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

* Recall the expectations for the 2015/16 Quality Improvement Plans

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

* 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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Agenda

Overview of Quality Improvement Planning
Overview of changes for 2015/16

Components of Quality Improvement Planning
— Introduction to Navigator

— Progress Report

— Narrative

— Workplan

Navigator demonstration
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Quality improvement can be defined as a systematic approach to making changes
that improve clinical practice and health system performance, enhance professional
and/or organizational development, and improve patient and population health

outcomes.

QUALITY IMPROVEMENT

.h¥—>
ZF Ontario

www.HQOntario.ca

HHHHHH Quality Ontario



Value of a Quality Improvement Plan?

« The QIP provides rich information to better understand
how we collectively can spearhead improvement efforts.

* Quality improvement objectives are similar across
organizations and sectors

* Provide an opportunity to learn from your peers

» Expresses the provincial vision through priority indicators

(http://www.health.gov.on.ca/en/pro/programs/ecfa/legislation/quality _improve.aspx)
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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

D)
>

> :
L Ontarlo_

HHHHHH Quality Ontario



2015/16 QIP Is Year 2 for CCACS!

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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Highlights: Submissions 2014/15

HOSPITALS
100%

RIMARY
CARE

99.9%
n=293

CCAC
100%
n=14

19%
n=95
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Agenda

* Overview of Quality Improvement Planning

Overview of changes for 2015/16

« Components of Quality Improvement Planning
— Introduction to Navigator
— Progress Report
— Narrative
— Workplan

* Navigator demonstration
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Getting Started: Poll

How familiar are you with QIPs?

1 Very. | lead the planning and development of the CCAC QIP last year.
J Somewhat familiar.

] Not very. Never heard of it... QIP what?
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What is new for 2015/16 CCAC QIPs

1) Navigator
2) Patient Engagement section

3) Progress report

4) Updated reporting periods for:
1) 5-day wait for Nursing
2) 5-day wait for PSW
3) Falls
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QIP Navigator Home Page
https://gipnavigator.ngontario.ca/

=
Ontario

Health Quality Ontarico

RESOURCES SECTOR OIPS

QIP NAVIGATOR

HOME =l
ABOUT HOO NAVIGATOR
QUALITY IMPROVEMENT PLANS ABOUT HQO NAVIGATOR
SRR T Mﬂ?ﬂlﬂ? Quality Improvement Plans (QIPs) can mow be submitted using Health Quality Ontario’s
HOO'S ROLES convenient online tool, the QP Mavigator. The QIP Mavigator allows organizations to enter and

save QIP data 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 also includes

online assistance in the form of: guides, videos, tools, and other resources - which will help
Hsemame: |:| Onitario’s health care organizations create and maintain their annual GIPs.

Fassword: |:| The QIF Mavigator:
m * Serves as a collaborative quality improvement planning tool fo enter’save data and
share/revize plans with your colleagues throughout the year
[l remember Lagin * Allows for the submission of QIPs onling

+ Allows for review of QIPs submitted in the past
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qipnavigator.hqontario.(:@
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Health Quality Ontario

» Sector specific
Resources & Tools

« MOH Guidance
Materials

 HQO Analysis

RESOURCES

OTHER RESOURCES

CCAC SECTOR
¢ Heaith Quality Ontano =
LIC SECTOR
I ae O rtS e Ministry of Health and Long-term Care - ECFAA Quality Impravement Plans Updates (2
OTHER RESOURCES
FAQS o Ontario Hospital Association =
» Other Resources one O -

¢ Quality Improvement Planning =

* FAQs
* Tutorial

o Advanced Access and Efficiency =

o BasiPATH =
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HQO Supports

HQO Quality Improvement Plan Website

Resources Page on Navigator
— Guidance Materials
— Previous Analysis Reports

Quality Compass on HQO website
QIP inbox: QIP@hgontario.ca
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mailto:QIP@hqontario.ca

Login

- Each organization will be | ABOUT HQO NAVIGATOR
provided with a unique user QUALITY INPROVERIENT PLARS
ABOUT HEALTH QUALITY ONTARIO

name and password. (Ha0)
HQO'S ROLES

* Once logged in with the
password provided,
organizations will be
required to change their
passwords.

