








2018/19 Quality Improvement Plan for Ontario Primary Care

"Improvement Targets and Initiatives"

Vaughan CHC Corporation 206-9401 Jane Street, Vaughan, ON  L6A 4H7

AIM Measure Change

Quality dimension Issue Measure/Indicator Type Unit / Population Source / Period Organization Id

Current 

performance Target Target justification Priority level

Planned improvement initiatives (Change 

Ideas) Methods Process measures Target for process measure Comments

1)Utilize the Hospital Report Manager 

(HRM) for timely notification of clients’ 

hospital discharge to ensure 7-day follow-

up with their primary care provider after 

discharge.

Upon receiving the hospital discharge notification via 

HRM, or from a client’s phone call, the Medical 

Secretary Team to schedule an appointment for the 

client to see his/her MD or NP within 7 days of the 

hospital discharge

Track the following: a.# of discharge notifications 

received and from which hospital b.# of clients 

informing VCHC of their hospital discharge c.Total # of 

clients called to offer an appointment w/n 7 days; of 

that total, track the # of clients who actually booked the 

appointment and the # of clients who refused to book 

an appointment and their reason for refusal d.# of 

clients actually seen w/n 7 days post-discharge and for 

which health condition e.# of clients actually seen 

greater than 7-days post-discharge and for which health 

condition

Continue to track the number of 

clients seen within 7 day post 

hospital discharge in the EMR. 2. 

Continue to track the discharge 

notifications from hospitals, 

clients or MDs/NPs

VCHC’s success in being able 

to provide primary care to 

clients within the 7-day post 

hospital discharge depends 

on hospital notifications 

and clients in a timely 

manner.

1)To track the number of clients who have 

completed a Diabetic Foot Ulcer 

Assessment (DFU) within 12 months in EMR

1. Diabetes team to identify the workflow for when to 

assess DFU (e.g. at initial intake or other) and clear 

guidelines for documentation in the EMR.

1. To create a reportable field in the Chiropodist and RN 

template to track if a risk assessment was completed ( 

e.g. date, when and by whom) for new and existing 

clients seen one-on-one. 2. Define the workflow for 

clients who have not completed a risk assessment at 

initial intake.

1.a) By May 2018, a template 

will be created in the RN and 

Chiropodist Clinical template. 

1.b) On a monthly basis track the 

number of DFU risk assessments 

completed by the RN and 

Chiropodist. 2. By May 2018, the 

workflow will be defined for 

clients who have not completed 

a risk assessment at initial 

intake.

Currently, the Chiropodist 

completes the DFU risk 

assessment during the 

client's initial appointment. 

The RN is starting to 

complete the annual foot 

exam for clients who have 

no present foot concerns. 

The team does not have a 

consistent workflow and 

clear guidelines for 

documentation in the EMR.

1)Continue to survey randomly selected 

clients on a monthly basis and share the 

results with clients to encourage and 

further engage the clients to provide 

feedback.

1. Survey at least 25 random clients per month using 

various methods: a) hard copy; b) e-copy via iPad or 

provide a link to complete the survey online; and c) 

email distribution to clients 1x year in October.

Track the number of surveys completed by clients on a 

quarterly basis 1.b. Track the number of clients who 

stated that they feel they are always/often involved in 

decisions about their care and treatment.

At least 25 surveys are 

completed each month 1.b. In 

each quarter, work towards 

having 96% of clients who stated 

that they feel they are 

always/often involved in 

decisions about their care and 

treatment.

1)The Registered Practical Nurse (RPN) to 

work at full scope of practice and provide 

shared care to clients

RPN to continue to call clients for test results; provide 

injections; immunizations; review of recall lists for 

cancer preventative screenings (e.g. colorectal, cervical, 

breast cancer); phone triaging, etc. 2. Explore and 

identify other ordered/delegated medical procedures 

for the RPN

Track RPN’s performance within the scope of practice 

and RPN encounters for other ordered/delegated 

medical procedures on quarterly basis.2. Plan and 

implement PDSA for ordered/delegated medical 

procedures

The RPN completes 500 

encounters per quarter.

2)2.Sustain increased access to medical 

appointments by continuing to decrease 

the length of appointment where feasible 

and use advanced access booking.

2 a) Continue to schedule 15-minute episodic visits for 

identified specific client conditions. b) Ensure advanced 

booking is in place for each MD/NP

2 a) Continue to track the number of 15-minute 

episodic visits scheduled per provider per week. b) 

Medical Secretary Team to continue to implement 

advanced booking for each MD/NP on a daily basis

2 a) At least 3, 15-minute visits 

are booked appropriately per 

week per provider b) Aim to 

keep TNA (Third Next Available 

Appointment) close to 0-3 days 

per MD/NP per week

3)3. Continue to survey randomly selected 

clients on a monthly basis and share the 

results with clients to encourage and 

further engage the clients to provide 

feedback.

3. Survey at least 25 random clients per month using 

various methods: a) hard copy; b) e-copy via iPad or 

provide a link to complete the survey online; and c) 

email distribution 1x year in October.

3.Track the number of clients who stated that they are 

able to see their MD/NP within 0-1 day when they were 

sick.

3.In each quarter, work towards 

having 52% of the clients 

surveyed report that they were 

able to see their MD/NP within 0-

1 day when they were sick.

91505* 51.97 52.00 As per the 2017 Quality & Primary 

Care Report, the CLHIN's timely access 

to primary care has remained at 

48.1% since 2016. We would like to 

maintain our target of 52% and 

continue to work towards meeting 

this target. This target will be 

challenging to achieve as the 

MDs/NPs are continuously expanding 

their panel size.

Patient-centred

Percentage of patients and clients able to see a 

doctor or nurse practitioner on the same day or 

next day, when needed.

P % / PC 

organization 

population 

(surveyed 

sample)

In-house survey / 

April 2017 - 

March 2018

Timely access to 

care/services

Timely

Person experience Percent of patients who stated that when they 

see the doctor or nurse practitioner, they or 

someone else in the office (always/often) involve 

them as much as they want to be in decisions 

about their care and treatment?

P % / PC 

organization 

population 

(surveyed 

sample)

In-house survey / 

April 2017 - 

March 2018

91505*

85.37 96.00 The MDs/NPs are continuously 

working towards meeting their panel 

size which has increased. This target 

may be challenging to achieve within 

the larger panel size while still being 

able to provide timely access to 

primary care services for clients.

91505*

Wound Care Percentage of patients with diabetes, age 18 or 

over, who have had a diabetic foot ulcer risk 

assessment using a standard, validated tool 

within the past 12 months

A % / patients with 

diabetes, aged 18 

or older

EMR/Chart 

Review / Last 

consecutive 12 

month period

M = Mandatory (all cells must be completed) P = Priority (complete ONLY the comments cell if you are not working on this indicator) A= Additional (do not select from drop down menu if you are not working on this indicator) C = custom (add any other indicators you are working on)

Percentage of patients who have had a 7-day 

post hospital discharge follow up. (CHCs, 

AHACs,NPLCs)

P % / Discharged 

patients 

See Tech Specs / 

Last consecutive 

12 month period

91505* 49 67.00 The VCHC is receiving hospital 

discharge notifications from some 

hospitals but not the local hospital. 

The VCHC is continuing to rely on 

clients to inform the Centre after they 

have been discharged from the 

hospital for selected conditions. We 

are continuing to work towards 

meeting current target of 67%

Effective transitionsEffective
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