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OVERVIEW

This year's QIP is aligned with our 2021-2023 Strategic Plan, which
will be extended for another year until 2024, and other regional and
provincial reporting requirements, including multi-sectoral
accountability agreements (MSAA) with Ontario Health East and
maintaining accreditation standards. SVCHC is an active member of
the Great River Ontario Health Team (GROHT) and works closely
with this entity to identify and collaborate to improve responses to
the health care needs of our community.

SVCHC's current areas of focus for its organizational Ql work are:
1) Building a culture of quality improvement:

- Maintaining internal QI structures (Ql committee and
subcommittees)

- Leveraging provincial Ql initiatives for involvement and learning
through the Alliance for Healthier Communities. Over the past two
years SVCHC participated in two Ql learning collaboratives
addressing cancer screening rates and socio-demographic data
collection)

- Using Ql tools for change

— Building internal QI capacity which includes staff involvement in
committees and formal training for staff in LEAN belts

2) Improved integration of technology into SVCHC practice:

- Continued and appropriate use of virtual appointments when
indicated

- Integration of Oceans into practice

- Enhanced cybersecurity measures

3) Ongoing program evaluation
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4) Maintaining Accreditation Certification with Canadian Centre for
Accreditation (CCA)

5) Review of Performance Reports for ongoing monitoring,
discussion and improvement

- Monthly Electronic Medical Record (EMR) Practice Solutions (PS)
reports, MSAA REPOTS, Quarterly Management reports, CHC
Benchmarking Report, CHC Practice Profile)

6) Improved client engagement through annual client satisfaction
survey

7) Focus on workplace culture and staff health and wellness to
nurture and retain high performing health care staff (details in
Provider Experience question)

PATIENT/CLIENT/RESIDENT ENGAGEMENT AND
PARTNERING

1) In addition to SVCHC’s annual Client Satisfaction Survey, SVCHC
engages in regular program evaluation for all of SVCHC’s program.
With SVCHC’s cardiac rehab program, we received feedback via
evaluation forms from clients, that they wished the program was
longer than the prescribed eight weeks as they did not yet feel
comfortable exercising independently in the community. Based on
this feedback, and with a scan of available resources, starting in July
2023, we started offering an ‘Exercise Maintenance Program for
Cardiac Rehab Graduates’. This drop-in exercise program operates
twice a week and former cardiac rehab clients are able to exercise
independently but in a familiar location with staff available. Staff
are still able to engage in their work within the location and this has
not added any additional costs to SVCHC, but a great deal of added
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benefit to clients.

2) SVCHC has a lung health program which offers smoking cessation
and access to nicotine replacement therapy (NRT) for clients with
lung health conditions through the STOP program with the Centre
for Addiction and Mental Health (CAMH). Because of limited
resources, SVCHC lung health staff cannot offer this smoking
cessation program to clients of our primary care team or
community members. Clients are frequently requesting support for
smoking cessation and access to NRT. Our SVCHC Health Promoter
and Community Health Worker were trained in smoking cessation
counselling and engaged with the Ottawa Heart Institute Model for
Smoking Cessation to be able to offer smoking cessation groups
(named Move to Quit) for non-lung health clients and access to
NRT. SVCHC will be launching its first group at the end of March
2023 which incorporates motivational interviewing, physical activity
strategies and best practices for smoking cessation.

PROVIDER EXPERIENCE

SVCHC has invested time, energy and resources to support its
strategic direction of “Nurture and sustain a diverse and inclusive
organizational culture” with a focus on employee health and
wellness with strategies to ensure that staff feel supported and
enjoy working at SVCHC. In addition to avoiding burnout, SVCHC
believes that by best supporting staff, staff perform optimally and
best support our clients. In the past year, the following initiatives
have been put into place:

1) Additional staffing:
- When budget allows, hiring temporary staff to offset pressure on
existing staff for specific roles (e.g., accreditation support,
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additional reception support, locum and/or/temporary coverage for
RN/NP/MD coverage) during extended vacations or planned leaves.