* Please see the “Forget
Password” for resets

Lsemame:

FPassword:

[_|rRemember Login

FORGET PASSWOR
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Review Sector QIPS

HOME  OUROIPS  RESOURCES SiMliifiiel

SECTOR QIPS

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

F 3 T
g = o — o] mm
V«Alv [V\NM v] [V-NM S

S — — o J v

WMIU A awongnal Conma Lrge Commenty Markham-$tou e Mot m
P DU A Care/Mospral Contral Lrge Communty North York Ceneral Motptal m m
W A Cowvorptal Cors Lrge Commenity Southiake Regonsl Mauth Centre & amrarve [ & woRPUN
WU A Conrospen Caren Smal Community Sanweaen Meeral Hospan | warrve [ & WorKAN |
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To Access your QIP

WELCOME BRIE 5T CLAIRCCAC CCAC

RESOURCES SECTOR 0IPS

OUR 0IPS

E;) Ontario

HHIIh Quality Ontario

Our GIPS

OUR QIPS

Erie St Clair CCAC

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

Fiscal: [View All v| [Title Search | Q searcH W

RATIVE
TITLE aaﬂﬂﬁ m ACTIONS
PLETED

2015/16 2015716 Quality Improvemeant Plan for CCAC In progress 0/7 0/6 [ 5 m + SUBMIT

201415 Community Care Access Centre 2014/15 Submitted B/ i1 0,

D
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Getting Started: Our QIPS

‘ V}OntarlO lps)mme RESOURCES  SECTOR QIPS

\Health Quality Ontario

NARRATIVE

2014/15 Quality Improvement Plan for Ontario Hospitals Status: ‘IN PROGRESS

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

Overview ©

Integration & Continuity of Care @
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OUR QIPS: Progress Report
i*? Ontario gt e

Our GIFS * Progress Report
Health Quality Ontario

NARRATIVE WORKPLAN PROGRESS REPORT

PROGRESS REPORT

Erie St Clair CCAC 2015/16 Quality Improvement Plan for CCAC Status: [IN FRDGRESS]

' 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

MANCE
INDICATOR AS CURRENT
(UNIT; POPULATION; PERIOD; DATASOURCE) aP TED IN PERFORMANCE
PREVIOUS OIF

Percentage of adult long-stay home care clients that have 3
fall on their follow-up RAFHC Assessment m
{ %; Adult long stay home care clients; 20012/13; HCD, RALI-HC 12256 =20 2580

wia LSAS)

-

5 Diay Wait Time - Nursing Visits: % of patients who received
their first nursing visit within 5 days of the service
2 authorization date. 12356 96.20 5620 m
{ %; Home Care Clients; Oct 1, 2012 - Sept 30. 2013; Ministry
of Health Portal)

5 Day Wait Time - Personal Support for Complex Patients: 5
of complex patients who received their first personal support
3 service within 5 days of the service authorization date. 123586 53.50 53.50 m
{ %: Home Care Clients; Oct 1, 2D12- Sept 30, 2013; Ministry
of Health Portal)

D
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OUR QIPS: Progress Report

EI Iy Ess I
™
Indicator FPerceniage of adult long-stay home care clients that hawve a fall on their follow-up RAI-HC Asses=ment
{unit; population; { %0 Adult long stay home care clients; 201121 3; HCO, RAI-HC via LSAS)
penod; datasource)
Crrganization Ere 5t Clair CCAC[12258]
Current performance 3330 Target as staied on previous |20 50
as stated on previous QP 8
QIF @

Current Performance (@) |
© between 0.00 and 100.00 |
O Cuollecting Baseline
() Mot Avsilable
O su ppressed

Comments &

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

ProgressDetail.aspx?ProgressRepordd=15103
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OUR QIPS: Progress Report

|=] rrogress

CHANGE IDEAS FROM LAST YEAR'S QIP WAS THIS LESSONS LEARNED: (SOME OUESTIONS 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?

Support and improve transition from CCAC ':::"1"25

physiotherapy in rest and retirement homes

io exercise classes O Ne
Education for care coordinators: if "falls Olves
CAP" triggered initiate referral to mobile falls
prevention program where available and ':' Mo

patient consents

Meds check program; limited availability and Cives
success to date. Education for care

coordinators in areas where this program is CiNe
available fo promote referrals.

