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In 1994, the Canadian College of Health Leaders and 3M Canada Company launched the 3M
Health Care Quality Team Awards to encourage and recognize innovation in health services by
linking two important concepts: quality and teams. Although two submissions were selected
for special recognition, the 2016 competition included many important quality improvement
efforts. We are pleased to share a brief overview of the submissions and hope this document will
encourage wider use of quality planning methods and tools in Canadian health services.

2016 3M Health Care Quality Team Awards Recipients
• Q
 uality Improvement Initiative(s) Across a Health System:
Mississauga Halton Local Health Integration Network - Weaving a Mosaic of
Support – Caregiver Respite in the Mississauga Halton LHIN
• Q
 uality Improvement Initiative(s) Within an Organization:
BC Cancer Agency & the Provincial Health Services Authority - Get Your
Province Together! BC Cancer Agency Emotional Support Transformation

QUALITY TEAM INITIATIVES 2016

QUALITY TEAM INITIATIVES 2016 - OTHER SUBMISSIONS

Quality Improvement Initiative(s) Across a Health System
• Inter-professional Spine Assessment and
Education Clinics (ISAEC)

• Regional Critical Care Response Program; an
Innovative Virtual Patient Stabilization Initiative

• Multisectoral and Cross-jurisdictional Partnerships
to Support our Citizens to “Age Well and Die
Fit” – The CARES System-level Initiative in the
Nova-Scotia Health Authority

• Safe Surgery Checklist: Alberta Provincial
Implementation

• New Brunswick Telestroke
• Patient Safety Improved by Coalition
• Redesigning the Response to New Drug Trends:
Collective Impact through an Early Warning
System

• SCOPE: Seamless Care Optimizing the Patient
Experience
• Transcription Services Project: Improving Quality,
Efficiency and Accessibility Across the BC Health
System
• Transgender / Trans*Health Services in BC

Quality Improvement Initiative(s) Within an Organization
•	An End to Hallway Nursing: A New Beginning for
Patient Centered Care
•	Implementation of a Shared Governance
Model to Support Staff-Led Continuous Quality
Improvement Initiatives
•	Integrating Smartphone Communication Strategy
and Technology into Clinical Practice: A Mixed
Methods Research Study

•	Research Challenge Advisory Committee
•	UHN Quality Improvement Plan Discharge
Summary Program

2016 3M HEALTH CARE QUALITY TEAM AWARD RECIPIENT: QUALITY IMPROVEMENT
INITIATIVE(S) ACROSS A HEALTH SYSTEM

Weaving a Mosaic of Support: Caregiver Respite in the Mississauga Halton LHIN
Mississauga Halton Local Health Integration Network (MH LHIN)
In 2012, the Mississauga Halton LHIN opened the new caregiver respite program. Five services
were developed to wrap around the caregiver: emergency respite, out-of-home respite (short stay),
adult day respite (day, evening and bathing service), in-home respite and caregiver counseling,
knowledge exchange & support. Caregivers can access all five services. In-home respite hours
are awarded on assessed need and can be utilized by the caregiver as the caregiver chooses.
The program has one access point through a centralized intake. Once admitted, respite advisors
counsel and educate on the services available to the caregiver and coordinate entry into one or
more services. A learning centre has been built and educators provide in-class or in-home training
to caregivers in areas such as positioning, turning, feeding and changing dressings to enable
caregivers to feel supported in their care. Educators also train respite provider staff in a variety of
caring skills for those with dementias, Alzheimers, difficult behaviors, customer service, etc.
A research study was conducted and an interRAI caregiver survey was piloted. Further clinical pilot
testing is now taking place in other home care organizations and geographical jurisdictions, the
plan being for the caregiver survey to become part of the interRAI standardized assessment system.
The contribution to research and a new assessment instrument, return on investment savings
and the targeted development of this much needed program, which integrates current with new
services for a comprehensive approach, is strongly endorsed by the Mississauga Halton LHIN.
Contact:
Ms. Judy Bowyer
Senior Director, Health System Performance Management
Mississauga Halton Local Health Integration Network (MH LHIN)
700 Dorval St., Suite 500
Oakville, ON L6K 3V3
Tel: 905-337-4880
Fax: 905-337-8330
Email: judy.bowyer@lhins.on.ca
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3M HEALTH CARE QUALITY TEAM AWARD 2016 RECIPIENT: QUALITY IMPROVEMENT
INITIATIVE(S) WITHIN AN ORGANIZATION

