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Context
• Desire for increased connection between primary
and home care
• Supports for evidence based quality improvement
to address variation/gaps in care across sectors
• Provide patients and the public with information,
based on the best evidence, to help them know
what to look for in their care
• Previous experience in homecare sector on
managing wounds can provide new opportunity to
think across sectors for how care is being provided
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HEALTH QUALITY ONTARIO
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The Excellent Care for all Act, 2010

Health Quality Ontario’s functions are:
1.
2.
3.
4.
5.

“to monitor and report…”
“to support continuous quality improvement..”
“to promote enhanced patient relations in health sector orgs…”
“to support the patient ombudsman..”
“to promote health care that is supported by the best available scientific evidence…..”
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Our Vision for Quality
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THE QUALITY STANDARDS
PROGRAM
www.HQOntario.ca
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Recommending health system standards of care:
Part of HQO’s legislated mandate
(c) to promote health care that
is supported by the best
available scientific evidence
by,
(i) making recommendations to
health care organizations and
other entities on standards of
care in the health system,
based on or respecting clinical
practice guidelines and
protocols
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Hysterectomies-Variation Across LHINs
Rate per
100,000
women

Vast variation
seen in
treatment of
heavy
menstrual
bleeding by
hysterectomy
across LHINs

Little
variation in
treatment of
fibroids and
prolapse

Little variation in
hysterectomies
performed for
cancer
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Introducing: HQO Quality Standards
• Concise sets of 5-15 strong, measurable, evidence-based
statements guiding care in a topic area
• Developed in topic areas identified as having high potential
for better quality care in Ontario
• Each quality statement accompanied by quality indicator(s)
• Every quality standard will be accompanied by a plain
language summary for patients and caregivers
• Strong emphasis on implementation through a variety of
existing mechanisms at HQO (ex. QIPs, ARTIC, etc…)
• Strong emphasis on partnerships with organizations and
communities of practice in the topic area to support
development and implementation of each Standard
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HQO Quality Standards: What They Look Like
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The Quality Statement
•
•
•
•

Written from the patient’s perspective, in declarative form
One concept per statement (with some exceptions)
Actionable and (theoretically) measurable
Accompanied by background (includes rationale) and definitions, if necessary
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The Evidence Sources
• Formulation of quality statements informed mainly by existing clinical practice
guidelines and expert panel consensus
• A set of high-quality guidelines is selected at the outset of the development
process after assessment using AGREE II tool
• Quality Standards will increasingly also incorporate OHTAC recommendations
• Now also working on options for commissioning new evidence syntheses to
support quality statement development in areas where CPG guidance is absent,
conflicting or potentially outdated
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Patient Friendly Quality Standards:
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What Quality Standards mean to our key audiences
•

Patients, caregivers and the public can use Quality Standards to
understand what excellent care looks like and what they should
expect from their health care providers

•

Health care professionals can use Quality Standards to evaluate
their practice, identify areas for personal and organizational quality
improvement and incorporate them into professional education

•

Provider organizations can use Quality Standards to measure and
audit their quality of care, identify gaps, guide organizational
improvement strategies and inform clinical program investments

•

LHINs and disease agencies can use Quality Standards to
measure and hold health service providers accountable for delivering
high quality care, and inform regional improvement strategies

•

Government can use Quality Standards to identify provincial priority
areas, inform new data collection and reporting initiatives, and
design performance indicators and funding incentives
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WOUND CARE QUALITY
STANDARDS
www.HQOntario.ca
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Scope
Out of Scope
Traumatic Wounds
Surgical
Wounds

All ages
All
settings

Pilonidal
Sinus
Others…

In Scope:
Pressure Ulcers
Leg Ulcers*
Diabetic Foot Ulcers

*Venous and mixed venous/arterial

www.HQOntario.ca

17

Key priority Areas:
Cross Cutting Themes

Comprehensive
assessment

Local Wound
Care

Transitions

Healthcare provider training and education
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Key Priority Areas: Pressure Injuries
Individualized care
plan

Management of
pressure and
shear

Comprehensive
assessment

Local Wound
Care

Transitions

Surgical
interventions
Healthcare provider training and education

Emerging practice:
electrical
stimulation
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Key Priority Areas:
Venous and Mixed Venous/Arterial Leg Ulcers
Patient information
and education
Referral to
specialist
Treatment
(compression
therapy, pain)

Comprehensive
assessment

Local Wound
Care

Transitions

Testing to
determine ulcer
type
Healthcare provider training and education
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Risk assessment /
prevention