[Insert MEW Change |dea that wera tested {::"1"&5
but not included im last year's QIP]

':::'hlu

ProgressDetail aspx?ProgressRepordd =15103
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Exporting the progress report

PROGRESS REPORT

Emery-Keelesdale 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.

2 EXPORT PROGRESS REPORT WITHOUT
CHANGE IDEA

DERFORMA
DER
INDIGATOR ORE ID ‘-l':'ﬁl ARGET A GURRENT
(UNIT; POPULATION; PERIOD; DATASOURGE) R DUS OIP STATED | PERFORMANGE
PREVIOUS QIP
Percent of patients/clients able to see a doctor or nurse
; practitioner on the same day or next day, when needed 22323 - 85.00 m

| %; PC organization population (surveyed sample}; TBD; In-
house survey)

Percent of patients/clients who saw their primary care
provider within 7 days after discharge from hospital for
2 selected conditions (based on CMGs). 92323 CB 65.00
| %; PC org population discharged from hospital; TBD;
Ministry of Health Portal)

Percent of patients who stated that when they see the doctor
or nurse practitioner, they or someone else in the office
(always/often) give them an apportunity to ask questions
about recommended treatment?

| % PC organization population (sunveyed sample);
2014/2015; In-house survey)

92323 CB 50.00 m

e
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Progress Report with Change ldeas

Excellent Care for All
Quality Improvement Plans (QIP): Progress Report for 2014/15 QIP

The Progress Report is a tool that will help organizations make linkages between change ideas and improvement, and gain insight into how their change ideas

might be refined in the future. The new Progress Report is mostly automated, so very little data entry is required, freeing up time for reflection and quality
improvement activities.

Health Quality Ontario (HQO) will use the updated Progress Reports to share effective change initiatives, spread successful change ideas, and inform robust
curriculum for future educational sessions.

I i 3 Sl il
2014/2015 QIP14/15 QIP 14/15 2015
Falls 33.30 29.60
%o
Adult long stay home care
clients
2012/13
HCD, RAI-HC via LSAS

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and implement throughout the year, we

want you to reflect on which change ideas had an impact and which ones you were able to adopt, adapt or abandon. This learning will
help build capacity across the province.

. . Lessons Learned: (Some Questions to Consider) What
Change Ideas from Last Years QIP (QIP Was this change idea

' ith this indi ?
2014/15) implemented as was your experience with this indicator? What were your

. key learnings? Did the change ideas make an impact?
2
Intended? (Y/N button) What advice would you give to others?
Support and improve transition from CCAC  Yes adsfasdifkjadsflk
physiotherapy in rest and retirement homes

0>
www.HQOntario.ca
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The QIPs inform HQO reports

T T
1
)
: . :
N ']
b -

Quality Improvement Plan (QIP)
Guidance Document for
Ontario’s Health Care
Organizations
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Agenda

Overview of Quality Improvement Planning
Overview of changes for 2015/16

Components of Quality Improvement Planning
— Introduction to Navigator
— Progress Report

— Narrative

— Workplan
Navigator demonstration
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|
| bf>0nmrio .

Health Quality Ontario

NARRATIVE

2015/16 Quality Improvement Plan for Ontario Long Term Care Homes Status: ‘IN PROGRESS‘

Goto section |Overvew ’ (® UPLOAD ORGANIZATION LOGO [l 3 EXPORT NARRATIVE

Overview @
|
Integration and Continuity of Care @ D y
Overview @
We plan to work with che following system partners:
- .';3;'.: 1 ABC

Challenges, Risks and Mitigation Strategies @

OUR QIPS: NARRATIVE T

ALLOWS THE ORGANIZATION TO PROVIDE INFORMATION ABOUT THE CONTEXT FOR THE
QUALITY IMPROVEMENT PLAN AND IMPLEMENTATION.
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Hover Help in Narrative

. , Provide an overview of your organizations QIP and
Goto section [Overview | | | AN
organizational pricrities for the coming year. This
) summary may describe how the GIP is alignad with < >
OVEN'EW provincial priorities and other planning processes in v

your organization, including the strategic plan,
operational plan, service accountability agreements,
arcreditation, ete.

