 1005 sl
r—

Coliectng Ersbng @
Targel Jusificabion @

Is Fus indacator mciuded in your Cves @ Mg
Exsculeee Compansation 7

[ollaboration Status @ Mol in & colaboration il

i s | [amsss | o |

c) Theindicators are predefined, and users only need to fill in the Current Performance,! Absolute Target,
and Target Justification? (see red square in Figure 32).

d) A “direction for improvement” visual reminder has been added to pre-defined indicators to indicate
the direction that targets should take in relation to the current performance. If a retrograde target (i.e.,
a target that is worse than current performance) is entered, the system will notify users only once that

! Current Performance will be pre-populated by Ontario Health in February of each year with administrative data, where possible.
2 OHTs completing a cQIP will also need to fill in the OHT Population field to indicate the specific population within your OHT the
indicator applies to

24 Ontario
Navigator User Guide Health



a retrograde target has been set and will remind users to ensure rationale is included in the target
justification field.

e) If your current performance has not been prepopulated (either with administrative data by Ontario
Health or with data carried over from your Progress Report) or if you do not know your current
performance because you are currently collecting baseline data, you can click on the Collecting
Baseline button. Likewise, if your data set is very small and due to privacy reasons, you would like to
suppress your data, you can click the Suppressed button (see purple oval in Figure 32). As per CIHI and
Ministry of Health guidelines, the suppression rule is applied to all indicators where the numerator was
less than 5 and greater than O, or the denominator was less than 29. An “x” will be populated in that
field to indicate that your data has been suppressed.

f) Evenif you are collecting baseline data, you can still provide an absolute target, which can be based on
benchmarks where they exist, past performance, literature evidence, or matching targets that have
been set by your peers. Alternatively, if you are collecting baseline, you can set a target to collect
baseline. This is the only scenario where collecting baseline is accepted as a target.

g) The relative target is automatically calculated. It is the difference between your current performance
and your absolute target and it is expressed as a percentage. It is included to help organizations
easily/visually determine the strength or weakness of the target they set. The Percentage Change
Calculator will quantify the change from one number to the other and express the change as a
percentage increase or decrease (e.g., from 10 apples to 20 apples is a 100% increase in apples).

IM

This calculator is most commonly used when there is an “old” and “new” number or an “initia
(current performance) and “final” (target) value. A positive change is expressed as an increased
amount of the percentage value while a negative change is expressed as a decrease amount of the
absolute value of the percentage value (see blue oval in Figure 32).

h) For hospitals, executive compensation must be tied to the achievement of performance targets
outlined in the QIPs. For each indicator, you must identify whether the indicator is tied to executive
compensation (see green box in Figure 30).

i)  You will be asked to indicate your Collaboration Status for each indicator (see orange box in Figure
32). If you select “I’'m in a collaboration with external partner(s),” you will be asked to specify which
organization you are collaborating with. If the organization you are collaborating with is also required
to submit a QIP, their name will pop up when you begin typing their name in the field. Select the
auto-completed organization name to ensure that the collaboration is accurately documented in the
database and click Add Organization as a Collaborator. If the organization you are collaborating with
is not required to submit a QIP, write out the full name of the organization and click Add Organization
as a Collaborator. You will have the opportunity to reflect on partnerships you are engaged in for
different quality issues through the External Collaborators Report in QIP Navigator. This
downloadable report shows you the organizations you are partnering with on specific indicators or
themes and identifies which organizations have tagged you in their QIPs as a collaborator.

j)  Once you have filled in the Current Performance, Absolute Target, and Target Justification, click on the
Save & Close button.

k) OTHER:
X DELETE THIS MEASURE
=  Delete This Measure is used when organizations decide that they don’t want to include a custom
indicator that they previously created in the QIP and want to erase the indicator all together. It

removes the indicator from your QIP. Please note that Priority or Mandatory indicators cannot be
deleted from the QIP Workplan.
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= Clear All Fields will clear the applicable fields that were entered by the user. It will not clear the
pre-defined, greyed out fields or remove the indicator from the QIP. This function simply clears

the fields and allows the user to start again.

