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OVERVIEW

SVCHC has much to be proud of over this past year. Some of the
highlights of how we are working to improve care are as follows:

SVCHC has established itself as a key partner and leader in our local
OHT (Great River OHT). SVCHC is represented at all levels of the
OHT including the collaboration council, steering committee and
many other committees. The GR OHT, in partnership with four
team based primary health care teams, and SVCHC as transfer
payment agency (TPA), was able to successfully secure 4 million
dollars starting in ‘24-"25 to support seeing more unattached clients
with four community-based primary care organizations.

In partnership with the Great River OHT, SVCHC led and hosted two
cancer screening clinics for community members who do not have
primary care providers. This initiative was seen as collaborative,
innovative and one which could be replicated within other
organizations to address the needs of unattached individuals in the
community. Over 100 individuals were seen, and services were
offered in four different languages.

SVCHC completed a successful accreditation certification/cycle
concluding in June 2023 with the Canadian Centre for Accreditation.

SVCHC implemented a formalized social prescribing pilot program.

With a continued focus on equity, SVCHC partnered with
Centretown CHC to offer a trans health care to clients who require
gender affirming care. This initiative is a community partnership
and involved training internal clinical champions to provide trans-
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inclusive care.

SVCHC continued work on a quality improvement initiative (Ql)
dedicated to improving equity-based socio demographic data for
gender identity, sexual orientation and race/ethnicity. SVCHC saw
an improvement from 55% to 76.3% completion of data with
dedicated resources and processes to ensure that this work is
sustained at SVCHC.

Lastly, a Ql initiative dedicated to “efficiency in primary care” is
allowing SVCHC to complete a deep-dive of its orientation of new
clients in primary care. This initiative allowed SVCHC to closely
examine its onboarding process with the intention on increasing the
number of clients onboarded in primary care and decreasing any
inefficiencies.

ACCESS AND FLOW

SVCHC has worked on several different initiatives to increase access
and improve flow.

SVCHC is involved in a learning collaborative supported by the
Alliance for Healthier Communities themed “efficiency in primary
care”. Various SVCHC interdisciplinary staff, with support from an
external Ql coach, are looking at the orientation process at SVCHC
as process (from first contact to provider appointment) is not
efficient enough to support keeping providers at appropriate roster
size, especially with increase in demands for providers to see more
clients. SVCHC has been piloting new processes including group
orientations which allows a larger number of individuals to be
rostered quicker. All processes are being monitored and revised
closely with the use of PDSA cycles. The goal of this initiative is to
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onboard 225 new clients in primary care in the 2024 calendar year.

Certain providers have been implementing and “testing” shorter
appointment times (from 30 to 20 minutes) for same-day acute
advanced access appointments. These appointments are directly
emergency room and walk-in clinic diversion appointments.

SVCHC added same-day acute advanced access appointments
(AAAs) for its dietitians and lung health clients as SVCHC recognized
the need to have access to timely appointments for those with
severe lung health conditions and eating disorders.

SVCHC has added a new appointment type for urgent test result
follow-up which only providers can book into. This allows providers
flexibility when following up on critical labs, test results and
discharges for booking timely appointments.

Ongoing monitoring of third-next available appointment. SVCHC
monitors third-next-available (TNA) appointments weekly to review
and modify schedules as needed to support access to timely
primary care.

ADMINISTRATIVE BURDEN

SVCHC staff use an electronic medical records (EMR), Telus PS
Suites, which is used by Community Health Centres, Family Health
Teams and physicians across Ontario. This EMR has a large amount
of functionality which supports reduced administrative burden and
improves efficiency. SVCHC interdisciplinary staff are also
supported by administrative staff (medical receptionists and
medical secretaries) who ensure that staff are working to full scope
of practice and that administrative tasks are delegated as needed.
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SVCHC used Oceans and tablets to update its socio-demographic
data with clients over this past year with the goal of improving data
collection. The tablets were much more user-friendly and efficient
than paper-based copies.

SVCHC community programs are now on the Great River OHT
Caredove platform which allows for easier referrals from the
community support and services (CSS) sector to SVCHC’s programs
and services.

SVCHC has an Oceans lung health listing and is actively sending
referrals through Oceans.

SVCHC is currently implementing online appointment booking
(OAB) through Oceans. In 2023-2024, SVCHC went live with OAB
cancer screening clinic bookings, flu clinic booking and registered
dietitian booking

SVCHC has customizable “stamps” and “encounters” which are
created by administrative and IT staff to allow health care
professionals to have templates for different types of appointment
visits and health concerns. It also acts as quality assurance and
standardization while ensuring health professionals are following
best practice.

Certain SVCHC staff use voice recognition software which integrates
seamlessly into our EMR and allows for efficiency for those who
prefer dictation.

EQUITY AND INDIGENOUS HEALTH
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In addition to establishing work plans based on our Service
Accountability Agreement obligations, SVCHC will continue to work
towards driving equity and Indigenous health through the collection
of sociodemographic data of our clients, participating in Ontario
Health Team (OHT) community initiatives, offering significant
learning/ training opportunities for staff and board members and
participating in a trans health pilot program.