Once you have locked
the text box, use this
lcon to move the
hover help around In

- safety the screen.

- patient experience

To close the text box, click the blue “x” at the top right corner.

In this Year's QIP o

NG
}
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OUR QIPs: Narrative

(=) Section
Information Management @ Patient/Resident/Client Engagement 2
Describe how your organization Al
engages with |
- » - i * | "
Engagement of Clinicians and Leaders zsr:’;:;sr’:::Z"l't]s;c‘;f;t?na;gll';etr

these engagement activities inform
the development of your QIP. (ie. |

Residents Council, Family Council, VI

Patient/Resident/Client Engagement €

~Residents council

-family council

Accountability Management @

“ﬁ& o~ o )
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Getting Started: Narrative

Zr/ On tariO HOME RESOURCES  SECTOR QIPS

Our QIPS » Narrative

‘ \Halth Quality Ontario
| NARRATIVE WORKPLAN PROGRESS REPORT

NARRATIVE
|
Brockville General Hospital 2014/15 Quality Improvement Plan for Ontario Hospitals Status: ‘IN PROGRESS
Gotosection [Gveen S
Overview @
Allows organization Supports export

: . to upload logo into Word format

Integration & Continuity of Care @ for sharing locally
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www.HQOntario.ca zﬁ?OntariO

HHHHHH Quality Ontario



Agenda

Overview of Quality Improvement Planning
Overview of changes for 2015/16

« Components of Quality Improvement Planning
— Introduction to Navigator
— Progress Report
— Narrative

- Workplan

Navigator demonstration
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OUR QIPS: Workplan

F
' HOME AULAIT RESOURCES  SECTOR QIPS
Ontarlo OurQIPS » Workplan

Health Quality Ontario

NARRATNE |  WORKPLAN |  PROGRESS REPORT

D AN NEASURE CHANGE

CRIECTME MEASURE/  UNTIPORULATION  SOURCEIPERID  ORGD CURRENT TARGET TARGET  PLAANED MPROVEMENT INTIATIVES WETHODS PROCESS NEASURES GOAL FOR CHANGE IDEAS COMNENTS
INDICATCR PEAFORMANCE  PERFORMAMCE JUSTIFICATION (CHANSE ICEAS)
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OUR QIPS: Workplan: MEASURES

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

« Other: all other newly created or relevant indicators need to be created via “Add
New Measure”.

MEASURE CHANGE

EFFECTIVENESS
Imgeoie crpanizationsl finandal Tofsl Mergin (consoldetzd %oy % TNA OHRS, MOH I3 E4E
heaith which foial corparai= HHIM4 Add New Ehange Idea

(consoldated) revenues exceed or
fall short of tobel corporabe
(consoldai=d} expense, exciuding
the Impact of faciity amaortization,

In & gkeen year
FReduce unnec=ssary deaths In HEMRA: Mumber of obs=nwed Fzfio (Mo unk) J 81 DAD, CHIJ 201213 E4E
hosphsis deathsinumber of expected deaths  patients | Add New Change Idea

¥ 100

3 Add New Measure ‘
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OUR QIPS: Additional Indicators Poll

Are you planning on adding an additional indicator to your QIP for 2015/167

YES
NO

Dy
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OUR QIPS: Additional Indicators quick chat

IF you responded YES to adding an additional indicator, please CHAT in the
general theme of your additional indicator.

For example, employee satisfaction, a financial indicator...
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}

>r— .
L Ontarlo_



OUR QIPS: Workplan, Measure/Indicator

Adding a new indicator
\Hﬂlth Quality Ontario

NARRATIVE WORKPLAN PROGRESS REPORT

WORKPLAN

Erie St Clair CCAC 2015/16 Quality Improvement Plan for CCAC Status: [IN PRDGRESS]

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

& EXPORT WORKPLAN

Organization: |View Al v|

CHANGE

MEASURE

UINIT F FOPLILATION EOURCE / PERIOD DRG I TARGET
INDICATOR PERFORMANCE PERFORMANCE JUSTIFICATION INITIATIVES (CHAMGE IDEAT])