2)Staff engagement/evaluation tool

- SVCHC adopted the OfficeVibe tool which allows for short,
ongoing and tailored surveys for staff which then provides
organizational and team-based metrics for management to review.
This tool is also widely used which allows for comparison with other
organizations. Real-time comments also allow management to
respond swiftly to feedback and address issues as needed.

3) Review and modification of staff group benefits program and
paid time off

- SVCHC benchmarked their group benefits program against
comparable organizations to ensure the benefits package offered to
SVCHC staff was equitable and went to market working with a new
broker to ensure the cost was also as affordable as possible. This
resulted in moving to a new broker, insurance carrier, and offering
staff an improved benefits package with additional coverage, at a
lesser cost.

- SVCHC also worked with other CHCs in the Champlain region to
compare paid time off policies. Upon discovering that SVCHC’s paid
time off was significantly less than other organizations, policies
were modified to increase the number of paid days off by three and
allowing for more flexibility in the use of sick and bereavement
days.

4) Variable hours and WFH options
- Prior to the pandemic, SVCHC lacked space for all of its staff to be
present in the building with office spaces often being shared by
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multiple staff. While all in-person services have resumed to pre-
pandemic levels, at the request of staff, most staff have the option
of working from home a day a week for virtual or administrative
work. Furthermore, since SVCHC has extended hours twice a week,
it also offers certain staff the opportunity to work its regular work
hours within a four-day week period. While staff enjoy this benefit,
this also ensure access to evening appointments for clients who
may not be able to make day appointments. Staff have reported
that this has led to retention of staff as well as staff satisfaction.

5) Employee engagement

- SVCHC'’s social committee has made extraordinary efforts to
ensure staff members enjoy their workplace and also have a sense
of connection to their colleagues. The social committee has
engaged staff in games such as “who am |” and “secret friend” and
off-hours activities such as dessert potluck, clothing swap, craft
night and cross country skiing.

6) Supportive management team
- SVCHC provides an open-door policy to its staff where managers
are available to listen and support staff as needed.

WORKPLACE VIOLENCE PREVENTION

Workplace violence prevention is a priority for SVCHC. Annually,
the Board reviews and approves a Risk & Safety statement, and also
reviews a Risk Registry which identifies risks throughout the
organization, including workplace violence. A summary of incidents
that have occurred across the organization are reported to the
Board annually, and monitored for increases/ decreases and trends
in types of incidents which may include workplace violence. SVCHC
ensures legislated training is completed for all staff upon hire and
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this includes training on Bill 168: Workplace Violence & Harassment
Prevention Training. All staff hired prior to September 2021
received formal Non-Violent Crisis Intervention Training and SVCHC
now offers an in-service annually to review crisis intervention
techniques, including role plays to practice responding in such
situations.

SVCHC's Risk & Safety Policy Workplace is due to be reviewed in
2024. Based on feedback from staff, we intend to update this policy
to incorporate improved processes to effectively deal with clients
who have a history of aggression or violent tendencies towards staff
at the Centre. This past year, safety improvements were made to
exam rooms based on provider feedback. PDA alarms and nursing
call bells were also updated in 2022. In addition, nursing staff and
providers work together to monitor the schedule and ensure proper
back-up is in place during appointments with clients who are known
to be aggressive. There have been instances where clients have
been assigned to an alternate provider within the building when
client-provider rapport has been challenging.

When staff and providers are involved in a workplace violence
incident, it is documented through and incident report and in client
charts; a debrief takes place with appropriate management and
personnel, and staff have access to an EAP program should they
wish to access additional counselling and support.

The leadership and staff teams are being formally trained on
psychological health and safety in the workplace in 2023, and this is

an ongoing focus.

Lastly, program charters developed by staff included identification
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of risk and risk management mitigation strategies.