Get Your Province Together! BC Cancer Agency Emotional Support Transformation
PHSA / BC Cancer Agency
The MoH and BC Cancer Agency have conducted provincial out-patient cancer care patient
experience surveys. In 2013, the survey was conducted with 20,000 BC cancer patients/families
with a 65% response rate. Although the overall rating was 97.5%, emotional support scored
46.8%, which is similar across Canada.
Beginning in March 2014, BCCA led 56 leaders from BCCA and each health authority with the
aim to improve this rating. Focus groups were held with patients, families, and staff to explore the
reasons for the lower scores and create solutions. The top four solutions, prioritized by patients
and families, were implemented. BCCA partnered with Emily Carr School of Art and Design to
create an advertising campaign to promote the Emotional Support resources that are available to
patients/families. 156 patients/families and 205 staff voted on the campaign slogan and the “look
and feel”.
Implementation of the advertising included elevator wraps, posters, business cards, and pamphlets
given to all new patients. Evaluation showed a 300% increase in cancerchat.canada, a 44% jump
in perception of emotional support by patients, and a significant improvement in the awareness of
the emotional support resources by staff, patients, and families.
It is the first time that leaders in six cancer centres and 33 hospitals in a province not only worked
together alongside patients to improve emotional support, but also made significant improvements
in emotion support for cancer patients, which is a sticky problem worldwide.
Contact:
Mrs. Sue Fuller Blamey
Corporate Director, Quality and Safety
PHSA / BC Cancer Agency
600 West 10th Ave
Vancouver, BC V5Z 4E6
Tel: 604-788-3175
Email: sue.fuller-blamey@bccancer.bc.ca
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Inter-professional Spine Assessment and
Education Clinics (ISAEC)

Multisectoral and Cross-jurisdictional
Partnerships to Support our Citizens to “Age
Well and Die Fit” – The CARES System-level
Initiative in the Nova-Scotia Health Authority

University Health Network
On occasion, opportunities arise that allow University
Health Network (UHN) to support and facilitate a
program that brings together care providers and
experts from across the continuum and the province
to make a real difference to patient care, improving
both hospital services and community care. The
Inter-professional Spine Assessment and Education
Clinics (ISAEC) pilot program is one such opportunity.
ISAEC is an inter-professional model of care in
which patients are provided with specialized spine
assessments, education and tailored treatment plans
emphasizing self-management. When indicated,
ISAEC patients are provided with streamlined access
to networked specialists and diagnostics.

Nova Scotia Health Authority
Frailty is associated with poor quality of life, putting
seniors at risk for adverse health outcomes. Research
suggests there are protective factors for frailty, and it
is possible to delay or slow the progression of frailty.
Fragmentation exists across care settings, and primary
healthcare providers are ideally situated to support
proactive identification and assessment of frailty in
primary healthcare practices.
Recognizing the importance of this in the local context,
the Nova Scotia Health Authority and Shannex Inc.,
in partnership with Fraser Health, British Columbia,
supported by the Canadian Federation of Healthcare
Improvement, came together to implement a cross
jurisdictional intervention to action a common vision
supporting seniors to “Age Well, Die Fit.”

The ISAEC program has demonstrated an ongoing
focus on quality improvement and patient outcomes,
unprecedented teamwork and innovative solutions
that span the delivery of care. The success of ISAEC
is directly related in part to the team fostering a
quality improvement environment that ensures: 1)
solutions are rooted in strong clinical evidence; 2) a
system’s view of program management; and 3) the
application of continuous PDSA learning methods to
drive process change.

The resulting collaborative, Community Actions and
Resource Empowering Seniors (CARES), focused
on pre-frail seniors. The primary components
of the intervention involved early identification of
pre-frail seniors, medical assessment, wellness plan
development, and coaching supports, all tailored to the
provincial context and organizational strategies.

Since initiating operations in Toronto, Hamilton and
Thunder Bay regions, ISAEC has provided services
to over 4,300 patients. Evaluation data, indicates
very high satisfaction and improved health outcomes
for patients and a significant reduction in the overall
volume of low back pain related imaging tests
ordered by primary care physicians involved in the
ISAEC program, sustained over a two year period.

Findings showed improvements for pre-frail seniors in
both provinces. Six months post intervention, participants
showed improvements in functional outcomes (p=0.07).
Participants also showed improvements in their health
attitudes, physical capacity, and in feeling socially
engaged. Instead of gaining approximately 0.7 deficits
within one year (4.7% increase), participants lost 1.8
deficits within six months (11% decline).

Contact:
Mr. Paul A. Santaguida
Program Director, Health Quality Programs
University Health Network
20 Dundas St W., 3rd Floor, Suite 331
PO Box 171
Toronto, ON M5G 2C2
Tel: 416-340-4800 x 8933
Fax: 416-340-3391
Email: paul.santaguida@uhn.ca

This unique collaboration created a quality improvement
opportunity to expand on the practical understanding
of primary healthcare for the pre-frail senior population
supported by interprovincial and intersectoral
collaborations.
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Contact:
Ms. Lisa Bedford
Manager, Primary Health Care
Nova Scotia Health Authority
Mumford Professional Centre, Halifax, NS
Tel: 902-487-0206
Fax: 902-454-7107
Email: lisa.bedford@nshealth.ca

QUALITY IMPROVEMENT INITIATIVE(S) ACROSS A HEALTH SYSTEM

New Brunswick Telestroke

Patient Safety Improved by Coalition

Horizon Health Network

London Health Sciences Centre and St.
Joseph’s Health Care, London

New Brunswick Telestroke is an innovative,
province-wide system for delivering evidence-based
acute stroke care and thrombolytic therapy using
state-of-the-art video conferencing and image
delivery technology. It allows a stroke specialist to
see the scan and examine a stroke patient in real
time, regardless of where he is in the province. This
means that patients with symptoms of acute stroke
can be treated in nearby hospitals with remote access
to stroke expertise, a crucial and unmet need in
New Brunswick where not everyone has access to
high-quality stroke care in a situation where every
second matters.

