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Agenda

* Overview of Quality Improvement Planning

« Components of Quality Improvement Planning
— Login
— Resources
— Sector QIP
— Progress Report
— Narrative
— Workplan

« Demonstration
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Learning Objectives

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

« Understand the role of Quality Improvement Plans as a tool for driving
organizational & provincial quality improvement.

* Review and recall the expectations for 2015/16 QIPs.

* Initiate the QIP components: Login, Resources, Sector QIPs, Progress
Report, Narrative, & Workplan.

« Describe the submission process.

« Describe the Suite of Supports that are available to organizations.
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HQO Approach to Quality Improvement:
Role of QIP

Identify and plan for Ql
opportunities Reports and use of Quality Improvement Plans

‘ ' (QIP) will serve an integral role to:

 Signal areas of importance for quality

Improvement
Build
Caziglty Catalyze Q * Bring a common focus to Important quallty ISSUES
across sectors
knowledge

* Provide information about trends, best practices
and experience with change ideas back to
providers.

Connect the QI

« Use data as a support for communities of
ecosystem

practice or collaboratives focussed on guality
Improvement
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2015/16 QIP is Year 3 for Primary Care

A

PRIMARY PRIMARY

PRIMARY
e PRIMARY LTC > CARE LTC CARE CARE
CARE
CCAC CCAC CCAC CCAC
Year 4
Year 2 accountability

benchmarks and
targets

standardization

implementation
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Getting Started.:

How familiar are you with QIPs?
1 Very. | submitted our QIP last year

J Somewhat. | participated in the Field testing and was on the QIP team at
our organization.

] Not very. Never heard of it... QIP what?
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Getting Started: QIP Navigator Home Page

https://gipnavigator.hgontario.ca/

E;:} . I3 RESOURCES  SECTOR QIPS .
Ontario £ =

Health Quality Ontario

QIP NAVIGATOR

HOME

e —

If your
ABOUT KOO NAVIGATOR

organization has e | ABOUT HOO NAVIGATOR
n Ot re Ce ive d I O g i n e l]l'l'l['ﬁ:ﬂ Quality Improvement Plans (QUPs) can now be submitted using Health Quality Ontario’s

InfOI’maﬂon HOO'S ROLES : _
Contact:
gip@hgontario.ca

save QIP dafa as it becomes available throughout the year and has the added benefit of acting
as a collaborative space for quality improvement team members. The Mavigator alzo includes
online assistance in the form of. guides, videos, tools, and other resources - which will help
Cntario’s health care organizations create and maintain their annual QIPs. o
The QIP Mavigator: "

+ Serves as a collaborafive quality improvement planning tool to enter/save data and

zharefrevise plans with your colleagues throughout the yvear
+ Allows for the submission of QIPs online

+ Allows for review of QIPs submitted in the past
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Getting Started: Review Resource Page

arocs reacas () BN

HOSPITAL SECTOR

musrcseszns | PRIMARY CARE SECTOR
e LTS

LTC SECTOR
. o letrns o
OTHER RESOURCES o S— ——
FADS
TUTORIAL
Qualty improvement indicator Technical
Plan (QIF) Quidance dpaciticatione
Dosument for Ontario’c Health
Care Organizationc
Srgish | Fangs) Engish | Fangais)

.
X (=
=]
ElrEs

PC Tools and Quasty Compace

Regources

Engash ! Frangais) Engiish / Frangs

201314 Quanty
improvement Planc:
Anatycic for

Primary Care Quaity
improvement Toolis

Engash)
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Getting Started: Review Sector QIPs Webpage

I% Ontario

MMM

SECTOR QIPS

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

Fiscel S«ior LN Model Type

(View i v View a1 v| [Vewal [0‘7‘”. 800 Hame ] m-

mm_m ORCARIATON A mm—
S — — o Lo

MU Ao ool Conra Large Communty Markham-Sr2u\ il Hosgna | & NARRATI |
2134 Acze Care/Mospral Central Lrge Community North York General Motptal m m
A At Carevorpnal Co Lrge Commonty Southiake Regionsl Mawh Centre | NARRATIVE |
W Ao Canospe Caren Small Communty Sawrsen Memaral Hospenl L L WORUN

D
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WELCOME PC XYZUSER LOGOUT FRANCAIS G PROFILE VERSION 1.0.16

OUR QIPS RESOURCES SECTOR QIPS

z/" Ontario gt

Hnlth Quality Ontario

OUR QIPS This IS th_e area Wher_e
organizations can edit,
PC Xyz submit and view

The following table includes current and past QIPs. Click the desired button under the ACTIONS column to continue.