Key priority Areas:
Diabetic Foot Ulcers
Individualized,
care plan

Patient information
and education

Offloading/plantar
pressure
redistribution

Referral to
specialist

Comprehensive
assessment

Local Wound
Care

Transitions

Healthcare provider training and education
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SUPPORTING IMPLEMENTATION
AND ADOPTION IN HOMECARE
www.HQOntario.ca
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Quality Standards Adoption
• Transitioning research evidence into routine practices of health care
delivery is a significant challenge.
• While some evidenced based practices are quickly adopted, others
are not
• The field of implementation science has identified a number of
strategies for adoption of evidence-based practices with differing
degrees of effectiveness:
 Audit and Feedback, Clinical Decision Support
 Facilitation, Outreach, Detailing, Mentoring
 Opinion Leaders, Champions, Clinician Engagement
 Continuing/Online Education
 Printed Materials, Guidance Documents
 Community of Practice, Collaboratives
 Clinician Engagement
www.HQOntario.ca
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What does successful implementation look like?

Health System

Providers

Patient and Caregivers
- Know that QS exist for a condition
relevant to them and know how to
access
- Know what to expect of care and
are receiving consistent care
- Feel empowered to make
decisions about their care and have
improved care experiences
- Use quality standards in
conversation with their clinicians
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- QS are embedded in their practice
(EHR, order sets, prescribing
practices) and in the delivery of
efficient, effective and quality care
- Use QS as a “go-to” resource to
understand what evidence-based,
high-quality care is in a topic area
- Use QS to guide local level quality
improvement

- Disease-based organizations are
actively sharing and promoting QS
- QS are incorporated into
professional education
- New QS topics are being
requested
-QS used for monitoring and
reporting
-QS used for funding decisions (in
select cases)

In 5 years, adoption and implementation will look like…
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Key Considerations
• Implementation plan for each QS will differ depending on the QS
and the intensity of support allocated
• Each QS will be supported by a standard set of core supports
such as an implementation toolkit and data that supports the case
for change (e.g hysterectomy rate).
– This first set of tools will help organizations “get started” with
implementation of QS

• There will be a phased release of adoption supports to allow for
some degree to test and feedback
• HQO will think about how best to leverage other HQO assets to
help advance QS as well as external levers
– LHIN/HQO Clinical Quality Leads, Regional Quality Tables, and
Provincial Quality Implementation Committee offers opportunity to
connect regional and provincial efforts for improvement

www.HQOntario.ca
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Contents of an Implementation Toolkit
1. General Quality Standards
information:

2. Quality statement specific tools:
e.g. People with diabetes are
assessed for risk of developing a
diabetic foot ulcer when they are
diagnosed with diabetes and
annually thereafter, or more
frequently depending on their
level of care

 Implementation guide (i.e. a
“Getting started” kit)
 Gap assessment tool (modeled
after NICE template)
 Barrier assessment tool
(modeled after RNAO
environmental readiness tool)

www.HQOntario.ca

Tool ex.: 60 Second Diabetic Foot
Screen Tool
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Measurement: The quality indicators
• Each statement accompanied by
at least one related structure,
process or (more rarely)
outcome indicator
• Numerator and denominator
defined in plain language (not
codes) in text
• Small set of outcome measures
selected for the Quality Standard
as a whole

• Implementation supports will
provide guidance on
measurement (ie technical
specifications, overview of one
outcome indicator at a LHIN
level- the why)
www.HQOntario.ca
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Strategic use of levers to support
implementation
Quality
Rounds

Partnerships

QIP

Accreditation
Canada

ARTIC

CME

HQO Levers

www.HQOntario.ca

External Levers
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TRANSLATING EVIDENCE TO
PRACTICE- A LOCAL EXAMPLE
www.HQOntario.ca
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MH CCAC –
Wound Care
program
Implementing
Evidence to Improve
Outcomes

June 2016
Mississauga Halton CCAC

David Fry, Vice President,
Patient Care

www.HQOntario.ca
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• Wound care improvements - Implementation
approach
• Development of clinical pathways – sector and local
approach
• Clinic utilization
• Clinical Documentation

• Future opportunities

www.HQOntario.ca
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Best Practice Applied- Supporting
improvement at the point of care
•

Wound Care OBPs developed using published best practice guidelines from governing bodies such
as: RNAO, CAWC etc. with a rigorous review process