We are a group of ten regional hospitals (in total
2955 beds and $1.6B annual operating budget) who
had already built the foundational components of a
single electronic health record (EHR) platform across
our hospitals. Our continuing vision is to progress to
a fully functional, integrated EHR.
In May 2014, we completed implementation of the
next phase of this work by adding the following to our
system:
i. Computerized provider order entry (CPOE).
ii. Closed loop medication administration with bar
code scanning (CLMA).
iii. Electronic medication administration record
(eMAR) and medication reconciliation.

A dedicated team from Horizon Health Network, in
partnership with the Vitalité Health Network and the
Government of New Brunswick, helped to create,
steer and implement this initiative, and as a result, we
have a province-wide system that drives stroke care
forward and enhances the lives of stroke patients
by improving their chances of functional recovery.
This initiative will be continually driven by data and
benchmarks as defined by the Canadian Stroke Best
Practices, with the goal of being a central part of an
integrated stroke system for New Brunswick. Team
members from Horizon have been an integral part of
development and implementation of New Brunswick
Telestroke, and this will only lead to better care for all
New Brunswick patients with acute stroke.

This complex project was named “HUGO” (Healthcare
Under Going Optimization) and was driven by key
priorities:
• To increase overall patient safety.
• To reduce the number of adverse drug events
(ADEs).
• To standardize patient care and drive best
practices through embedded decision support
tools.
• To improve the organization’s ability to collect
and analyze data to improve quality.
Eighteen months from the last transformative
implementation, important system-wide improvements
are already evident:

Contact:
Mr. Nicole Tupper
Executive Director, Fredericton area, Co-Chair Horizon
Stroke Network
Horizon Health Network
Dr. Everett Chalmers Regional Hospital
700 Priestman St. PO Box 9000
Fredericton, NB E3B 5N5
Tel: 506-452-5667
Fax: 506-452-5670
Email: nicole.tupper@horizonnb.ca

• D
 ramatically reduced ADEs (almost 50% in some
of our hospitals).
• Access to data for hospitals and departments to
review efficiency related to diagnostic ordering,
minimizing cost and unnecessary duplicate
testing.
The improvements experienced at this stage of
implementation go beyond those usually predicted at
this HIMMSS level (currently 5+). Nevertheless, we
intend to continue towards our vision, working both
to extend our system to a larger region, and also
to implement electronic clinical documentation and
advanced analytics across our system.
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Redesigning the Response to New Drug
Trends: Collective Impact Through an Early
Warning System

Contact:
Mr. Glen Kearns
Integrated Vice President, Diagnostic Services and
Chief Information Officer
London Health Sciences Centre and St. Joseph’s
Health Care, London
268 Grosvenor St.
London, ON N6A 4V2
Tel: 519-646-6000 x 65757
Email: glen.kearns@sjhc.london.on.ca

Canadian Centre on Substance Abuse
How can the healthcare system effectively respond
to the persistent threat and harms of emerging new
drug trends? Recent large-scale changes in the
recreational illicit drug market owing to increased
abuse of prescription drugs and the introduction of
a large number of new synthetic drugs, perpetuates
the threat of these drugs in the future. In order
to effectively develop and implement interventions
to prevent, reduce, and treat drug-related harms
to Canadians, systematic collection, analysis, and
dissemination of timely and accurate information on
the harms associated with new drugs and new drug
use trends is essential.
Through collective impact, the Canadian Centre
on Substance Abuse established the Canadian
Community Epidemiology Network on Drug Use and
together they have developed and Early Warning
System which:
i. investigates emerging drug-related health
threats;
ii. disseminates information on topics of immediate
concern via alerts and bulletins; and
iii. facilitates the exchange of information and data
across communities, jurisdictions, and nationally
regarding novel responses and lessons learned in
responding to new drug issues.
The unique value of this initiative is that it addresses
these emerging drug trends at an early point
upstream, when they first start to enter the country
and the healthcare system. It begins a timely chain
of events which heighten awareness, increase
knowledge of the issue across Canada, and lead to
evidence informed responses. This results in more
effective assessment, diagnosis, and treatment and
ultimately helps to save lives of Canadians.
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Contact:
Mrs. Rhowena Martin
Deputy Chief Executive Officer
Canadian Centre on Substance Abuse
75 Albert St., Suite 500
Ottawa, ON K1P 5E7
Tel: 613-235-8101
Fax: 613-235-8101
Email: rmartin@ccsa.ca

QUALITY IMPROVEMENT INITIATIVE(S) ACROSS A HEALTH SYSTEM

Regional Critical Care Response Program;
an Innovative Virtual Patient Stabilization
Initiative

Safe Surgery Checklist: Alberta Provincial
Implementation
Alberta Health Services

Thunder Bay Regional Health Sciences
Centre

Alberta Health Services (AHS) is committed to ensure
the use of the Safe Surgery Checklist (SSC) for all
patients undergoing a surgical procedure in any
operating theatre in Alberta. A quality improvement
project supported by the Surgery Strategic Clinical
Network (SSCN) was initiated to accomplish this goal.
With initial uptake of the SSC inconsistency, a formal
implementation plan was developed under which the
SSCN collaborated with organizational and local site
leadership, physicians, staff and patients to improve
compliance from less than 50% to above 90%.