Fiscal: [View All V] | Title Search |m m

NARRATIVE
SECTI m PROGRESS RFPORT

2015/16 Quality Improvement Plan for Ontario In progress 3/12 0/0 SEIT I v 3MIT

2015/16 Primary Care

2014/15 Quality Improvement Plan for Ontario
Ere ot In progress 4/8 8/12 0/0

OUR QIPS

DASHBOARD OF QIPS — PROVIDES LONGITUDINAL MEASUREMENT OVER TIME

PREVIOUS QIPS ARE VIEW ONLY
THE CURRENT YEAR’S QIP YOU CAN EDIT, UNTIL SUBMISSION.

2014715
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Getting Started: Our QIPS

‘ V}OntarlO lps)mme RESOURCES  SECTOR QIPS

\Health Quality Ontario

NARRATIVE

2014/15 Quality Improvement Plan ; Status: ‘IN PROGRESS

Goto section [Overview v (® UPLOAD ORGANIZATION LOGO g EXPORT NARRATIVE

Overview ©

Integration & Continuity of Care @

e
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OUR QIPS: Progress Report

PROGRESS REPORT

2015/16 Quality Improvement Plan for Ontario Primary Care Status: |IN PROGRESS‘

& EXPORT PROGRESS REPORT WITH
CHANGE IDEA

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

& EXPORT PROGRESS REPORT WITHOUT
CHANGE IDEA

0
.

INDICATOR ARG
(UNIT; POPULATION; PERIOD; DATASOURCE) STAT

Percent of patients/Ciients able to see 3

practitioner on the same day ornest d

1 = = - 92323 B 85.00
{ %; PC organization population (surveyed sampe); TBD; In- e &
house survey
Percent of patients/Cients who saw their prmary care
provider within 7 cays after discharge from hosptal for

2 selected condtions (based on CMGs) 92323 a; €5.00

( % PC org population discharged from hospiat TBD;
Ministry of Health Portal)

Percent of patients who stated that when they see the docior

y Or someone eise in the office

3w en) gne th an opportunity to ask guestions o = ~
3 TRA = i 2 , 9232 B 50.00 m
about recommended treatment

{ S PC organization popuiatior (surveyed samp'e
2014/2015; In-house survey)

e
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OUR QIPS: Progress Report

E Progress
~

CHANGE IDEAS FROM LAST YEAR'S QIP WAS THIS LESSONS LEARNED: (SOME QUESTIONS TO CONSIDER) WHAT WAS YOUR EXPERIENCE

CHANGE IDEA | WITH THIS INDICATOR? WHAT WERE YOUR KEY LEARNINGS? DID THE CHANGE IDEAS

IMPLEMENTED | MAKE AN IMPACT? WHAT ADVICE WOULD YOU GIVE TO OTHERS?

AS INTENDED
1) Establish and enhance relationships with O Yes
CCAC and local hospitals to establish a
process for communicating when clients O No
have been discharged, including from the
ED. 2) Providing home visiting services to
Frail Elderly and some patient with Mental
Health Diagnoses.
2) Develop educational materials for clients O Yes
to advise them to book a follow up appt with
their NP within 7 days of discharge for O No
selected conditions and when instructed by
the hospital (Mention HY pamphlet in
progress report in Navigator)
[Insert NEW Change |dea that were tested O Yes
but not included in last year's QIP]

O No
v

e
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zif? >Ontario

Health Quality Ontario

Our QIPS » Narrative

NARRATIVE
|
Overview ©

Integration and Continuity of Care @

- Bospital ABC
lecal Family Health Tsam

OUR QIPS: NARRATIVE

ALLOWS THE ORGANIZATION TO PROVIDE INFORMATION ABOUT THE CONTEXT FOR THE
QUALITY IMPROVEMENT PLAN AND IMPLEMENTATION.
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OUR QIPs: Narrative — What’s New

these engagement activities inform
the development of your QIP. (i.e ‘
Residents Council, Family Council, V|

Patient/Resident/Client Engagement € ll

Ej Section p
Information Management @ Patient/Resident/Client Engagement 2
Describe how your organization A\i
engages with
dents/patients/clients and thei
Engagement of Clinicians and Leaders Zzsr;;cer ::;Zf:heﬁr; lnaxmhelr
|

~Residents council

-family council

Accountability Management @

'EISAVE X CLOSE | B SAVE | CANCEL
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OUR QIPS: Workplan