Adding Survey and/or Data for Auto Calculation

Some indicators have been enhanced to include auto-calculation functionality.

To ensure a standardized approach to measurement, users will now be asked to provide the numerator and
denominator for these indicators in the QIP Workplan; the rate will be calculated automatically within QIP

Navigator.

Figure 33

Ruality Dimension ©
Secior * @
ssue * @

Measurs / Indicator

Priority * ©

Init of Measure * @
Population * ©
Data Source * @

Perod " ©

Deganization
Direction of improvement ©

Current Pedormance €

Patien-centred

4 Higher is better

"3 Survey

Percent Acknowledged within three 10 five business days = Number of
complaints acknowledged between three and five business days divided by the
total number of complaints recewed in the reporting period

# of complaints that received a formal acknowledgment within
3to 5 business days

Ali complaints recelved by the hospital within the reporting

perniogd

I

When entering current performance for the indicator, organizations will have three choices:

1. To add data by clicking on the Calculate button. This will trigger a pop-up window to enter the survey

responses for auto-calculation (see Figure 33).

2. If collecting baseline survey data: click Collecting Baseline. (Note: primary care organizations should
no longer be collecting baseline data as they are going into year 5+ of QIP development. The only
organizations collecting baseline data should be newly established organizations required to create a

QIP for the first time).

3. If data are suppressed: click Suppressed (as mentioned above, data are normally suppressed if they
reflect a numerator of less than 5 or a denominator of less than 29). In most cases, the surveys are

anonymous so there isn’t a need for suppression.

Once a user clicks on the Calculate button, a pop-up window will appear.
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Figure 34

Survey

The last time you were sick or were concerned you had a health problem, how
many days did it take from when you first tried to see your doctor or nurse
practitioner to when you actually SAW him/her or someone else in their office?
Enter number of responses over past 12 months:

10,00
40,00
10.00
50.00
10,00

same day

next day

2-19 days

20 or more days

not applicable {Don't know/! refused)

o [ e

Users must fill in all the response fields for the calculation to work properly. Zero should only be entered if the
response is truly zero. All not applicable or unknown responses should be captured in the “n/a” field.

Once all data has been entered, click Save, and the calculation will automatically appear in the current
performance field. If your survey data should change before you submit your QIP, you can enter your data
again by clicking on the Calculate button to begin the process again, or by clicking on Clear All Fields which will
clear all the fields that you previously entered (including target and target justification).

Once you have calculated the current performance, your Progress Report will also be updated automatically.

Adding a New Indicator

While organizations are encouraged to focus on the indicators, they are also encouraged to include additional
custom indicators that are relevant to their organization and the patients/clients/residents that they serve.
Therefore, the QIP Navigator allows organizations to create custom indicators.

Figure 35

a) By clicking on the +Add New Measure button, located at the bottom of each quality domain,
organizations can create a new indicator.
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b) A New Measure dialog box will appear (see Figure 36 below). Users may create the new measure by
including the pertinent attributes of an indicator. The Measures box is virtually a blank slate where
users can complete the following, mandatory fields:

e |[ssue

e Measure/indicator

e Unit of measure

e Population

e Data source

® Period

Figure 36

E Measure
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Cualty Dimension @
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Uit of Measure * @
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% DELETE THIS MEASURE

Primary Care
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. ¥

PC Xyz (TEST) *

Collecting Baseline @
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Relative Target @

Suppressed @

%

Please specify *

c) Users can create their own indicator, or can click the Indicator Library button to search the Indicator
Library for existing health system performance quality indicators that are reported by Ontario Health.

d) Thereis a drop-down list of common attributes included however, if the attribute you seek is not
included (e.g., a particular unit or clinical program) then please leave as “Other”; to the right you will
be able to specify what ‘Other” means.

Figure 37
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Unit of Measure * @ | Other v
Population * @ | Other

Data Source * @ | Other Ml
Period * @ | other <

»
»

If ather, specify
If ather, specify

If ather, specify

Please specify *

When you fill out the Period attribute, you must specify what period you are measuring.