PATIENT SAFETY

When staff and providers are involved in a client safety incident, it
is documented through an incident report and in client charts; a
debrief takes place with appropriate management and personnel,
and staff have access to an EAP program should they wish to access
additional counselling and support. Furthermore, all incidents are
reviewed by management team and are often reviewed in team
meetings to prevent further incidents. Past client incidents have
framed staff training for health and safety and ‘mock’ scenario
training. Furthermore, individual staff have taken training to
enhance their skills to better deal with various situations.

All staff assess for risk to mitigate risk for client incidents.

The leadership and staff teams are being formally trained on
psychological health and safety in the workplace in 2023, and this is
an ongoing focus.

HEALTH EQUITY

SVCHC prioritizes health equity and our strategic plan is entitled
“Towards Equity and Inclusion”. SVCHC has a signed Health Equity
charter by our Board of Directors which is operationalized by our
strategic plan, operational plan and day-to-day activities to reduce
disparities for certain groups. SVCHC's commitment to diversity,
inclusion, and equity is clearly articulated in our mission, vision,
values, strategic directions, and in several policies. In addition,
Board member selection includes a diversity gap analysis for skills
and cultural diversity. Board members are also completing the
Alliance for Healthier Communities Health Equity Training program



m NARRATIVE QIP 2023/24

in '22-'23, and two Board Members participated in the San'yas
Indigenous Cultural Safety Training program. Clients are invited to
serve on the Board and the Board's Executive Committee. Programs
and services reflect the mission to serve our priority, equity-
deserving populations, which include those living on a low income,
seniors, newcomers to Canada, and those without access to a
primary care provider.

SVCHC has made a commitment to health equity with ongoing
training opportunities for staff, students and volunteers on cultural
safety.

SVCHC's building includes an accessible location and entrance with
gender neutral washrooms, positive space signage, indigenous
decor (gifted to SVCHC from indigenous staff), racially diverse
communications material and information reviewed in plain
language for lower literacy clients.

Much of SVCHC's work is to advance health equity for clients who
need it most.

- SVCHC’s Bridges Committee is established to serve the most
complex clients in an interprofessional team. Those who face
barriers related to health equity are referred to the Bridges team
who then assist clients in connecting to services.

- The SVCHC team is also involved in initiatives such as food
hampers (COVID relief food security initiatives) to reduce inequities

for those disproportionally affected.

- Our Primary Care Outreach (PCO) program works with isolated
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seniors to assist them in aging at home. Most of the PCO clients
have significant barriers including isolation, low-income, lack of
family support, lack of transportation and mental health concerns.

- SVCHC also continues to support groups of individuals who are
evacuated from their homes and then housed temporarily in our
community (NavCentre/DevCor Centre). Over the past four years,
SVCHC has provided primary health care to individuals from
Kashechewan First Nation, a Cree First Nation band government
located near James Bay in Northern Ontario (evacuated due to
flooding), Deer Lake First Nation, an Oji-Cree First Nations band
government in Northern Ontario, located north of Red Lake,
Ontario Canada, Haitian Asylum Seekers and most recently, a
continuous influx of asylum seekers and refugee claimants from all
over the world ( Mexico, Brazil, Nigeria, Turkey, and various West
African countries).

- Several providers and staff across SVCHC have received in-depth
training on gender affirming care to ensure to support these clients
to support them in their health care journey. In addition, SVCHC
partners with YouthHub Cornwall and Diversity Cornwall to offer a
monthly youth LGBT2SQ drop-in. SVCHC also works directly with
Diversity Cornwall (a grassroots LGBT2SQ organization) to help
inform service delivery. SVCHC staff will present at their meetings
and seek input on direction of future services. Furthermore, SVCHC
is involved in the regional trans planning table advocating for
equitable health care for trans, two-spirited, gender diverse and
intersex individuals. This committee involves 50% community
members, and 50% service providers from across Champlain.