NEASURE CHANGE

MEASURE/  UNTIPORULATION  SQURCE/PERID  ORGID CURRENT TARGET TARGET  PLANNED APROVEMENT INTIATIVES
INDICATCR PEAFORMANCE  PERFORMAMGE JUSTIFICATION (CHANSE [C2A3)

WETHODG PROCESS NEASURES GOAL FOR CHANGE IDEAS COMNENTS
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OUR QIP: Workplan- MEASURES (blue)

* Priority Indicators:
highlighted in red font. System
level provincial priorities, pre-
defined for standard
measurement, pre-populated
where possible

« Additional Indicators: pre-
defined, previously on QIP,
pre-populated where possible

« Other: all other newly created
or relevant indicators need to
be created via “Add New
Measure”.
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LOGIN & CONTACT US4 FOLLOW @HQOntano y |

QUALITY IMPROVEMENT EVI

Py
) ABOUT US PUBLIC REPORTING

‘/,.' O nta rlo Welcome to Health Quality Ontario's website
—qualth Quality Ontario

MEASURING UP

HO0'S YEARLY REPORT ON HEALTH SYSTEM
PLI L J' _IJ_J_.;

http://www.hgontario.ca/public-reporting/yearly-reports

Dy,
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FIGURE 4.2
Percentage of survey respondents who were able to see their primary care provider on
the same day or next day when they were sick, in Ontario, by LHIN region, 2013
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OUR QIPs: Priority Indicator - Access

Organizations are expected to measure progress on this indicator using the
following patient/client survey question*:

“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?

* same day

* next day

« 2-19 days (enter number of days: )
e 20 or more days

* not applicable (Don’t know/ refused)”
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OUR QIPS: Workplan- MEASURES (blue)

: . Measure
To enter data in the Workplan, click on thi B2
Objective, Measure / Indicator © % GOTO CHANGE IDEA
Organization: |View All 3
Quality Dimension @ Access
Objective * @ Access to primary care when needed I
Measure / Indicator Percent of patients/clients able to see a doctor or nurse practitioner on the same
Priority * @ day or next day, when needed.
ACCESS Unit of Measure * @ % v If other, specify I
::f :Z‘pﬂm’y Population * © PC organization population (surveyed sample) v If other, specify
pusded Data Source * © In-house survey V. If other, specify T
Period * © Fiscal Year W Please specify * | April 1 2014 - March 31 2015 ]
Organization
v indicators  (J) Current Performance © between 0.00 and 100.00 I
INTEGRATED O Suppressed © I
Timely acoess to Absolute Target © between 0.00 and 100.00 Relative Target © %
primary care . §
ik Target Justification @
post-discharge . b
through
coordination with -
hospitak(s)
<o S oo
v Indicators () I

e
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www.HQOntario.ca

OUR QIPS: Workplan Auto Calculation
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FIGURE 4.6A
Percentage of survey respondents who report that their provider always or often gives
them the opportunity to ask questions, in Ontario, by LHIN region, 2013

84§ oo

£ £
: ;
: 5

Local Health Integration Network (LHIN) region
Darta sounce: Haalth Cars Experiance Survey, provided by Ministry of Health and Long-Term Care.

9.7

=+
(]
(=]
=]
1
Y

&

e bbb

8

=4

[

Eria 5t. Clair
Central

Central East
South East
Champlain
Muskoka
Merth East
Morth West

MWarth Simooe

Tornta Cantral

o i egare _3
Haldimand Brant

Watedoo Wellington
Mississauga Halton

http://www.hgontario.ca/public-reporting/yearly-reports

D

www.HQOntario.ca l/r Ontarlo

Health Quality Ont,




FIGURE 4.6C
Percentage of survey respondents who report that their provider always or often involves
them in decisions regarding their care, in Ontario, by LHIN region, 2013
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FIGURE 4.6B
Percentage of survey respondents who report that their provider always or often spends

enough time with them, in Ontario, by LHIN region, 2013
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OUR QIPs: Priority Indicator - Integrated

Primary Care Visits Post Discharge

Percent of patients/clients who see their primary care provider within 7 days
after discharge from hospital for selected conditions

Inclusion Criteria:

« Selected case mix groups (CMGs1) are: stroke, chronic obstructive
pulmonary disease (COPD), pneumonia, congestive heart failure, diabetes,
cardiac conditions and gastrointestinal disorders
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OUR QIPS: Workplan- Additional Indicators