The Regional Critical Care Response (RCCR) Program
was developed in 2015 to provide rural hospitals in
Northwestern Ontario (NWO) with real time access to
critical care specialists using an interprofessional care
team model. RCCR provides resuscitative support,
early stabilization of patients, facilitates decreased
patient transfer times, and supports regional hospitals
by allowing specific patients to remain within their
communities with assistance of clinical experts using
telemedicine. RCCR is about providing appropriate
care in the appropriate place, saving lives and saving
money.

Compliance requires completion of all three stages
of the SSC and participation of the entire surgical
team during these phases. Compliance is assessed
by observational audits conducted in all surgical sites
across all zones across Alberta. The observational
audit goes beyond compliance to support additional
capture of good catches which occur when use
of the checklist results in averting an error. Since
implementation of the SSC provincially, good catches
have been identified in about 4% of surgical cases,
thereby preventing approximately 10,000 errors
each year. The SSC is achieving what it intended to
achieve – improved surgical team communication and
avoiding errors within the operating room.

RCCR was developed in partnership with Thunder
Bay Regional Health Sciences Centre’s Critical
Care Unit, eleven NWO rural emergency and critical
care departments, ORNGE, CritiCall, The Ontario
Telemedicine Network and the Northwest Health
Alliance.
From March 31 to December 31, 2015, RCCR had
a total of 186 regional patient interactions. Of the
138 patients assessed, 37 patients were determined
to not require transfer and advanced critical care
services. These patients were maintained within their
home hospitals with support from the RCCR team.
This resulted in many lives saved, care closer to
home, and savings of approximately $814,000 to the
Ontario healthcare system by deferring air transfers.

Some of the strategies that have facilitated this
sustainable change include:
1. Tools for patients and providers, including a
downloadable educational podcast.
2. Regular local and provincial compliance reports
for providers, leaders and executive.
3. Engagement of front line providers, physicians
and patients.
4. A policy that outlines expectations and
accountabilities.

Contact:
Dr. Michael Scott
Chief, Department of Critical Care
Thunder Bay Regional Health Sciences Centre
980 Oliver Rd.
Thunder Bay, ON P7B 6V4
Tel: 807-684-6366
Fax: 807-346-8074
Email: scottm@tbh.net

Contact:
Ms. Tracy Wasylak
Senior Program Officer, Strategic Clinical Networks
Alberta Health Services
10301 Southport Lane, SW
Calgary, AB T2W 1S7
Tel: 403-943-1256
Fax: 403-943-0916
Email: tracy.wasylak@albertahealthservices.ca
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SCOPE – Seamless Care Optimizing the
Patient Experience

Transcription Services Project: Improving
Quality, Efficiency and Accessibility Across
the BC Health System

Women’s College Hospital

Lower Mainland Health Information
Management (Providence Health Care)

SCOPE (Seamless Care Optimizing the Patient
Experience) is a quality improvement collaborative
initiative by University Health Network, Women’s College
Hospital, the Toronto Central CCAC, Mount Sinai
Health System, and solo general practitioners (GPs). Its
objective is to improve access to high-quality care for all
patients.

The Transcription Services Project (TSP) was a
successful large scale initiative led by Health
Information Management – a department of
Providence Health Care – focused on getting patient
reports to clinicians and patients in a timely and
efficient manner across four of British Columbia’s
health organizations (Fraser Health, Providence
Health Care, Provincial Health Services Authority,
and Vancouver Coastal Health). The TSP resulted in
clinicians and patients receiving transcribed patient
reports more than 10 times faster than before
implementation.

SCOPE offers general practitioners (GPs) a single access
point to a comprehensive range of interdisciplinary
supports, including a resource navigation hub, hospital
internist on-call, diagnostic imaging on-call, and an
electronic database containing real-time hospital
records and lab results. Part of its simplicity and appeal
is that GPs can call about any patient for whom they
have unanswered questions or requires urgent access
to medical and psychosocial supports. SCOPE provides
access to rapid decision support that improves clinical
decision-making as well as the appropriateness and
timeliness of referrals.

This initiative implemented a ground-breaking
business and technology application service provider
model where both the transcription labour and
technology was outsourced to a third party provide,
M*Modal Canada. Part of the project also piloted
a secure electronic report distribution portal that
provides patient access to their personal transcribed
reports.

SCOPE has demonstrated that previously isolated
solo family physicians could be engaged in quality
improvement, that their involvement is sustained over
time, and that use of SCOPE services successfully
diverts patients from more expensive acute care
services.

