Collaborative Quality Improvement
plan (cQIP) Drop-in session

Maggie Ford, Lead, Clinical Quality Improvement Ontario
Health



Purpose

* Provide an opportunity for informal discussions, share improvement work and get your
guestions answered

*  Review components of your cQIP

* Provide some useful tips/tricks

* Provide information on improvement supports and available resources

* How to use QIP Navigator - demonstration



Before we get started....any questions?



Background

Background

Annual cQIP cycle for an Ontario Health Team

* The collaborative quality improvement plan
(CQIP) iS a pOpU|ati0n health management : gzzsgpptr:eg?lzsn?hnvz:inagrzL'du:i?yingtoaccomplish?
. . . . . + |dentify opportunities for improvement
improvement plan that aligns provincial and : Rewegdi‘ialdlengagj ey stakeholders
+ Complete Workplan and Narrative
local health system priorities with the | remsmp ey

Quadruple Aim, and considers
populations most at risk.

Test and assess impact of change ideas

Implement change ideas and measure/monitor outcomes

* A process that Ontario Health teams (OHTSs) ——
work on all year to systematically identify m - e T OO
and bridge gaps in care by using quality " Planfor continued or new priorities
improvement and change management
principles through an equity lens.

Implement and review progress on change ideas

OHTs are to submit a cQIPs to Ontario Health before April 1, 2024



QIP Navigator

QIP Navigator

Health Qual ity Welcome TEST OHT Log Out Profile A A A Francais
Ontario

Let's make our health system healthier

Query QIPs Resources Submit QIP Download QIPs

Welcome to QIP Navigator

Join a drop-in session where a guality improvement specialist will answer your guestions, Health Quality Ontario is now part of
provide information on the QIF Mavigator and offer advice on developing your QIF. Multiple Ontario Health, an agency created by
dates available. the Government of Ontario with a

mandate to connect and coordinate our

Bookmark URL: https://qipnavigator.hqontario.ca/Default.aspx




Components of cQIP

Components of cQIP

*  Three components of cQIP, based on the Model for Improvement: Health Quality .
= A Progress Report, where OHTs reflect on their change gﬂtfngsmm

initiatives over the past year, including successes, challenges,
and lessons learned

Home Query QIPs Resources Submit QIP Download QIPs

= A Narrative, where OHTs provide context for their quality Ll

improvement work by describing their OHT and the population

they serve. Thg Narrat!ve is also the place to capture and )
analyze emerging quality issues
cQIP 2023/24 for OHTs
= A Workplan, where OHTs will set improvement targets for the Status: | IN PROGRESS |

quality indicators and describe their planned improvement =
initiatives to achieve these targets

PREVIOUS FORMAT :

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

*  Together, these components reflect the progress your OHT made in

2023/24 and describe your plans for the coming year’s quality H-E-ﬂ

improvement activities (2024/25) co: cx s c a: Qsp“”ceca zation's QIP was ot submitted v e are cumently 1o past QIP records In the Gatabase. To access 3 copy of


https://www.ihi.org/resources/how-to-improve

To access the cQIP, click on ‘Submit QIP’ and look for
fiscal year 2024/25, click ‘Edit’

Health Quality Welcome TEST OHT Log Out Profile A A A Francais
Ontario

Let's make our health system healthier

Query QIPs Resources Submit QIP Download QIPs

SUBMIT QIP

Home » Submit GIP

OHT Test

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

Fiscal: |View All ~ ‘Tnle Search |m m

- [ —
|

2024425 OHT Test cQIP 2024/25 for OHTs m | ® DOWNLOAD
2023/24  OHT Test cQIP 2023724 for OHTs @& VIEW ® DOWNLOAD
2022/23  OHT Test cQIP 2022/23 for OHTs m ® DOWNLOAD



