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Acknowledgement of Traditional Indigenous
Territories

We recognize that the work of the Alliance for Healthier Communities and our
members takes place across what is now called Ontario, on traditional territories of
Indigenous people. They have lived here since time immemorial and have deep
connections to these lands. We further acknowledge that Ontario is covered by 46
treaties, agreements and land purchases, as well as unceded territories. We are grateful
for the opportunity to live, meet and work on this territory.

Ontario continues to be home to vibrant, diverse Indigenous communities who have
distinct and specific histories, needs, and assets as well as constitutionally protected
and treaty rights. We honour this diversity and respect the knowledge, leadership and
governance frameworks within Indigenous communities. In recognition of this, we
commit to building allyship relationships with First Nation, Inuit and Métis peoples in
order to enhance our knowledge and appreciation of the many histories and voices
within Ontario. We also commit to sharing and upholding our responsibilities to all who
now live on these lands, the land itself, and the resources that make our lives possible.

: Alliance for Healthier Communities
Alliance pour des communautes en sante
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Agenda

What is a Quality Improvement Plan?

Looking back at 2023/24

* High-level overview of the 2023/24 analysis results
Looking forward to 2024/25

e 2024/25 indicators and narrative sections
* Resources and supports available to enable QIP completion
Q&A



Quality Improvement Plans

* A public, documented
commitment that a health care
organization makes to
its patients/clients/residents, staff, and
community to improve specific quality
issues through focused targets
and actions. October to

January - March

Review progress
» Develop the plan: What are we trying to accomplish?
+ |dentify opportunities for improvement
» Review data and engage key stakeholders
« Complete Workplan and Narrative
» Executive or Board sign-off
» Submit Quality Improvement Plan to Ontario Health

December April - June

« Test and assess impact of change ideas

 ~1100 hospitals, long-term care homes
and interprofessional primary care
teams submit a QIP to Ontario Health Y

| * Implement and review progress on change ideas
annua I Iy T + Plan for continued or new priorities

* Implement change ideas and measure/monitor
outcomes and improvement

October - December

* Interprofessional primary care =
FHTs, CHCs, NPLCs & Indigenous
IPC



Looking back at 2023/24
submissions



High level narrative results

* Patient engagement/co-design work was paused during the pandemic, but is now resuming, prompting
updates to methods of engagement

* Resounding concerns with burnout and turnover due to increased care demands, HHR shortages, and
increasing administrative burden.

* QOrganizations recognize this and are implementing strategies to combat it: flexible work
schedules/environments, increased staff appreciation and team building events, and streamlining

workflows and documentations through technology use
* Lots of attention being paid to preventing workplace violence through staff training and physical
supports (panic buttons, cameras) but most report limited need to use these supports

 An emerging priority is the collection of sociodemographic information from patients in their EMR and
through surveys, with the hope to use the information to guide programming, services and patient
materials.

 Many focused on providing training for staff and board members on EDI and indigenous cultural safety
topics



High level workplan results

* 86% of organizations included indicator related to patients feeling involved in decisions about
their care, 60% included the indicator related to opioid dispensing

* 39% of all custom indicators reference cancer screening

 Many indicators related to collecting sociodemographic data collection

e Attention being paid to keeping patients out of hospitals and EDs
* Timely access to care/Advanced Access measurement
» 7-day post hospital discharge follow-up/ED visits for conditions best managed elsewhere

* Technology use is becoming more relied upon in change ideas (this may help w admin burden)
* Correct EMR use and searching

* 6 FHTs in Muskoka OHT included indicator measuring use of Ocean platform and digital
tools (OAB, patient messaging, eReferral)
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2024/25 QIP Submissions



.2024/25 Quality Improvement Plan Indicator Matrix

Priority issues

Optional indicators (by sector)

Hospitsl

Interprofessional primary care

ILong-term care

Access and flow

A high-quality health system provides people with the care
they need, when and where they need it.