Key project facts:
• Project implementation resulted in $7.9 million
savings annually.
• Over 65% of transcribed reports are now
delivered electronically directly to physician
electronic medical records instead of mailed or
faxed.
• “My eHealth’, powered by Excelleris
Technologies, was piloted at multiple sites across
British Columbia offering patients timely online
access to their transcribed reports (93% patient
satisfaction rate).
• Electronic signature and front end speech
recognition functionality was deployed, enabling
clinicians to create and/or review, edit, and sign
their own reports, resulting in quicker report
completion and industry best processing times.
• Close to 10,000 clinicians now use a
standardized dictation system with 1.4 million
reports processed in 2015.

Outcomes demonstrated that SCOPE has improved
the quality and coordination of care GPs provide their
patients. It has heightened their awareness and enabled
better provision of available services, and demonstrated
an enhanced ability for GPs to practice shared care
for their complex patients within an interdisciplinary
environment. Further, an economic analysis has
revealed that consultations with SCOPE will achieve
overall system savings when call volumes reach 300
calls per month, which is within current capacity.
Contact:
Ms. Laura Pus
Project Manager
Women’s College Hospital
76 Grenville St.
Toronto, ON M5S 1B1
Tel: 416-323-6400 x 4809
Fax: 416-323-7513
Email: laura.pus@wchospital.ca
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Contact:
Ms. Naomi Brooks
Director, Transcription Services & Health Information
Exchange
Lower Mainland Health Information Management
(Providence Health Care)
1081 Burrard St.
Vancouver, BC V6Z 1Y6
Tel : 604-682-2344 x 64850
Fax : 604-806-9824
Email : naomi.brooks@vch.ca

as the result of this work. The program is a unique
provincial network of person and family-centric
services operationalized through local, regional, and
provincial partnerships. A coordinated system of
transgender care does not exist anywhere else in
Canada making this innovative, trail-blazing work.
Contact:
Ms. Vanessa Barron
Consultant, Strategic Change & Improvement
Provincial Health Services Authority
700-130 Burrard St.
Vancouver, BC V6Z 2H3
Tel: 778-828-0735
Email: Vanessa.barron@phsa.ca

Transgender / Trans*Health Services in BC
Provincial Health Services Authority
Healthcare services for the transgender (trans)
population in British Columbia are fragmented
with significant inequities in access to care. Trans
individuals face significant barriers compared to
other populations; long waits for services specific to
gender transition (years for some surgeries), a lack of
community supports, and limited access to culturally
safe healthcare providers. In 2014, the BC Ministry
of Health assigned the Provincial Health Services
Authority (PHSA) responsibility for transgender health
services in BC leading to the development of the
Trans Care BC Program in partnership with regional
health authorities and community stakeholders.
The foundational work that’s happened is groundbreaking, netting a new investment in services
and program development in trans health and
community supports. Inclusivity guided the
program design with four transgender community
representatives on the expert steering committee,
additional representatives in working groups, and
broader community engagement at a feedback
day to maximize participation and input. Ongoing
involvement of service recipients remains central in
planning, implementation, and quality improvement
efforts. Having key health system decision-makers
included in the design process alongside community
representatives, from the outset, has helped to forge
a path forward into uncharted healthcare territory in
partnership with this marginalized population.
The Trans Care BC Program is now being launched
8
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An End to Hallway Nursing: A New Beginning
for Patient Centered Care

Vancouver, BC V6Z 1Y6
Tel: 604-806-9337
Fax: 604-806-8076
Email: mtrask@providencehealth.bc.ca

Providence Health Care
St. Paul’s Hospital, a teaching facility within
Providence Health Care (PHC), Vancouver includes
a 46-station hemodialysis (HD) unit serving 300
patients. Part of the HD unit includes a renal
vascular access program, which had no dedicated
beds. They were responsible for all patients who
had a vascular access for HD and those potentially
needing to start HD (as they would therefore require
a vascular access). Prior to May 2013, there were
approximately 300 nephrology procedures performed
annually in suboptimal conditions, in the hallway
or off service. Compounding this issue, nursing
resources were being diverted from patients receiving
care in the main hemodialysis unit.

Implementation of a Shared Governance
Model to Support Staff-Led Continuous
Quality Improvement Initiatives
London Health Sciences Centre
London Health Sciences Centre has established and
sustained an innovative shared governance model
through unit-based continuous quality improvement
(CQI) councils to improve staff capacity to deliver
quality patient care. This model leverages staff and
patient knowledge at the point-of-care to provide
structure and supportive processes, thus building
human resources capacity to sustain quality and
safety initiatives. CQI councils are comprised of
inter-professional and cross-functional staff that
identify, formulate, execute, and evaluate initiatives.
A significant investment was made to educate staff
about LEAN methodology and patient experiencebased design to ensure knowledge and resources to
support implementation.

New hemodialysis patients were terrified to start
dialysis in a setting where they were right next to
critically ill patients and families in distress. There
was no onboarding process to orient new patients or
to document their progress in self-care ability. Due
to the size and nature of the unit, it was chaotic and
overwhelming for new patients.
As a result, the hemodialysis unit decided to pilot
Hemodialysis Short Stay Unit (HDSS) that was
intended to centralize clinical expertise to: 1)
eliminate hallway care; and 2) to create a more
patient-centered care experience that would promote
self-management among patients.