Period = Quarter <4——  » Please specify = Q2

Once you have filled in the Measures box, click Save or Save & Close. Should you wish to remove this custom

indicator from your QIP, click on the indicator to bring up this measures box then click the Delete This

Measure button.

Adding Change Ideas to the Workplan

Based on the Model for Improvement, the right side of the QIP, or change ideas section, is where

organizations will include details about the change ideas they will implement and test in order to realize
improvement.

Figure 38

[ Add New Change Idea ‘

PROCESS MEASURES TARGET FOI

‘ We are not working on this indicator ‘

a) Click on the + Add New Change Idea button, on the right side of the Workplan. Change ideas are

required for every indicator that you are actively working on or have included in your QIP.

b) The change ideas dialog box will appear and users are expected to fill out the following information:

29

Planned improvement initiatives (change ideas)
Methods

Process measures
Target for process measure

Comment (optional)
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Note: Not all fields need to be completed to save the information; however, all fields must be completed
to successfully submit the QIP.

c) Links to best practices/change ideas have been added for each of the indicators to help support
change idea development. By clicking on the link(s), users will be directed to the best practices web
page in a new window.
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Figure 39
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d) The Change Number will automatically be filled in by the tool and will re-sequence if change ideas are
deleted. Users can edit the order of the change ideas.

e) The Go to Change # button will automatically take you to the Change Ideas window related to the
Change Idea #. .

f) Once a change idea has been added, hit Save, then + Add New Change Idea to add another change
idea; or hit Save & Close if you are done adding change ideas for that indicator.

Note: If you do not click Save after filling out the change ideas box before clicking +Add New Change Idea,
QIP Navigator will override your idea and add a new idea without saving the work you just entered (Figure
40 below).
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Figure 40

Methods @ RN in charge wil —g
: Confirmation [><]

| Are you sure you want to continue
Process Measures @ 4 of reports con = without saving? To ensure each change
I:el idea is saved, you must hit save before
- you add another change idea.

Goal For Change Ideas @ |100% of IEpDIts- | Yes || Cancel |

g) Organizations should include one change idea, method, process measure and target per row, then add
a new change idea so that your organization can determine the effectiveness of each change idea in
supporting quality improvement goals.

Please do not put 1) change idea, 2) change idea, etc. in the same field box.

The change ideas included in the Planned Improvement Initiatives section of your Workplan will appear in next
year's Progress Report so that you can report on the results of each.

Figure 41

Change Number #
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Initiatives (Chang®deas) 2) change idea %2
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Comments ©

% DELETE THIS CHANGE IDEA ) SAVE

Note: If you are using the same change ideas for multiple indicators, please copy and paste the text of the change idea for
each indicator, rather than including statements such as “please see above”. This will ensure that users have all the
information they need when running reports through Query QIPs and Ontario Health will be better able to ensure that
information is correct during our analysis of the QIPs.

h) The “Comments” section is optional unless the user has chosen not to focus on a priority indicator. In
that case, the organization can include rationale as to why they are not working on that indicator in
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the comments field. You can also click on the “we are not working on this” button located on the
main workplan page to signal you are not working on a priority indicator. This will pop up a box with
four predefined options to choose from to indicate why you are not working on the indicator.

Note: Indicators for which only a rationale is included (with no data included) will not export to the Excel document. The
comments section will be visible only to Ontario Health to allow us to understand your rationale for not choosing the
indicator.

Exporting the Workplan

Organizations can export their Workplan to a PDF report or an Excel spreadsheet to share it at committee
meetings and with internal stakeholders prior to submission. All changes or revisions to the Workplan must be
made within the Navigator tool—there is no uploading function.

Figure 42

PROGRESS REPORT NARRATIVE
2022/23 Quality Improvement Plan

Hospital A (TEST) (TEST) Status: | IN PROGRESS

To enter data in the Workplan, click on the cell or the "Add” bution. In the Measure/indicator column, the indicators that appear in red font are the

priority indicators
- ) new {| 2 ExPoRT WoRKPLAN || & EXPORT EXTERNAL COLLABORATION REPORT \

PREVIOUS FORMAT : CURRENT WORKPLAN  BLANK WORKPLAN TEMPLATE

Click on the Export Workplan button to export a PDF version that includes only the indicators you have begun
to work on.