90th percentile ambulance offload time

90th percentile ED length of stay

90th percentile ED wait time to inpatient bed
Alternate level of care throughput ratio

% of patients who visited the ED and left without being seen
by a physician

* Patient/client perception of timely access to care

* Number of new patients/clients/enrolment

* Rate of potentially avoidable ED visits for long-term
care residents

Equity

Advancing equity, inclusion and diversity and addressing
racism to reduce disparities in outcomes for patients,
families, and providers is the foundation of a high-quality
health system.

% of staff (executive-level, management, or all) who have
completed relevant equity, diversity, inclusion, and
antiracism education

Average ED wait time to PIA for individuals with sickle cell
disease (CTAS 1 or 2)

Rate of ED 30-day repeat visits for individuals with sickle cell
disease

% of ED visits for individuals with sickle cell disease
triaged with high severity (CTAS 1 or 2)

* % of staff (executive-level, management, or all) who have
completed relevant equity, diversity, inclusion, and
antiracism education

* Completion of sociodemographic data collection

* % of staff (executive-level, management, or all) who have
completed relevant equity, diversity, inclusion, and
antiracism education

Experience

Better experiences result in| better outcomes. Tracking and
understanding experience is an important element of
quality.

Did patients feel they received adequate information
about their health and their care at discharge?

* Do patients/clients feel comfortable and welcome at their
primary care office?

* Do patients/clients feel involved in decisions about their
care?

* Do residents feel they can speak up without fear of
consequences?

* Do residents feel they have a voice and are listened to by
staff?

Safety

A high-quality health system ensures people receive care in
a way that is safe and effective.

Rate of delirium onset during hospitalization
Rate of medication reconciliation at discharge

Rate of workplace violence incidents resulting in lost time
injury

i
Note: Organizations may also consider adding custom indicators to address their own improvement opportunities and collaborative work wi

—
th other health service providers.

* 9% of long-term care residents not living with psychosis who
were given antipsychotic medication

* 9% of long-term care residents who fell in the last 30 days




Optional Indicators 2024/25

*NEW*
Number of new patients/clients/enrolment

% of staff (executive-level, management, or all)
who have completed relevant equity, diversity,
inclusion, and antiracism education

Completion of sociodemographic data collection™

Do patients/clients feel comfortable and welcome
at their primary care office?*

Returning

Do patients/clients feel involved in decisions about
their care?*

Patient/client perception of timely access to care*

Retired

% of non-palliative care patients newly dispensed
an opioid (excluding opioid agonist therapy) within
a 6-month reporting period

*Adapted from AHC Common CHC Indicators

NO mandatory indicators
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Optional Indicators located in chevron in QIP
Navigator

S EXPORT WORKPLAN S EXPORT EXTERNAL COLLABORATION REPORT

Organization: | View All v

PREVIOUS FORMAT : CURRENT WORKPLAN BLANK WORKPLAN TEMPLATE

QUALITY MEASURE/ TYPE  UNIT/ SOURCE/ ORGID CURRENT TARGET TARGET EXTERNAL PLANMNED IMPROVEMENT METHODS FROCESS MEASURES TARGET FOR PROCESS COMMENTS
DIMENSION INDICATOR FOPULATION PERICD FERFORM PERFORM JUSTIFICATION  COLLABORATORS INITIATIVES (CHANGE MEASURE
ANCE ANCE 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)

ACCESS AND FLOW

v Indicators

EQUITY

v Indicators

EXPERIENCE

14



2024/25 Narrative

e Overview

e Access and Flow

e Administrative Burden

e Equity and Indigenous Health

e Patient/client Experience

e Provider Experience

e Safety

e Population Health Approach

€£E£ELLLLLL

* New for 2024/25
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QIP Suite of Resources