POPULATION HEALTH

Percentof eligible % / PC organization EMR/Chart Review /
patients/clients who  population eigiefor  na
are up-to-date in screening

screening for breast
cancer BAdd New Change Idea

02323

v Indicators Q

{ DBAdd New Measure ’

OTHER

v Indicators 0

{ BAdd New Measure ]

e
>
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Primary Care Performance Measurement Framework

(Ontario Primary Care Performance Measurement Steering Committee, May 2014)

CEE CI CTE CRTI i rinrrs R e o

| Extent of [avoidable) | Infermation sharing acrass | Per caplla healih care cost | Management of chronis Frevenive care for Infants Infecticn prevention and | Respect for patients’ and | Comprehansive scops of
amargency department, the continuum of cane {primary care, spacialis! conditions induding people and children (beyand control ) famibes' values, culture, primary care practce £
witkisin chric, urgent care induding patients and family | car, hospital cara, with mantal heakh and mmnizalion) needs and godls B0
caniie wsn caragiven m diagnostics, pharmaceuti= addiclions and mulipl _ | Funds received by primary
*{intagration) IC cals, longe=tarm care, chronic l}nndltinns&:j Medication management, cars practices
community cara) 33 Heakh and socio- including medication | Process to obtain {bry categery] £
| Care coordinaton with ather demagraphic informaticn reconciliation G0 patient/dient and care-
— #Acoess 1o a regular heakh and community cars —Advanced abaut the population giver input regarding | Hurnan rescurces
primary care provider 30 providers and services | Support for famdy diseasa/pallative care being senved (including heakh care senices avallablity, composdtian
*[Eflciancy and Patiant caregivers G5 O heakh status G5 Recagniion and (s {akillz mix} and optmized
Centredness) G0 management of advarse soope of praclios £
} events inchiding medical
| Acoess 1o an intes L Unnecessary duplication of  |_Symplom managament Immunizafion throwgh the emrs B0 — Respactiul and undar= | Heakhy work environment
professional primary care | Tima to referred appaini= diagnostic testsiimaging “{Patisnt-Cantrednass) o span 80 standable communication and safety £
tea ment with madicalsurgical [54p] [517] with patients i35
specalist or ather - " | Funding and uss of electronic
spece]ized senvicas Sereenng and manage- 1 Injury preventian 1 syatems io Fnk with other
Timely access at regular *(Access) B3 I Implementation and | Megotiated sane plan for mant of rlak factoss for | "(Foous an Population | Coordination of care sattings "(IMegration] £
place of care 30 mieaningful use of patenls with chroms cardievascular disease | Haakh) | within the primary care
Electranic Modical conditions and gfher chegnic 00 - — - — — — — — — — | setting S5 | Practics improvemaen and
| Haspital admissions and Records/Electronic *(Palien=Centredness) conditions. (e.g.. obesity, planning Cy
| Acoess to afleehours care readmissions Health Records: 547 smaking, physical
{talaphone and in=person) *{Effactivensss) G5 “iIntegraticn) mactivity, dief, akcohol and |- Process for addrassing |- Human resources fraining
substance abuse, socio- suggestiona’ complaints and professional develop-
__________ . | demoagraphic characleris- 5] ment, incduding patent= and
| Followsup with regular I Self managemant support L Shﬂred cfnical | | =ties, sexual and athar high family- centrad care (s
 Access 1o non facetodace primary care provider post and collabaration with | decisar=making || rek behaviours))
care (e... lelephone, hospital descharge G5 patients and familes | “(Pationt-Congadnass) | | “(Effeclivencss) @J) - S -
email, e} 39 *[Patipri=Contrednags and - L Privacy and I ' Frovigar remunaration |
Effactivanass) G5 | confidantialty 1T meshods I
I Weaiting tme for community Chronic disease screening - L 4
- #ccess to home visits for sarvicas 0 {20, cancar, diabates, mo======--n- .
targat populations S5 | Patient wait times in office hypertensaon, 2sthma, | Tolal eoel of care I
depression, dematsy ) (Efhciency) :
R *[Effectverness) @ | messssssssoe :
FEEmEzEmEmE= mEmmmm, _|P|'irnu|]'|:;l'\|prm1:|ll='i||::|::' ______________ T ~
L. Pationi accoss h:! l:lmr H  ta specialist advice via ' ' . Awalablty of information. |
! g healty information !  talephane, email, et L. Extant of ganesic prescerbing Frenatal care G5 , technolagy systers !
M e | T Legend | | --IIIIIIiIi: :
|| Time 1o referred dagnostic | * = ako relevant to menbioned domain | Wilormation technclogy |
| basts (mg., CAT scan, MRL . . ) invastmant and expendiurs
Laie) . -—— = Measuremeni area for fulure consideralion - - 4
O = System level proriy " Pravidar satistaction !
| Sharad cars arrangaments far | G0 = System & Practics level priority ~ iempboyes sngagemant |
Lt pasants to 5ea & specaalist in @ = Practice kevel priority . subiura) )
[T T T T I ' 7 | S —— .
galtng J