First, to get started — download working document templates

Click ‘Export’ to download working
templates

Let's make our health sysiem healthier

Home Query QIPs Resources Submit QIP

Home Query QIPs Resources Submit QIP Download QIPs SUBMIT QIP

Home > SubmitQIP » Marrative

Download QIPs

SUBMIT QIP PROGRESS REPORT NARRATIVE WORKPLAN

Home > Submit QIP > Workplan cQIP 2024/25 for OHTs

OHT Test

PROGRESS REPORT NARRATIVE WORKPLAN

cQIP 2024/25 for OHTs
OHT TESt Slatus: IN PROGRESS PREVIOUS FORMAT : CURRENT NARRATIVE BLANK NARRATIVE TEMPLATE

Goto section | Quality Improvement Achievements In the Past Year v

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 Quality Improvement Achievements In the Past Year @

& EXPORT WORKPLAN & EXPORT EXTERNAL COLLABORATION REPORT

PREVIOUS FORMAT SCURRENT WORKPLAN BLANK WORKPLAN TEMPLATE

ote: Purple tabs contain templates that are
ownloadable in PDF format and suggest for use
hen cQIP has been finalized prior to validation

Status: | IN PROGRESS



Completing the progress report

Completing the progress report

Includes information from the previous year
cQlIP workplan (i.e., target set, change
concepts, process measures) and progress
made toward targets

Used to reflect, and describe any successes,
barriers, learnings about what worked and
what did not

This information is a great starting point for
determining areas for improvement,
targets, and change concepts to include in
your cQIP for the coming year

SUBMIT QIP

PROGRESS REPORT NARRATIVE WORKPLAN

cQIP 2024/25 for OHTs

OHT Test Status:| IN PROGRESS
& EXPORT PROGRESS REPORT
To enter progress for a Measure/Indicator, click on the "EDIT" button under the ACTIONS column
PERFORMANCE
PERFORMANCE
INDICATOR ORG TARGET AS CGURRENT
(UNIT; POPULATION; PERIOD; DATA SOURCE) 0 | e | STAEDM PERFORMANCE | COMMENTS | RESULTS
PREVIOUS QIP
30-day readmissions post heart failure discharge
1 %; CHF patients; Q3; insert own 56672 cse CB m
OHT Po set of individuals with CHF
: e o




What is required for completing the progress report

What is required for completing the progress report?

Click Edit for each indicator

enter progress for a Measure/Indicator, click on the "EDIT" button under the ACTIONS column. _ T

Indicator Number of individuals for whom the emergency department was the first point of contact for mental health and addictions care per 100

PERFORMANGE (unit; population aged 0 fo 105 years with an incident MHA-related ED visit.
i B STATED IN Lo RESULTS | ACTIC lation: 5%: People: ct 2021~ Sept 2022 - See Tech &
(UNIT; POPULATION; PERIOD; DATA SOURCE) e PERFORMANGE population;  {%; People; Oc — Sep! - See Tech Specs)
period; data  OHT Population: MHA populations in crisis (needing residential or crisis care),

source)
Organization  OHT Test[5667 2]

5U-0a) readmIssions posT Neart rallre alscnarge
[ %; CHF patients; G3; insert own) 56672 CB CB
OHT Population: subset of individuals with CHF

Number of individuals for whom the emergency Current 234‘} Ta rget as stated on DI'EViDL.IS QP Q 20 Uﬂ
department was the first point of contact for mental perf{:rmanoe
ctions care per 100 population aged 0 to
105 years with an incident MHA.related ED visit, 56672 2340 20,00 as stated on
[ %; People; Oct 2021- Sept 2022 ; See Tech Specs) -
OHT Population: MHA populations in crisis (needing previous ar
residential or crisic care), Q
Percentage of Inpatient days where a physician (or Current 26,70 Collecting Baseline Not Available ' Suppressed
designated other} has indicated that a patient occupying PRI IEnee

an acute care hospital bed has finished the acute care

between 0.00 and 100.00

phase of his/her treatment. 56672 3030 7500 [7]

[ %; People; Oct 2027-5ept 2022; See Tech Specs)

OHT Population: subset of individuals with CHF

The percentage of screen-eligible people aged 21 to 69

years who had a cytology (Pap) test within the previous 3 BHMII |nEﬂ5 FFHH LHSI TEA“'S uP

years,

[ %; Population; 2nd Quarter - up to Sept 2022; See Tech 56672  49.90 §5.00

Specs)

OHT Population: patient who are unattached to primary

«care, within a specific FSA

The percentage of screen-eligible people a = .

years who had  fecal immunochemi Please provide details about the change O Yes The measure that
the past 2 years, a colonoscop: past 10 years, 56672 GEED 55.00 ideas that will lead to improvement. You are evaluates whether
or a flexible sigmoidoscopy wi ast 10 years, = . . . .