J QIP Guidance Document

J QIP Indicator Technical Specifications

J QIP Priority Indicator Matrix

J Ql science videos

J Weekly drop-in sessions

—

2024/25 Quality Plan Indicator Matrix
PIziiHs — QUALITY IMPROVEMENT PLAN PROGRAM
Access an d flow
e e Indicator Technical Specifications
2024/25

NOVEMPST 7013

Health Quality
Ontario

3 R -y T——

Welcome 10 QIP Navigator

200 @ STS0 AMREEE ST § TRty FRETATEN Spacang il sent P02 GREThEe
v st B (N Nvigane el ofte adeoe w1 devtery g OIF Mulicle
Crwy araiwse
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https://hqontario.ca/Portals/0/documents/qi/qip/2024-25-QIP-guidance-document-en.pdf
https://hqontario.ca/Portals/0/documents/qi/qip/2024-25-QIP-technical-specifications-en.pdf
https://hqontario.ca/Portals/0/documents/qi/qip/2024-25-QIP-priorities-en.pdf
https://www.youtube.com/playlist?list=PLYlcsaFLOSv_cC-b3gpEISll8VxLyuKku
https://zoom.us/meeting/register/tJwtc-ivrz0jHNV9s12vj6MzJwPpVsYaZuDG#/registration

Additional Resources

Quorum

Ontario Health’s online community where
users learn, share, and collaborate to
improve health care quality in Ontario.
Includes:

= QI tools and resources
= Indicators and change ideas

Community of Practice

* Primary Care Quality Improvement
Hub

..... - e 2 0% A RO sy AT § Ot TE

Indicators & Change Ideas

=AY poe hoomeg i ey peive B rewat IORE ey 't fewdt cave epve T

Cgtom Sa gty SSCETT teey, bated by Wl e spEmten ¥ Ortew g Queity Termemey ey 9 s o
W s e SR W W L i Y —

Search indicators

View by incicater type A
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https://quorum.hqontario.ca/en/
https://quorum.hqontario.ca/en/Home/QI-Tools-Resources/QI-Essentials
https://quorum.hqontario.ca/en/home/indicators-change-ideas
https://quorum.hqontario.ca/en/Home/Community/Groups/Activity/groupid/187

Health Quality

QIP Navigator Ontario__

Home Query Qs Reonress Sutert QP

Ontario Health's online tool for = ... ar nevese

the development and
submission of QIPs

sart of
g o
ul
Mere thx Ore3rans Scevs g best

VINT ONTATND NEALT™

Launched in December

Each organization has one P
username that is shared Health
i nte r_n a | Iy QF Nawgstor @ e converent ovire oo that slows Onario's heath tare Srgarzatons 10 submit ther avaual Suaity Imarovement Flera (SIFa

QUALITY IMPROVEMENT PLAN UPDATE

e
READ MONE
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https://qipnavigator.hqontario.ca/

Quality Improvement Plans
are due April 15, 2024



Alliance QIP Resources

https://shorturl.at/yzJW1

QIP Priority Issues and indicators for
2024-25

Common QIP Indicators for Alliance
Member Organizations

QIP Navigator & Organizational QIP
Resources from Ontario Health
COMING SOON: This webinar!
COMING SOON: Resources to support
Collaborative QIPs for your OHT

> B Alliance for Healthier Communities
s Alliance pour des communautés en santé




Updated Health Equity
Questionnaire

https://shorturl.at/iGO35

* Overview of changes to the Health
Equity (SDOH) Questionnaire

* Recording and slide deck from last
week’s launch webinar.

e Registration link for Feb 1 tech webinar.

* Links to implementation tools (e.g
custom forms for Alliance members).

* Information about RALI Ql training

program for SDOH data collection (for

Alliance members).

B Alliance for Healthier Communities

Alliance pour des communautes en sante



Questions?
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Thank You!

QIP@OntarioHealth.ca
LHS@AIllianceON.org
Ql@AllianceON.org



mailto:QIP@OntarioHealth.ca
mailto:LHS@AllianceON.org
mailto:QI@AllianceON.org