Our 180 implemented quality improvement projects
range from evidence-based practice firsts to staff-led
process and system redesign. A sample of these
projects include: an oral care assessment tool/
guideline for neuroscience patients, colostrum
for oral-immune therapy for neonates/infants;
verbal report processes for perioperative teams,
pet-assisted therapy for subacute medicine patients,
IPADs for intubated/immobilized critical care
patient communication, a novel clostridium difficile
protocol for hematology-oncology patients, ice chip
(non-pharmaceutical) therapy for oral mucositis, and
simulations-based centralized nursing orientation to
enrich learning experience and evaluate new hire
competencies. The board of directors regularly
conduct gemba walks to support these quality/safety
initiatives.

The pilot achieved its objectives by eliminating
hallway care entirely and creating a welcoming
environment for new hemodialysis patients. The
HDSS Unit was felt to be a huge success due to
the high productivity achieved given the investment
of no additional resources. The pilot resulted in a
significant decrease in sick time, which can be an
indicator of staff burn out as well as overtime. The
initiative also resulted in the creation of a mentorship
program and patient teaching pathway to foster and
sustain the newly centralized clinical expertise.
Contact:
Ms. Michele Trask
Operations Leader Renal Program
Providence Health Care
Rm 6239 6D Renal Unit
St. Paul’s Hospital
1081 Burrard St.
9

Staff have presented 90 CQI projects as posters at
the Institute of Healthcare Improvement (2013-2015),
and a select handful were published in the Canadian
Journal of Nursing Leadership (May 2013). The

QUALITY IMPROVEMENT INITIATIVE(S) WITHIN AN ORGANIZATION
successful dissemination of CQI projects is critical
to continue motivating and celebrating our staff-led
initiatives, as well as facilitating knowledge transfer
with other institutions and systems.

public dollars while achieving the desired functionality
improvements for clinicians. This research identified
a significant improvement in the speed, prioritization,
and access of communication between relevant
care providers. This benefit of improved speed
and effectiveness of communications has informed
our health authority’s strategy on communication
technologies.

Contact:
Dr. Vanessa Burkoski
Chief Nursing Executive, Quality & Patient Safety
Officer, and Professional Scholarly Practice
London Health Sciences Centre
800 Commissioners Rd. E.
London, ON N6A 5W9
Tel: 519-685-8500 x 56822
Email: vanessa.burkoski@lhsc.on.ca

Finally, this project describes a method of embracing
a novel tool in inter-professional care services
that enhances the pharmacist’s ability to be more
effective in managing medication therapy by providing
pharmaceutical care to our patients in collaboration
with physicians and nurses.
Contact:
Dr. Sean Spina
Coordinator, Clinical Pharmacy Services
Vancouver Island Health Authority
Royal Jubilee Hospital, Pharmacy Admin
1952 Bay St.
Victoria, BC V8R 1J8
Tel: 250-370-8191
Fax: 250-370-8461
Email: sean.spina@viha.ca

Integrating Smartphone Communication
Strategy and Technology into Clinical
Practice: A Mixed Methods Research Study
Vancouver Island Health Authority, Royal
Jubilee Hospital
Previous inter-professional communication in
hospitals has been inefficient in achieving timely
information sharing between clinicians. The lack of
an implemented efficient communication technology
system has contributed to a shortfall in the formation
of a strong collaborative practice model between
the inter-professional care providers. This quality
improvement project represents an important
partnership between pharmacy services and IM/IT
within Island Health in support of improved secure
and confidential communications within the interprofessional care team. The implementation of
this integrated technology is a first in Canadian
healthcare.
Island Health is committed to advancing the value
of technology in assisting clinicians of all healthcare
professions in achieving a better experience for
each patient. This work is a significant step forward
in examining the value of integrated technology to
improve the efficiency, prioritization, and access
between healthcare providers compared to the
traditional paging system.
Additionally, we assessed the cost/utility of the
technology being considered to enable optimal use of
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QUALITY IMPROVEMENT INITIATIVE(S) WITHIN AN ORGANIZATION

Research Challenge Advisory Committee

UHN Quality improvement Plan Discharge
Summary Program

Providence Health Care

University Health Network

The implementation of the Providence Health Care
practice-based research challenge has fostered
an appreciation for an increase in evidence-based
practice, and brought about sustained changes in
clinical practice at all levels of the organization.

With one million patients discharged annually in
Ontario, the discharge summary (DS) is an important
step in a patient’s journey, and timely completion
has always been important at UHN. Focus provided
by organizational, regional, and provincial initiatives,
and areas for improvement highlighted by recent
partnerships with primary care, initiated by the UHN
quality improvement plan (QIP) DS Program to improve
the timeliness of completion, quality of content
documented, and delivery time.

The Research Challenge is an innovative program that
supports teams of nurses and allied health clinicians
to conduct small-scale research projects in their
practice settings with support from research mentors.
The Research Challenge Advisory Committee
(comprised of academics, professional practice
leaders, clinical researchers, and a Patient Family
Partner) locates funding, assigns mentors, develops
and facilitates research method workshops, reviews
applications and selects teams to receive funding,
and leads the ongoing evaluation of the program.
This unique group of partners became a strong team
as they developed the Research Challenge, and they
remain committed to sustaining the program.

