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Objectives

1. Illustrate how QIPs can 

support both short and 

long term improvement 

planning

2. Share key observations 

from QIPs submitted by 

primary care 

organizations in 

2013/14
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QIPs as a Driver for Improvement Planning 
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Province

Organization

Practice
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Organization’s Strategic 
Plan

Quality Improvement 
Plan

Indicators & Metrics 
Tracked

Quality Improvement 
Initiatives

Quality Improvement Planning in 

Primary Care Organizations
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http://www.health.gov.on.ca/en/pro/programs/ecfa/docs/qi_pri_guidance.pdf
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2013/14 Primary Care QIP Submissions

• HQO received 295 QIPs from Ontario’s four primary 

care interprofessional team based models: Aboriginal 

Health Centres (AHACs), Community Health Centres 

(CHCs), Family Health Teams (FHTs), and Nurse 

Practitioner-Led Clinics (NPLCs). 

• Three priority themes of quality care (access, 

integration and patient centredness) were 

recommended. 

• Additionally, PC organizations focused on other quality 

themes including effectiveness and a focus on 

population health
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Key Observations

1. PC organizations embraced the three 

recommended priority themes

2. Many organizations are collecting baseline 

data for the purposes of target setting in 

2014/15

3. PC organizations are adopting surveying

4. Identifying good change ideas and linking them 

to process measures is a challenge.

5. Organizations faced challenges in collecting, 

organizing and interpreting data
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Indicators & Survey Questions

Customization vs standardization

What is the right balance to 

strike so that the indicators and 

survey questions are relevant to 

the organization AND the data is 

comparable so we can 

demonstrate improvement? 
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Data Challenges
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Observations Suggestions

Many organizations did not 

have data to support the 

indicators

When electronic data is not 

available, consider tracking 

manually using PDSA cycles.

Difficult to obtain data

Integration data available at 

MOHMany organizations set 

targets to establish baselines



Change Ideas
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Observations Suggestions

Access & Patient 

Centered: many 

organizations’ change 

ideas focused on the 

development of a survey 

Access & Patient Centered: 

more robust change ideas 

can be created once surveys 

are implemented (electronic, 

mail, in person)- see the new 

AA&E program

See transitions change 

package on hqontario.ca

Integrated: many 

organizations’ change 

ideas focused on 

working with hospitals to 

identify patients 

discharged



Process Measures
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Observations Suggestions

Many Process 

Measures must be 

measureable – often, 

they were not (e.g.,

“work with one local 

hospital”

Recommend using a 

percentage or number to 

measure the effectiveness of 

your change idea. 

• Percent of admitted patients 

that were known at time of 

admission (#admissions 

known at admission/total 

patients admitted to hospital 

in same time period)



Family of Measures

Opportunity/ 
Problem 

Statement
Baseline data 
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Aim # 3
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V
al

ue
 o

f …

Time Period (t)Pareto Chart: Client Concerns/Complaints January 2009

Lost Clothing

Odour

Wet Clothes

Call Bells

Staffing

Repositioning Programs Food Temps Billing

0

1

2

3

4

5

6

7

8

9

10

11

12

Lost Clothing Odour Wet Clothes Call Bells Staffing Repositioning Programs Food Temps Billing

Defect in care and services resulting in complaints

F
re

q
u

e
n

c
y
 C

o
u

n
t

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

C
u

m
u

la
ti

v
e
 F

re
q

u
e
n

c
y

Aim # 2Aim # 1

PDSA PDSA PDSA PDSA

Outcome Process BalancingFamily of Measures  
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Y = f(x)

PDSA measures link to tests and should 
relate to FOM and aim statement

HQO. Residents First. 2011



Increase % 
people who can 
see PC team 
when sick

Outcome 
measure: % 
respondents 
who say they 
can see PC 
within 1 – 2 
days

AIM 
(desired outcome)

IMPROVEMENT 
GOALS

CHANGE 
IDEAS

Increase %  of 
patients/clients able 
to see a doctor or  
NP on the same day 
or next day, when 
needed

Implement 
Advance Access 
initiatives

Process Measure:  
% of Third Next 
Available Appointments 
offered per month. 

Process Measure: 
% reduce backlog or 
patient waiting for 
appointments

12

PC Example- Tree Diagram

Point: Need to change office 

processes and reduce backlog/ 

time to TNA before patients believe 

they can see you within 1 – 2 days.



HQO SUPPORTS qip@hqontario.ca
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Access & Chronic Disease Management
The benefits of improvements to access, efficiency and chronic 

disease management in Primary Care include:

 Improved office efficiency and patient flow

 Increased patient satisfaction

 Increased provider and staff satisfaction

 Improved ability to organize care processes and continuity of care



E-learning Modules: advancedaccess.machealth.ca

www.HQOntario.ca

An online series of accredited e-learning modules, 

resources, tools & virtual QI Coaching to guide 

teams through access and efficiency improvements
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HQO’s New Primary Care 

Patient Experience Survey

HQO is leading a project to identify a standardized 

survey tool and develop a standardized methodology that 

will be made available to all primary care practices.

Objectives:

• Content relevant to Ontario patients

• Actionable information for quality improvement

• Easy to use/administer

• Standardized for a minimum core set of survey 

questions

• Aligned where appropriate, to population level survey

• For more information contact: 

patientexperience@hqontario.ca

www.HQOntario.ca



HQO Supports

• Individual Organizational 

Feedback Letters

• “QIP Conversations” 

Sessions for organizations 

available at this 

conference and many 

others

• Webinars

• Quality Compass

• QIP Navigator

www.HQOntario.ca



18www.HQOntario.ca



19

QIP Navigator

 
https://qipnavigator.hqontario.ca/Planni ngArea/Workplan.aspx?SubmissionId=5394&Se
ctorId= 
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Next Steps

1. QIP Navigator Demonstrations

• AFHTO conference. Booth #38

• HealthAchieve 

• Health Quality Transformation 2013

2. QIP Navigator Launch: November 29, 2013

3. QIP Guidance Materials: 

November/December

4. QIP Navigator training: December/January

5. HQO Webinar Supports for QIP development 

& submission: January – March 2014
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Questions?
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For  more information contact:

QIP@hqontario.ca