Finally, as champions of health equity, we are intentional about
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collecting, sharing and using data to improve care and support for
those who experience greater barriers to accessing what they need,
when they need it

SVCHC is actively working to collect socio-demographic data from
all of our clients for: income, education, race/ethnicity, sexual
orientation and gender identity. Collection of this data will allow
for better population-based planning and a better understanding of
our client needs.

SVCHC is working to have a 75% completion rate by 2024. At the
June 2020 Alliance Annual General Meeting, Alliance members
unanimously passed a resolution to advance sociodemographic
data collection in our sector, with a goal of all member
organizations having a 75% data completion rate by 2024.

To support data collection, since summer 2022, SVCHC staff have
been formally involved in a Quality Improvement Learning
Collaborative with the Alliance for Healthier Communities looking to
improve data collection for socio-demographics. Six staff from
across different teams have participated in the learning
collaborative which includes: learning and sharing sessions, Ql
coach support assigned to SVCHC, run through of various QI tools
(including process mapping, fishbone, root-cause analysis, 5 WHYs,
driver diagram, PDSA cycles) and bi-weekly meetings to meet with
Ql coach and review data. While this collaborative formally ends
mid-April, SVCHC has seen a more than 10% improvement in data
collection for three selected indicators (race/ethnicity, gender
identity and sexual orientation). As a result of participation, SVCHC
has been able to implement several changes ideas to better support
ongoing data collection that will go beyond the timeframe of this
initiative.
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CONTACT INFORMATION

Stephanie Hemmerick, Community Programs Manager -
hemmericks@seawayvalleychc.ca

OTHER

SVCHC is committed to quality and continuous improvement across
all parts of the organization.

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

March 30, 2023

Linda Cleroux, Board Chair

Stephanie Hemmerick, Quality Committee Chair or delegate

Erin Killoran, Executive Director/Administrative Lead

Other leadership as appropriate
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Theme I: Timely and Efficient Transitions

Measure Dimension: Efficient
Indicator #1 Type unit / Sou.rce / Current Target Target Justification External Collaborators
Population Period Performance
Client perception of timely access to C % / Clients In-house 75.00 80.00 Performance dropped by 5%. Target
care survey / JAN- would be to return to 80% from
DEC 2023 previous year.

Change Ideas

Change Idea #1 Continued monitoring of clients perception of timely care through in-house client survey

Methods Process measures Target for process measure Comments

Annual client satisfaction survey to Number if clients who complete annual 820 (last year 810 completed overall, Leveraging improved dissemination
clients which evaluates timely access to  client satisfaction survey 733 for this indicator) methods from past two years and
care Ongoing client feedback from utilizing client emails for completion.

website, admin team and other staff

Change Idea #2 Continued enhancement of use of Advanced Access Appointments (AAA)

Methods Process measures Target for process measure Comments

Presentation to staffing groups on true  # of groups/meetings presented to on 100% of staff and groups are trained on
'AAA' appointments and data related to AAA practice and data # of clients who  AAA appointments 80% of AAA bookings
reductions of ER visits Standardization of are booked in AAA who required true are appropriate as per clinical standards
booking AAA appointments to allow same-day appointments 80% of clients report getting an

urgent issues to be seen same-day appointment on the day they wanted

Change Idea #3 Monthly review of timely access for clients who receive primary care. Reviewing individual schedules monthly as well as same/next day access (AAAs)
and Third-next-available appointments (TNAs)

Methods Process measures Target for process measure Comments
Primary Care Team Lead, Manager and  Number of months where all provider 12 months of completed review This work is part of ongoing work to
admin support will review access as access review is completed ensure clients have timely access to care

described above. Reports include %age
of admin time, TNAs

Report Access Date: October 11, 2023
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Change Idea #4 Ensuring admin time is within established targets (33%)