Identified Stakeholders are
Unique to each Pathway

Pathways created in an effort to ensure:
 Standardized reporting and outcome measurements based on best practice applied provincially to evaluate sector
performance in the provision of care/services
 Consistent patient experience across the province when receiving CCAC services.
 Provider autonomy and flexibility as clinical expert in providing care or treatment
 Mechanism for CCACs to monitor the progress of patients receiving services for a particular condition and provide a
framework for Care Coordinators to intervene when a patient’s care trajectory is not meeting the anticipated outcomes

www.HQOntario.ca
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http://healthcareathome.ca/serviceproviders/en/Quality-and-Value-in-Home-Care/Outcome-Based-Care-Resources

Best Practice Applied –
Wound Care Pathways


8 Wound Pathways that correspond to
existing OBPs:









Arterial Leg Ulcer
Assessment
Diabetic Foot Ulcer
Pilonidal Sinus
Pressure Ulcer
Surgical Wound
Traumatic Wound
Venous Leg Ulcer



5 new Wound Pathways (for longer
stay patient populations):






Maintenance
Non Healing
Closed Surgical Wound with Drain
Ostomy
Other Wound

Wound Service Pathways will allow for:





Clinical best practices are applied in the provision of care/services in order to achieve optimal patient outcomes
Defining outcome expectations regarding the number of visits at each stage of a wound’s healing process
Clearly delineating when specialized resources should be utilized based on research (i.e. ET nurses)
Ensuring timely communication between SPO & CCAC outlining patient outcomes and goals met

www.HQOntario.ca
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Wound Pathways –
Collaboration with partners
Performance
Indicators

Utilization of
services

Business
processes

Training (joint
SPO & CC)

Regular Pre &
Post
implementation
Meetings
When to introduce
specialized & interprofessional care

www.HQOntario.ca

Eg. care setting,
Identification of
providers to focus on
clinical pathways for
specific population

Opportunities for
Improvement
Eg. outcome measure,
clinical documentation,
LOS, frequency of visits,
product education
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Percentage of Pathways
– Goals Met/wound healing
(January 31, 2013 to December 31, 2015)
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Wound Healing & Cost
Surgical Wound type
(Discharged patients December 1, 2013 and August 31,
2014)
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OBP Clinic Utilization report
(April 1st 2015 – March 31st 2016)

Q1

Q2

Q3

Q4

Provider Provider A Provider B Provider C Provider D
# of Clinic Visits
2,782
878
470
1,693
# of Unique Patients
155
68
72
149
Total
Percentage of Clinic
71.2%
81.5%
78.6%
40.6%
Visits
# of Clinic Visits
3,251
1,296
734
2,393
# of Unique Patients
202
95
98
220
Total
Percentage of Clinic
59.7%
64.7%
76.7%
44.2%
Visits
# of Clinic Visits
3,882
994
900
3,259
# of Unique Patients
212
97
101
251
Total
Percentage of Clinic
53.2%
49.8%
69.6%
42.5%
Visits
# of Clinic Visits
2,528
1,404
669
2,417
# of Unique Patients
147
94
89
207
Total
Clinic utilization
for
Percentage of Clinic
48.0%
54.4%
87.7%
37.9%
short stay patient
Visits

population
www.HQOntario.ca

37

37

Assessment and Monitoring:
At-a-Glance (June 2013 - December 2014)
MH data - Number and percent of all four factors documented
(Interval 1 and Interval 2)
100
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80%

77%
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70%

Number of charts

60%
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50%
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53%
52%

50%

47%
40%
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40%

39%

30%
30

26%
20%

20

12%
11%

10

0

Percent of all documented

70

Provider A
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Provider B

10%

Provider C

Provider D

0%

Four factors for documentation
included:

Exudate, Exudate Type,
Pain, Wound bed
appearance
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Looking Ahead
•

Consistent use of evidenced-informed clinical pathways supported by electronic solutions for business
process including ordering, communication and data collection, should continue within home care in
alignment with HQO Quality Standards for Wound Care

•

All process changes and new policy implementations need to include measurable outcomes with
appropriate metrics to help inform future decision making

•

This work can only evolve with the engagement & assistance of SPO partners across the continuum
of care

•

What’s to come…MH CCAC is currently working with community wound care SPO leads, acute care
wound care leads (THP, HH) as well as the NSM CCAC to create a patient education series that
aligns with the wound pathways – 1st is DFU

www.HQOntario.ca
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Thank you.

www.HQOntario.ca

40