SAFETY

LR 1T - O Farcanizga of agult %/ Adultlong stay home  HCD, RAIHC via 12306
EL el ong-stay homecare  care clients LBAS [ 0ot 1, 2013 -
home care clems [ CRE i EIEE] Sapt 30, 244 BAdd New Change Idea
fall an talr falow-up
RAI-HG Agsesamant

w Indicators o

’ E3Add New Measure ]

e
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OUR QIPS: Workplan: MEASURES

* Adding data to the priority indicators

MEASURE CHANGE

MEASURRIRDICATSA

MHIT | POPULATION FOURCE [ FRAIDD =Lt e CUARENT PRRFOAMANCE TARGRT PRRFOAMANCE TARGRT JUSTFICATICN FRICRMTY LEVEL PLAKMED METHIDS SOALFOR CHANGE COMUEMTS
IMFROVRMENT MRATLART IDRAS
IHITATIES

[CHANGE IDRAS)

EFFECTIVENESS

Improve orpanizationsd Anancial  [REENLEE R LIRS
haalth which totl carparats 0134
(consalduted) revenuss sxceed or

fall shart of total comparate

(consaldated) axpanse, axciiding

the Impsct of fachity smortzation,

% I'Nia OHRS, MOH I3 E4E

Add New Change Idea

I & gian year

Feduce unneczssary deaths in H3MRA: Mumber of obsEned Fistio (Mo unk) 7 Al DAD, CIHI F201213  E4E
hosphaic deathsinumbosr of sxpectad deaths  patisnts |
x 100

Add New Change Idea

£ Add New Measure ‘
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OUR QIPS: Workplan- MEASURES

E Measure
Ohjective. Measure ! Indicator & > GOTO CHANGE IDEA
Quality Dimension @ Effectivenass
Objective * @ To reduce the number of unplanned ED visits among home care dient:
Measure [ Indicator Percentage of home care clients with an unplanned, less—urgent ED wisit within the
Priority * @ first 30 dawvs of discharge from hospital
Unit of Measure * @ % b If other,
specify
Population * @ Home Care Clients ~ If other,
specify
Data Source * @ HCD, DAD, NACRS b If other,
specify
Period * & Cther b Fleass Jul 1, 2013 - Jun 30, 2014
specify *
Crrganization Erie St Clair CCAC

Current Performance @ IO between 0.00 and 100.00

() Collecting Baseline @
) Suppressed ©

Absolute Target @ between .00 and 100.00 Relative g

Target @

Target Justification @

» DELETE THIS MEASURE CLEAR ALL FIELDS m m =) SAVE & CLOSE [

MeasureDetailaspx?Measureld=244958 Submissionld=1157558Aimld=12334

e
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Workplan: Change ldeas

« Change ideas are actionable steps
for change, targeted at improving
specific processes.

* They often originate from evidenced-
based best practices, brainstorming,
and creative thinking by front-line
staff, providers and patients.

Dy
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HQO Quality Compass- Falls & Transitions

HEALTH CUALITY ONTARIO™S
anl"\al it s FRANCAIS SHARE a A Enter your search term. .. Q g>0ntari0
Piealt Gruabry Omtaria.

F~ Navgate rom krowledge fa acton

#* Transitions

ﬁ Overview Indicators & Targets Ql: Getting Started Best Practices Measurement Tools & Resources Stories

e

= Overview =& T

Bl e http://qualitycompass.hgontario.ca/
o Issue

H In Ontario, a key area of focus is reducing aveidable hospitalizations in order to provide the best quality and safety of

health care for all Ontarians, and to optimize the use of health care resources.! This includes a reduction in admissions to
hospital, reduced Emergency Department (ED) visits, and ultimately a reduction in 30-day readmissions to any facility
following discharge from hospital. The current rate of 30-day readmission to any facility in Ontario is 15.1% (Table 1).
This rate varies widely across the province, and is high in comparison with other leading health care systems.!

Table 1: 30-day readmission rate to any facility target setting, 201213 QIPs®
Relative Improvement Targets
h oty

Best Achieved to Provincial Hospitals That Selected
Date in Ontario Bes Average
Aver
Targe
15.1%
TBD (Q4 201011) 18% 0% 35%

e
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HOME ABOUT US PUBLIC REPORTING QUALITY IMPROVEMENT EVENTS

L

3> .