Methods Process measures Target for process measure Comments
Continued monitoring of admin time # of providers who are within target % of 100% of providers are within target 30-
Ensuring admin time blocks are only admin time per provider 35% admin time

changed by approved staff

Report Access Date: October 11, 2023
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Theme IlI: Service Excellence

Measure Dimension: Patient-centred

Indicator #2 Type Umt/. Sou.rce / Current Target Target Justification External Collaborators
Population Period Performance

Percent of patients who stated that P % / PC In-house 89.74 92.00 Stretch target of 92%. Current

when they see the doctor or nurse organization survey / April performance is excellent and it is

practitioner, they or someone else population 2022 - March likely that only incremental changes

in the office (always/often) involve (surveyed 2023 are possible.

them as much as they want to be in sample)

decisions about their care and

treatment

Change Ideas

Change Idea #1 Ensure to continue client-centred care by working with clients on their strengths and goals. Ensuring telephone/virtual appointments include
meaningful interaction with clients.

Methods Process measures Target for process measure Comments

Continued monitoring of this indicator ~ Number of client satisfaction surveys 820 (last year 810 completed overall, Total Surveys Initiated: 733

through annual client satisfaction survey completed 733 for this indicator)

to clients. Staff are training in client-centred care,
motivational interviewing, goal setting
etc.

Report Access Date: October 11, 2023
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Measure Dimension: Patient-centred
) Unit / Source / Current L
| tor # T T t T t tificat Ext | Coll t
ndicator #3 ype Sl Biod Performance 12r8et Targe Justification xternal Collaborators
Client experience C % / Clients In-house 98.00 99.00 Performing previously at 99%
This indicator calculates the survey / JAN-
percentage of clients who report DEC 2023
feeling comfortable and welcome at
the CHC.

Change Ideas

Change Idea #1 Ongoing commitment to client-centred care

Methods Process measures

Ongoing monitoring through in-house Number of in-house client satisfaction
client satisfaction survey and addressing surveys completed
any complaints promptly

Report Access Date: October 11, 2023

Target for process measure

Completion of 820 surveys

Comments

At performance level above 97%, this
indicates that this is a strength for our
organization.
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Theme lll: Safe and Effective Care

Report Access Date: October 11, 2023
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Measure Dimension: Safe
) Unit / Source / Current L
Indicator #4 Type e Pefed Performance Target Target Justification External Collaborators
Percentage of non-palliative patients P % / Patients CAPE, CIHI, 4.90 4.70 SVCHC clients are amongst the most
newly dispensed an opioid OHIP, RPDB, medically and socially complex
prescribed by any provider in the NMS /6 across Ontario Community Health
health care system. month period Centres. SVCHC wants to better
ending Mar understand the implication of
31, 2022 opioid use and if our team is part of

Change Ideas

the higher number OR other
specialists in the h-care system.

Change Idea #1 Training and discussion with primary care providers on current practices for opioid use

Methods Process measures Target for process measure Comments

Staff meeting discussion re opioid use,  # of staff engaged in discussion # of staff 80% of staff involved in discussion 80%  This is a nuanced indicator as our
any implications etc. CME or training involved in training # of trainings offered of staff involved in training 1-2 trainings performance includes prescriptions

related to best practice for opioid use offered

issued outside of SVCHC. SVCHC also has
the second highest complexity of clients
in Ontario for CHCs (SAMI 2.19) and
opioid use may or may not be clinically

relevant.
Change Idea #2 Better understanding of SVCHC current performance
Methods Process measures Target for process measure Comments
Investigate whether performance can be If possible: - Rate of opioid dispensing by - 4.1 as an average (this is provincial This is a nuanced indicator as our

broken down by: rate of opioid SVCHC providers - Rate per provider average)
dispensing by SVCHC providers and rate
per provider

Report Access Date: October 11, 2023

performance includes prescriptions
issued outside of SVCHC. SVCHC also has
the second highest complexity of clients
in Ontario for CHCs (SAMI 2.19) and
opioid use may or may not be clinically
relevant.
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Equity
Measure Dimension: Equitable
Indicator #5 Type unit / Sou.rce / Current Target Target Justification External Collaborators
Population Period Performance
Completion of sociodemographic C % / Clients Other /1 year 55.00 65.00 CHC target corridor 65% + CHCs are
data collection period, mandated to serve marginalized
updated Q1 populations. Collecting
& Q3 sociodemographic data will allow

CHCs to better understand the
populations they serve and how
health care access and utilization
differ across various equity-seeking
groups.