For those that prefer to use an editable version (Excel) use the “previous formats” option.

Exporting the External Collaboration Report

The External Collaboration Report is a PDF report that includes a list of the organizations that you have added
as external partners for each indicator in your Workplan. The report also includes a list of organizations that
have mentioned your organization as an external partner in their current QIP to date.
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4. Submission

Once your QIP has been reviewed and approved by those accountable for your QIP (i.e., your quality
committee, senior leadership team, and board), you can submit your QIP through the QIP Navigator.

Key reminders about submission
e QIPs are typically due by April 1 each year

e Please be sure to review all three QIP components (Progress Report, Narrative, and Workplan). Once
you submit, your QIP becomes “read only” and no further changes or revisions can be made.

e Once QIP submission is “closed” by Ontario Health, all QIPs will be posted to the Download QIPs page

(usually within 4 weeks of the last submission date).

e There is no need to send a signed copy of the QIP to Ontario Health. During the submission process
you will be asked to include the names of those accountable on the QIP (this is considered sign-off
approval). After submission you can export all three components of the QIP; format as desired; and

print, sign, and post.

How to Submit Your QIP: A Two-Step Process
Step 1: Validation
From the Submit QIP tab, click on the Validate button (see Figure 43).

Figure 43
SUBMIT QIP
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PC Xyz
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Figure 44
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-
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If there is missing information in your QIP, a pop-up window will appear with a list of omissions that you can

print out for easy reference. This list identifies which indicator is missing information, and what piece of

information is missing. Once you have printed the list, click CLOSE and return to your QIP by clicking EDIT from

the dashboard.

Fill in the omissions as required and re-validate by following the steps above.

If your QIP has no blank cells or omissions and passes validation, a pop-up sign-off window will appear (Figure
45) and prompt you to add the names of those accountable for your QIP. If you are ready to submit, then
simply fill in the appropriate names and click SUBMIT. Email addresses are optional. If you are not ready to

submit click Cancel.

Figure 45

Please ensure the Accountability Sign-off page is complete.

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

|Ema 1 | | Email | |Ema | |Emai|
Board Chair Board Quality Chief Executive Other leadership as
Committee Chair Officer appropriate

e v

Step 2: Submission

Once you submit your QIP, a pop-up message will confirm that your QIP was submitted successfully.

Figure 46

The page at stggipnav.hqontario.ca says:

QIP has been successfully submitted

OK
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5. Troubleshooting Tips

While all the fields do not need to be completed at once (users can start to fill in the measures or change ideas

sections and go back in later once they have more information or time), users must fill in all fields to

successfully submit their QIPs. The reason for this is that if you’re including an indicator on your QIP, then you
should be actively working to improve it. This means you should have a target, target justification, and at least
one change idea planned for that indicator (including the method, process measure, target for that process

measure).

For those indicators that you are not going to actively work on, please only complete the comments section
with a rationale. For example, if you also add your current performance or a target, you will be required to

include the rest of the information for that indicator. Please do not put in N/A to pass validation.

If using the previous Word version of the Narrative Report: To view images in the Narrative that have been
uploaded, click ‘Enable editing’ in the Word export. This will also allow you to resize or format the images.

Figure 47

. Unless you need to edit, it's safer to stay in Protected View. Enable Editing

aall haaan

To increase the size of boxes in the Reports window — pull down the right corner of the box down and to the

right (see red circle in Figure 48).
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To zoom or increase the font size:

e In Google Chrome: at the top right Customize button, click open the window and adjust the zoom.
e There is also text re-size available on the toolbar of QIP Navigator (see green box in Figure 49)

Figure 49
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e InInternet Explorer: At the top right Tools Button, click open window and adjust the Zoom.

Figure 50
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