(% Population: 2nd Quarter - up to SEDT’ZUZZ: See Tech encouraged to include at least four (4) O No the change idea
Specs) change ideas per indicator because it heing tested is

The percentage of screen-eligible people aged 50 to 74

years who had completed at least one screening

mammaogram within the past 2 years. 5E67T2 55.50 85.00
[ %; Population; 2nd Quarter - up to Sept 2022; See Tech

Specs)




Completing the Narrative

Narrative

cQIP 2024/25 for OHTs

OHT Test

3¢ REMOVE LOGO [ (® UPLOAD ORGANIZATION LOGO
& EXPORT NARRATIVE

PREVIOUS FORMAT : CURRENT NARRATIVE BLANK NARRATIVE TEMFPLATE

Status:  IN PROGRESS

Goto section | Quality Improvement Achievements In the Past Year

In this seclion, your OHT may wish to tell a story about a specific achieuement[g:l
of which they are most proud. This section should not be merely a reiterafion of
the workplan in the cQIP — think of it as a “bright spot” that can be shared with
other OHTs or organizations. Your OHT may wish to include information about a
specific initiative or achievement that primarily focused on equity or impraving the|
care of people most impacted by social determinants of health. Recommended
length: 250 words

Quality Improvement Achievements In the Past Year @

Click in the field to add text

Patient, Family, Care Partner, and Community Engagement and Partnering @

Supporting Unattached Patients @

Click on the ? For
more information



Completing the Workplan

Measure and change sections

PROGRESS REPORT NARRATIVE WORKPLAN

Measure section cQIP 2024/25 for OHTs Change section answers

answers - How do we OHT Tost tatus: [IN PROGRESS| — What changes can we
know that a change is

make that will result in
an |mpr°vement? ;?:H:T:n?j?igr;ne Workplan, click on the cell or the "Add" button. In the Measure/indicator column, the indicators that appear in red font are the that Improvement?

Organization: [View All & EXPORT WORKPLAN & EXPORT EXTERNAL COLLABORATION REPORT

PREVIOUS FORMAT : CURRENT WORKPLAN BLANK WORKPLAN TEMPLATE

EASURE

QUALITY MEASURE ! INDICATOR TyeE UNIT/ POPULATION SOURCE | PERIOD ORGID CURRENT TARGET TARGET JUSTIFICATION EXTERNAL COLLABORATORS PLANNED IMPROVEMENT METHODS PROCESS MEASURES TARGET FOR PROCESS COMMENTS

DIMENSION PERFORMANCE PERFORMANCE INITIA

NGE IDEAS) MEASURE

@ 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 indicd I
AREA OF FOCUS - INCREASE OVERALL ACCESS TO COMMUNITY MENTAL HEALTH AND ADDICTION (MHA) SERVICES xs. ]

1| Timely Number of individuals P % / People See Tech Specs / 56672
for whom the October 2022 to

emergency September 2023

department was the

‘ Add New Change Idea |

‘ We are not working on this indicator ‘

first point of contact
for mental health and
addictions care per
100 population aged
0 to 105 years with an
incident MHA-related

| &2 Add New Measure

Click + to add
content



Completing the Workplan

Measure section

* Current performance will be pre-populated for
all priority indicators (non-modifiable)

*  Complete non-shaded sections

*  OHT population
* Absolute Target
* Target Justification

* Pay attention to the Direction of Improvement

* Optional — you may wish to include any
partners who have collaborated on the
indicator initiative

Issue, Measure / Indicator @

GOTO CHANGE IDEA
Quality Dimension @ Timely
Sector * @
lssue * @ Area of Focus - Increase Overall Access to Community Mental Health and Addiction (MHA) Services
Measure / Indicator Number of individuals for whom the emergency department was the first point of contact for
Priority = @ mental health and addictions care per 180 population aged @ to 185 years with an incident MHA-
e related ED visit.