Change Ideas

Change Idea #1 Involvement of Ql learning collaborative with the Alliance for Healthier Communities to improve sociodemographic data collection

Methods Process measures Target for process measure Comments

Interdisciplinary staff including # of Ql learning collaborative meetings 6 (initiative ending in Q1)
management, clinical, admin, Ql team attended

member to participate on Ql learning

collaborative

Change Idea #2 Frequent monitoring of sociodemographic data collection completion rate

Methods Process measures Target for process measure Comments
Bi-weekly monitoring reports "run # of monitoring reports "run charts" 20 monitoring reports "run charts" to be
charts" from internal EMR database on completed completed throughout next year

sociodemographic data collection for
three key areas: racial/ethnic group,
gender identity, sexual orientation

Report Access Date: October 11, 2023
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Change Idea #3 Continued and improved use of technology (Oceans) for completion of sociodemographic data

Methods Process measures
Use of tablets for in-person %age of clients who complete socio-
appointments of socio-demographics demographic data by tablet %age of

(inputted directly into chart) Use of form clients who complete socio-demographic

by email (through Oceans) for data by email
virtual/telephone appointments

Change Idea #4 Education to staff and clients on the importance of data collection

Methods Process measures

Presentations to staff on importance # of times importance of

Case scenarios on how to respond to sociodemographic data is reviewed at
different client feedback staff huddle/meeting # of case scenarios

presented % of staff who report being
comfortable asking sociodemographic
questions

Report Access Date: October 11, 2023

Target for process measure

30% of clients who complete socio-
demographic data by tablet 30% of
clients who complete socio-demographic
data by email

Target for process measure

6 times importance of sociodemographic
data is reviewed at staff huddle/meeting
10 case scenarios presented 80% of
relevant staff report being comfortable
asking sociodemographic questions
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Comments

Comments
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Measure Dimension: Equitable
. Unit / Source / Current e
| tor # T T t T t Justificat Ext | Coll t
ndicator #6 ype Sl Biod Performance arge arget Justification xternal Collaborators
Stratified cervical cancer screening C % / Clients Other/ 1- -1.50 1.00 Would like cancer screening rates to
rate year period, be high across all income brackets
updated Q1
and Q3

Change Ideas

Change Idea #1 Continue with cervical cancer Ql screening approach for all eligible clients. SVCHC performs above target even though many clients have a lower

income
Methods Process measures Target for process measure Comments
Monthly cancer screening lists to # of months lists were sent to providers 12 (monthly) lists to providers with SVCHC participated in a quality
providers Dedicated nursing/admin ongoing support from nursing/admin as improvement initiative in 2021-2022 to
support for cancer screening Ongoing well as management improve cancer screening rates.
quarterly reports for centre-level cancer Following changes were made: change
screening rates Reminders to clients to how cancer screening is tracked in
about importance of preventative care EMR (better data collection), nursing

resources to help with review of lists of
eligible clients, monthly client lists
directly to provider, quarterly reports.

Change Idea #2 Continued involvement of Ql learning collaborative with the Alliance for Healthier Communities to improve sociodemographic data collection

Methods Process measures Target for process measure Comments

Interdisciplinary staff including # of Ql learning collaborative meetings 6 (project finishes in q1 2024)
management, clinical, admin, QI team attended

member to participate on Ql learning

collection

Report Access Date: October 11, 2023
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