Egquily 1% a crogs=cutting domain and will be agsessed i raalion fo & vanely of economic and soclal varables such as income, educalion, gender, disabiiily, socal suppor, manta) health status, urbaniural location,
dgis, soxi! ofpnfalionddentily, anguage, imrigration, ethino-collural ety and Aborigina stalis
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OUR QIPS: Creating a New Indicator

Measure

Objective. Measure / Indicator @
Quality Dimension @
Objective * @ | I=

Measure ! Indicatar * @

Linit of Measure * @ | Other v | If other, specify | |
Population * @ | Other - If other, specify | |
Data Scurce * @ | Other v | If other, specify | |
Period * @ | Other * Please specify * | |

Organization |pc Kz v |

Current Performance @ | L Collecting Baseline @

Absolute Target @ | Relative Target @ %o

Target Justification @

s DELETE THIS MEASURE CLEAR ALL FIELDS m [2) SAVE & CLOSE

e

www.HQOntario.ca l/r Ontario

Health Quality Ontario




OUR QIPS: Indicator Poll

Which of the following indicators does your organization plan to
focus on this year?

1

a bk W

. Access

ntegrated
Patient EXx
Patient EX
Patient EX

perience — Opportunity to Ask Questions
perience — Enough Time

nerience — Involvement in Care Decisions

Oy
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OUR QIPS: Workplan- CHANGE (green)

FLANNED INFROVEMENT INMATIVES L Lt FROCESS WMEASRES GOAL FOR CHANGE IDEAS CRBUENTS
[CHIANGE IDEAS)

[ BAdd New Change ldea ]

e
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OUR QIPS: PLANNED
IMPROVEMENT
INITIATIVES (CHANGE
IDEAS)

Also see the HQO Quality
Improvement Primary Care
webpage for resources on
Advanced Access, as well as the
BestPATH pages for information
on improving integration.

www.HQOntario.ca

HEALTH QUALITY ONTARIO™S

: Q%a“tg 5 FRAMCAIS SHARE Enter your search term. .. Q

Marvipaler Binn e ke L acticn

As part of Health Quality Ontario's Knowledge Transfer and Exchange strategy, we infroduce the Quality Compass, a
comprenensive evidence-informed searchable tool designed to support leaders and providers as they work to improve
health care performance in Ontario. Quality Compass is centered around priority health care topics with a focus on best
practices, change ideas linked with indicators, targets and measures, and tools and resources to bridge gaps in care and
improve the uptake of best practices.

Click on any of the topics below to get information on evidence-based best practices and change ideas,
indicators and fargets, measures, tools and resources, and success stories to get started.

Home and
Primary Care m Leadership

Community Care

Person & Family
Long-Term Care Centred Care % Acute Care

Quality
Improvement:
Getting Started

Guality-Based
Procedures

g y_>
Zf Ontario
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OUR QIPS: Workplan- CHANGE (green)

E='| Change Idea

Change ldea @ > GOTO MEASURE

Quality Dimension @ Access

Objective @ Access to primary care when neaded

Measure / Indicator @ Percent of patients/clients able to see a doctor or nurse practitioner on the same day or next day. when needed.
Organization PC xyz

Change Number #

Flanned Improvement Initiatives
(Change Ideas) @

Methods &

Process Measures @

Goal For Change Ideas @

Comments @

> GO TO CHANGE # JEGBRAME > DELETE THIS CHANGE IDEA m %) SAVE & CLOSE [l < ADD NEW CHANGE IDEA

Dy
)
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Last Poll

Which of the following attribute is not included in the definition of SMART
goals?

S- Specific

M- Monthly

A- Achievable

R- Realistic

T- Time Sensitive

A e i

D)
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HQO QIP Supports

* Navigator Resources Page
— Guidance Materials & QIP Reports

* Measuring Up

* Primary Care Performance Measurement Framework

* Quality Compass

* Primary Care Practice Reports: pcreport@hgontario.ca

« Quality Improvement Primary Care webpage:
http.//www.hgontario.ca/quality-improvement/primary-care

*  QIP specific assistance email: QIP@hgontario.ca
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