Unit of Measure * @

Populatien = @

If other, specify

If other, specify

OHT Population = @

Data Source * @
Period * @
Organization

Direction of Improvement @ & Lower is better

If other, specify

Please specify *

Current Performance @ 2670 Collecting Baseline @ = Suppressed @

October 2022 to September 2023

Absolute Target © @ | 2500 between 0.00 and 10000  Relative Target @ 6,37 %
Collecting Baseline @
Target Justification @ We are aiming to achieve the target that aligns with the provincial average

Collaboration Status @ |\'m in a collaboration with external partner(s) V|

Please identify the crganization(s) with which you are collaborating on this issus

Collaborators



Change ideas

Change ideas

* Change section is where all information
related to your proposed change ideas are
included

* Complete all sections

* OHTs are encouraged to include at least 4
change ideas per indicator because it
typically takes many change ideas to
influence the outcome
(+ADD NEW CHANGE IDEA) for each

* Evidence-based change ideas can be found
on OHT shared space and Resource tab in
Navigator

Change Idea @

Quality Dimension @
Issue @

Measure ! Indicator @

Timely
Area of Focus - Increase Overall Access to Community Mental Health and Addiction (MHA) Services

Number of individuals for whom the emergency department was the first point of cont
100 population aged 0 to 105 years with an incident MHA-related ED visit.

act for mental h

2 GOTO MEASURE

ealth and addictions care per

Best Practices/Change ldeas cQIF CoP

Organization OHT Test

Change Number

Planned Improvement Initiatives |Improve referrals to community outreach team f th presen ting to ED

(Change Ideas) @

Methods @ Step by step methods th g tion/OHT will be using to track progr its change id
Include detsils such as h d by who g. department) the data on the change ideas 11 b
collected, 1 d, re d d reported

P s Mea Q Number of ref 1s t ty outreach t h th

Target for pro m © |75% of MHA youth presenting to ED 11 b £ dt ty out h t

Commen ts @

% DELETE THIS GHANGE IDEA

+ ADD NEW GHANGE IDEA




Custom indicator

Custom indicator

OHTs are encouraged to integrate
collaborative improvement work related to
other system priorities, such as integrated
clinical pathways (i.e. congestive heart
failure, lower limb preservation)

Complete all mandatory sectors where
thereisared *

EI Measure
lss) M lndicator @
Quality Dimension @ Timely
Sector * @ [oHT |
lssue * @ Area of Focus - Increase Overall Access to Community Mental Health and Addiction (MHA) Services
e/ Indi
b
[Other v| If other, specify |
[Other v] If other, specify |
OHT Population * @ |
Data Source * @ [Other v| If other, specify |
Period * @ Please specify * |
Organization OHT Test v
Current Performance & ) Collecting Baseline @ ) Suppressed @
Absolute Target @ Relative Target @ %
Collecting Baseline @
Target Justification @
Collaboration Status @ [Not in a collaboration v

X DELETE THIS MEASURE

MeasureDetail.aspx?Submissionld=235668Aimld=346818cbjective_i

Lo | o

d=34679




Validate and submit

Validate to identify any omissions

* Click on ‘Validate’ to identify any omissions

(which will appear in red font)

* You can print off ‘incomplete submission
report’
* Once you no longer have any omissions,
you can submit

Note: print off all 3 components of cQIP prior
to final submission so you can share with
partners and your community

(suggest printing PDF versions)

OHT Test

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

Fiscal: VlewAII v Tltle Search

EZETn

2024/25 OHT Test cQIP 2024/25 for OHTs

.

