QIP Navigator Submission Tips

January 14, 2018

1. My organization wants to work on only one of the post-discharge follow-up indicators — how do we indicate this in Navigator?

MEASURE For the post-discharge indicators, the first indicator (ID 1) is geared
more towards family health teams, while the second (ID 2) is geared
more towards community health centres, aboriginal health access
centres, and nurse-practitioner led clinics that receive reports
through the Association of Ontario Health Centres. Organizations are
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2. | know that the current performance data in the progress report needs to match the current performance data in the workplan. How do
| enter that information?

Survey questions (i.e. “patient involvement in decisions about care” and “timely access to primary care (patient perception”) need to have
current performance entered into the workplan first. Navigator will then pull this information into the progress report. For other existing
indicators, please enter current performance in the progress report first and then Navigator will populate the workplan.

3. Where do | find the cancer screening indicators?

The cancer screening indicators are additional indicators, so they will appear in a dropdown list in the QIP Navigator. Based on feedback from
stakeholders, these have been moved to the “equitable” domain. Please see Indicator Technical Specifications for more information, but for this
indicator, the data source is your EMR. If you are using data from another source (e.g. your LHIN or MyPractice report), please create a custom
indicator.
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