But with 35,000 discharges and 46,000 reports to be
delivered annually, how does one even begin to tackle
this?
Focused work effort and targeted quality improvements
with a programmatic approach enabled significant
change and higher reliability; while focused
communications addressed perceptions, and changed
behaviour. Fact-based decision-making and a focus on
learning and gathering evidence created a community
of learners. Best practice was supported through
policy, standardization, education, and reporting, while
leadership was empowered to influence change and
drive innovation. The collective value of this interprofessional initiative has been a marked improvement
in quality, a 63% increase in timely completion, and a
105% increase in timely delivery.

In the five years since its inception, the Research
Challenge has funded 60 teams whose projects
have led to 72 conference presentations, seven
peer-reviewed publications, multiple quality awards,
and numerous practice changes. Two teams
used the Research Challenge project findings to
successfully apply for larger external funding awards,
including a Canadian Institutes of Health Research
award. The Research Challenge program has been
recognized as a leading practice by Accreditation
Canada, and leadership at Providence Health Care
has made a commitment to continue to offer the
program as a permanent opportunity for point-of-care
clinicians.

Getting better at the DS process and understanding its
utility for patients and primary care has enabled UHN
to strengthen its connection with them, and support a
seamless care continuum and patient-centered care.
This is an example of successful work effort with
far-reaching impacts on improving care transitions
for the broader patient population of Ontario, while
supporting greater collaboration with local healthcare
providers and system-wide efficiencies.

Rigorous evaluation of the Research Challenge
program has shown significant improvement in
knowledge and skills related to research methods
among participants, as well as an increase in
evidence-based practice.
Contact:
Ms. Agnes Black
Research Leader, Professional Practice
Providence Health Care
1081 Burrard St.
Vancouver, BC V6Z 1Y6
Tel: 604-682-2344 x 66124
Fax: 604-806-9315
Email: ablack@providencehealth.bc.ca
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Contact:
Mr. Michael Caesar
Senior Director, Information Management
University Health Network
Shared Information Management Services
3rd Floor, Suite 331
20 Dundas St. W.
Toronto, ON M5G 2C2
Tel: 416-340-4800 x 6235
Email: michael.caesar@uhn.ca

QUALITY TEAM INITIATIVES 2016 – FORMER TEAM AWARD RECIPIENTS
Acute Care Facilities
2005 - St. Paul’s Hospital
Living PHC’s Commitment to Excellence: The “LEAN”
Approach to Quality Improvement in the Laboratory

Programs and Processes
in an Acute Care Hospital
Environment
2015 - St. Paul’s Hospital, Providence Health
Care
Evolving Care Systems: The hemodialysis renewal
project, a co-location model for change

2004 - Providence Health Care
A Multidisciplinary Pathway for Surgical Patients from
First Hospital visit to Discharge

2014 - Mount Sinai Hospital
The Acute Care for Elders (ACE) Strategy

2003 - Trillium Health Centre
Driving Performance Excellence at Trillium Health
Centre: The Dashboard as a Catalyst for Change

2013 - Vancouver Coastal Health
iCARE /ITH: One Integrated Model of Care

2002 - Trillium Health Centre
Ambulatory Care That Takes Quality To The Extreme

2012 - North York General Hospital
e-Care Project

Large/Urban Category
2001 - The Scarborough Hospital
A Change of Heart: Innovative Care Delivery for the
CHF Patient

2011 - St. Michael’s Hospital
Inspiring Improvement: Working Together for Timely,
Quality Patient Care at St. Michael’s Hospital

2000 - Rouge Valley Health System
Pediatric Clinical Practice Guidelines: Providing the
Best for Our Children

2010 - IWK Health Centre
Twenty-four Hour Dial for Dining Program
2009 - Trillium Health Centre
Creating Excellence in Spine Care – Re-designing the
Continuum

1999 - Sunnybrook & Women’s Health Science
Centre
Long-Term Care Work Transformation Project

2008 - North York General Hospital
Patient Flow: Improving the Patient Experience

1998 - Scarborough General Hospital
Orthopaedic Future: Making the Right Investments

2007 - University Health Network (UHN)
ED-GIM Transformation Project

1997 - St. Joseph’s Health Centre
Dialyzer Re-use: An Advance in the Cost and Quality
in the Canadian Healthcare System of the 1990s

2006 - Providence Health Care
Improving Sepsis Outcomes

1996 - London Health Sciences Centre
Breathing Easier: An Interdisciplinary Goal-Oriented
Approach to Oxygen Therapy Administration
1995 - Tillsonburg District Memorial Hospital
1994 - Renfrew Victoria Hospital
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QUALITY TEAM INITIATIVES 2016 – FORMER TEAM AWARD RECIPIENTS
Other Facilities/Organizations

Programs and Processes
in a Non Acute
Environment

2005 - Capital District Health Authority
Organ and Tissue: Innovation in Donation
2004 - Vancouver Island Health Authority
Implementing the Expanded Chronic Care Model in an
Integrated Primary Care Network Project