Submission Incomplete
Print this page
Progress Report Omissions
Suppressed or N/A radio button must be selected.

o Indicator 2: Please answer: was change idea implemented as intended?
o Indicator 2: Please answer: was change idea implemented as intended?

scul o Indicator 2: Current Performance must be entered or the Collecting Baseline or

Suppressed or N/A radio button must be selected.
e Indicator 2: Lessons learmed must be entered
e Indicator 2: Lessons leamed must be entered
o Indicator 3: Please answer: was change idea implemented as intended?
o Indicator 3: Please answer: was change idea implemented as intended?

e Indicator 3: Lessons learmed must be entered
e Indicator 3: Lessons leamed must be entered
o Indicator 4: Please answer: was change idea implemented as intended?

Suppressed or N/A radio button must be selected.
e Indicator 4: Lessons learmed must be entered
Indicator 5: Please answer: was chanoe idea imolemented as intended?

s Indicator 1: Current Performance must be entered or the Collecting Baseline or

e Indicator 3: Current Performance must be entered or the Collecting Baseline or
Suppressed or NiA radio button must be selected.

o Indicator 4: Current Performance must be entered or the Collecting Baseline or

4

COF ZUZEFZT TOT OIS

Subm|55|onD|a|:|q aspx?sid=23566

)



Print off executive summary and final PDFs prior to sign-off

ote: Purple tabs contain templates that are
ownloadable in PDF format and suggest for use
hen cQIP has been finalized prior to validation

Health Quallty Welcome TEST OHT Log Out Profle A A A Frangais
Ontario

Let's make our health system healthier

Home Query QIPs Resources Submit QIP Download QIPs
EXECUTIVE SUMMARY cQIP 2024/25 Org ID 56672 | OHT Test

SUBMIT QIP

AREA OF FOCUS - INCREASE OVERALL ACCESS TO COMMUNITY MENTAL HEALTH AND ADDICTION (MHA)
Home > Submit QIP SERVICES

TIMELY Last Year's Performance (LY) Current Year's Performance (CY) - Lower is better

Number of individuals for whom the o Target
OHT Test emer ‘

gency department was the first point of
) ) ) ) contact for mental health and addictions 23_4 20_0 26.7 25_0

The following table includes current and past QIPs. Click the desired button under the ACTIONS column to continue. care per 100 population aged 0 to 105 years

with an incident MHA-related ED visit. 2023124 Target 2024/25 Target

Fiscal: [View All v| |T'“e Search ’m m Collaborators: Waypoint Centre For Mental Health Care

.-
AREA OF FOCUS- IMPROVING OVERALL ACCESS TO CARE IN THE MOST APPROPRIATE SETTING

2024/25  OHT Test cQIP 2024/25 for OHTs EFFICIENT Last Year's Performance (LY) Current Year's Performance (CY) - Lower s better

Percentage of inpatient days where a o Target
physician (or designated other) has
4 OHTTe P 20 for OHT:
S| O SR 02 L OHES m indicated that a patient occupying an acute 30_3 75_0 1 9.3 25_0
care hospital bed has finished the acute °
202223 OHT Test CQIP 2022/23 for OHTs m care phase of his/her treatment. 2023/24 Target 2024/25 Target - ||
LY cy

Collaborators: McMaster FHT



Final sign-off

Final sign-off

SIGN-OFF

It is recommended that the following individuals review and sign-off on your
organization’s Quality Improvement Plan {where applicable):

| have reviewed and approved our organization's Quality Improvement Plan

on

cQIP lead

Other leadership as appropriate

Other leadership as appropriate




Resources for cQIP program support

* Access to OHT Data Dashboard (email ohtanalytics@ontariohealth.ca)

* Join the cQIP Community of Practice (click subscribe to updates)

 https://qguorum.hgontario.ca/oht-collaboratives/en-us/

* For other inquiries, email cQIP support team at Ontario Health QIP@ontariohealth.ca



https://quorum.hqontario.ca/oht-collaboratives/en-us/
mailto:QIP@ontariohealth.ca
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