Zﬁ' Ontarlo Evidence ) Publications and OHTAC Recommen dations )

PUBLICATION SRS RS NFAF
,‘ /Il I\|| ’\|| N )

ERTaE CHRONIC OBSTRUCTIVE PULMONARY DISEASE
EVIDENCE PROCESS (COPD) EV'DEN'"ARY FRAMEWORK

PUBLICATIONS AND OHTAC

RECOMMENDATIONS
skl %@&E&}”&gg; COPD is a disease state characterized by airflow limitation which is not fully reversible. People
OHTAC RECOMMENDATIONS with COPD may experience chronic and progressive breathlessness, cough, sputum

production, wheezing, and chest congestion. Furthermore, people often experience systemic
effects, such as weight loss and malnutrition, and comorbidities.

COPD is the fourth leading cause of death in Canada and a leading cause of morbidity. A 2011

“The flux of needs in COPD calls for service continuity and flexibility to allow
health care providers, like patients, to respond to the unpredictable yet
Increasing demands of the disease over time.”

;\——
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OUR QIPS: Workplan

HOVE AUAIAgM RESOURCES  SECTOR OIPS

OurQIPS » Workplan
Health Quality Ontario

NARRATNE |  WORKPLAN |  PROGRESS REPORT

MEASURE CHANGE

DEJECTIVE MEASURE UNIT I/ POPULATION BOURCE / PERIDD: oRAD CURRENT TARGET TARGET FLANMED IMPROVEMENT INITIATIVES METHOODE [FROCEES MEAEURES GOAL FOR CHANGE IDEAR COMMENTS
BDICATOR PERFORMANCE PERFORMAMNCE JETIFICATION [CHANGE IDEAT)

e
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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: Workplan- CHANGE (green)

Change Idea

Change Idea @ » GOTOD MEASURE

Quality Dimension © Effectivensss

Objective & To reduce the number of unplanmed ED visits among home care clients

Measure / Indicator & Fercentage of home care clients with an unplanned, less-urgent ED visit within the first 20 days of discharge from hospita

Crganization Ene S5t Clair CCAC

Change NMumber = I

FPlanned Improvement Initiatives
(Change ldeas] &

Methods & I

Process Measures @

Goal For Change ldeas &

Comments & I

» GO TO CHANGE # % DELETE THIS CHANGE IDEA cancer il = save | = save s ciose [l + ADD NEW CHANGE IDEA i

Changeldea.aspx?Measureld =24495 8 Submissionld=116758Aimld=123348initMNum=

e
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Workplan: Process Measures

There are two aspects of an effective process
measure:

- Change ideas need to have goals that are
S.M.A.R.T. (Specific, Measureable, Actionable,
Realistic and Time sensitive).

 Informative comments that include factors for
success and additional information describing issues
that may impact improvement activities or targets.
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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
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Low acuity ED
utilization w/in
30 days

Promising practice ideas

Readmissions
w/in 30 days

5-day wait for
Nursing

5-day wait for
PSW

Patient
Experience

Falls for long-
stay patients

ED-CCAC
notification
processes

DIVERT
analysis and
response

www.HQOntario.ca

Telehome
services

RRN
sustainability
and spread

Data analysis
and
understanding
of delay

48

PSW in
retirement

Discharge from
CCAC phone
folow-up

Changing the
Conversation,
Always events,
Crucial
Conversations.

Sustainability of
physiotherapy
changes-
transition to
exercise

Medication
reviews
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Amendments to the Excellent Care for All Act, 2010

“ Section 1 of the Excellent Care for All Act, 2010 is amended by adding the
following definitions:
“health sector organization”™ means

(a) a hospital within the meaning of the Public Hospitals Act,

(b) a community care access corporation within the meaning of the
Community Care Access Corporations Act, 2001,

(c) a licensee within the meaning of the Long-Term Care Homes Act, 2007,
and

(d) any other organization that is provided for in the regulations and that
receives public funding; (“organisme du secteur de la sante”)"
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