2015 - Capital Health
My Care My Voice: ICCS initiative to improve care for
complex patients by providing a “Voice to the Patient”

2003 - St. John’s Rehabilitation Hospital,
Toronto Rehabilitation Institute
Achieving Clinical Best Practice in Outpatient
Rehabilitation: A Joint Hospital-Patient Satisfaction
Initiative

2014 - Island Health
Better Patient Journeys: Community-Lead Strategies
to Improve Hospital Flow
2013 - Capital Health, QEII Health Sciences
Centre
Palliative and Therapeutic Harmonization: Optimal
Care, Appropriate Spending

2002 - Maimonides Geriatric Centre
Maimonides Restraint Reduction Program
Small/Rural Category

2012 - Alberta Health Services
Glenrose Rehabilitation Hospital Services Access
Redesign

2001 - Woodstock General Hospital
Endoscopic Carpal Tunnel Release: An Example of
Patient-Focused Care

2011 - Mississauga Halton Local Health
Integration Network
Support for Daily Living Program - A Winning
Community-based Solution for Addressing ED, ALC
and LTC Pressures

2000 - Welland County General Hospital –
Niagara Health System
Niagara Health System: Patient-Focused Best Practice
Program

2010 - Sunnybrook’s Holland Orthopaedic &
Arthritic Centre
A Team-based Approach to Chronic Disease
Management That Improves Patient Access and Care

1999 - Headwaters Health Care Centre
Teamwork Key to Quality Care: Filmless Digital
Imaging System Addresses Quality Issues for Patients,
Hospital, Medical Staff and Environment

2009 - Whitby Mental Health
Whitby Mental Health Metabolic and Weight
Management Clinic

1998 - Alberta Capital Health Authority
Castle Downs Health Centre
1997 - Brome-Missisquoi-Perkins Hospital
Client-Centred Approach to Care Surgery Program

2008 - Capital Health
Implementation of Supportive Living Integrated
Standards

1996 - Crossroads Regional Health Authority
Pharmacy/Nursing Team Summary

2007 - Providence Health Care (PHC)
Medication Reconciliation: Reducing the Risk
of Medication Errors for Residents Moving in to
Residential Care

1995 - Centenary Health Centre
1994 - The Freeport Hospital Health Care Village

2006 - Maimonides Geriatric Centre
Minimizing Risk of Injury
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QUALITY TEAM INITIATIVES 2016

Summary

The Canadian College of Health Leaders (CCHL),
formerly known as the Canadian College of Health
Service Executives (CCHSE), is a national, memberdriven, non-profit association dedicated to ensuring
that the country’s health system benefits from
capable, competent and effective leadership.

Descriptions provided by the entrants indicate
that quality teams empower employees by giving
them knowledge, motivation and a strong sense
of ownership and accountability. Multidisciplinary
teams, united for a common purpose, achieve results
that no one person, department or service can. By
transcending departmental boundaries and learning
about each other’s functions, teams found workable
solutions to organizational problems. This, in turn,
enabled them to function as internal consultants and
models for continued improvement. They developed
healthy interprofessional relationships among
themselves, other departments and the community.
By setting up teams, organizations observed that
management decision making became team-based
decision-making; single assessment and evaluation
turned into team assessment and evaluation; a
focus on technical skills became a focus on process
management skills; a focus on individual skills
became a focus on the ability to be on a team; and
subjective/intuitive evaluation became objective,
evaluative tools.

College members come from every health sector
and region in Canada and are at varying stages
of their careers. Members include students, and
health leaders who work in a variety of environments
including medical companies, health authorities,
health consultants, multi-level care facilities,
hospitals, public and private health agencies, health
charities, the Canadian military and all levels of the
Canadian government.
With 21 chapters across the country, representing
thousands of individual and corporate members,
the College offers capabilities-based credentialling,
professional development opportunities, and an
extensive career network. Guided by a Code of Ethics
and the LEADS in a Caring Environment Framework,
the College helps individuals acquire the skills
they need to change their own organizations and,
ultimately, the health system.

The College and 3M Health Care are looking forward
to receiving many new and innovative team initiatives
for consideration for next year’s 3M Health Care
Quality Team Awards. The details and the entry form
are available on-line at www.cchl-ccls.ca. For further
information, or to request a copy of the College’s
2017 National Awards Program brochure, please
contact:
Cindy MacBride
Manager, Awards and Sponsorship Programs
Canadian College of Health Leaders
292 Somerset Street West
Ottawa, ON K2P 0J6
Tel: 613-235-7218 ext. 213 or 1-800-363-9056
Fax: 613-235-5451
cmacbride@cchl-ccls.ca

At 3M, science lies at the heart of everything
we do. We apply the right science the right
way to touch people worldwide - generating
breakthroughs that make their lives better, easier
and more complete. With $30 billion in sales,
3M employs 90,000 people worldwide and has
operations in more than 70 countries. 3M Health
Care is committed to supplying reliable products
and services that advance the practice, delivery
and outcomes in medical, oral care, health
information systems, drug delivery systems and
food safety. For more information, visit www.3M.
com or follow @3MNewsroom on Twitter.
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