Sociodemographic data collection: SVCHC will continue to
implement our ongoing initiative focused on increasing the
collection of client data and reach our overall goal of 75% data
completion. Collecting sociodemographic client information plays a
crucial role in improving health equity by helping us to better
understand and address the specific needs, barriers, and health
disparities experienced by the clients we serve.

Participation in Ontario Health Team initiatives: In 2023-24, SVCHC
hosted cancer screening initiatives in partnership with OHT member
agencies, seeing over 100 individuals in our community who did not
have access to a primary care provider. SVCHC will continue to be
involved in these and additional OHT initiatives in the year ahead.

Learning and training opportunities for staff and board members:
Last fiscal, SVCHC staff participated in several Indigenous learning
opportunities including an on-site event at Wabano Centre
attended by 25% of staff, and 75% of staff participated in at least
two EDI training opportunities with most staff participating in
several throughout the year. We intend to continue to offer an
array of EDI related staff training opportunities, while our board
continue to work through the five-part Governing for Health Equity
Training.
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Participation in a Trans health pilot project: In partnership with
Centretown CHC, SVCHC trained all staff on “Trans Health 101”, all
providers on Hormone Replacement Therapy and two clinical
champions received 1:1 training at Centretown in the last quarter of
23-24. In the year ahead, this work will continue and SVCHC will
increase the number of trans clients who are accessing services at
the Centre.

Lastly, SVCHC leadership will use the Equity Indicators Framework
developed by the Anti-Racism Network as a guide when developing
workplans and implementing initiatives across SVCHC.

PATIENT/CLIENT/RESIDENT EXPERIENCE

SVCHC is committed to ongoing quality improvement through client
feedback. SVCHC has several mechanisms in which clients can
provide feedback including SVCHC’s website, suggestion box, client
satisfaction survey, program evaluation and client complaint form.

SVCHC'’s annual client satisfaction survey is available both online
and paper copy and asks key questions related to the QIP. It also
has two open-ended questions where clients can provide
suggestions and feedback. This past year, SVCHC collected 730
responses which are reviewed by the QI committee, Management
Team, Board and then individual teams as relevant. Themed
responses are also shared with staff. When asked “Two things
SVCHC could improve”, responses were themed accordingly:

Appointment Accessibility

Communication Efficiency
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Patient-Centered Care
Staffing and Service Expansion
Operational Improvements

When asked “Two thing SVCHC is doing well” responses were
themed:

Kindness and Respect
Promptness and Efficiency
Effective Communication
Quality of Care
Professionalism

All comments are reviewed by relevant staff and recommendations
for change may be made as a result.

SVCHC has a rigorous program evaluation process for all its
programs. All SVCHC programs are evaluated and core questions
are asked across programs which allows SVCHC to look at program
data on at an organizational level.

For example, in Q3, a total # of 15 programs were evaluated 128
respondents. Results were as follows:
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Clients reported that they benefitted from an array of programs in
the areas of fall prevention/exercise, nutrition, wellness and self-
management.

* 96 % of clients strongly agreed they always feel welcome and
comfortable at programs, 4% agreed

* 95% of clients felt that the program had a very positive or positive
impact on their mental health (1% increase from Q1 and Q2)

* 98% of the clients strongly agreed or agreed that the program was
convenient and accessible for them (n=119)

* 50% of clients heard about our programs via family/friend, 26%
from staff

* 98% of clients reported being very satisfied (4% increase from Q2)
with their program and 2% satisfied

SVCHC revamped its client complaints form and policy which allows
for smoother internal process for receiving and following up on
client complaints.

PROVIDER EXPERIENCE

SVCHC continuously strives to be a workplace of choice and
maintain a positive workplace culture. This is accomplished through
the following initiatives:

Flexible work arrangements: By offering flexible work hours, remote
work options, and/or compressed workweeks, SVCHC seeks to
improve work-life balance for our team. This flexibility has helped
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to reduce burnout and increase job satisfaction.

Emphasis on well-being: Staff participate in learning opportunities
related to psychological health and wellbeing, are offered an
Employee Assistance Program as well as a flexible health-spending
account and are provided with generous paid time off.

Recognition and Appreciation: SVCHC continues to implement
regular recognition from both management and peers to
acknowledge and celebrate the contributions of the team. This is
facilitated through team-building events, annual awards, an online
“Good Vibes” recognition tool and a “recognize your co-worker"
initiative. These efforts boost morale and foster a sense of
appreciation throughout the organization.

Professional Development Opportunities: All staff are provided with
up to 10 professional development days for skill development and
continuing education. In addition, SVCHC providers participate in
monthly CME trainings and all staff are offered the opportunity to
attend a significant number of training events and workshops
throughout the year.

Promoting a Culture of Feedback and Transparent Communication:
SVCHC offers regular feedback loops, both formal and informal,
between managers and staff members. This is facilitated through
an ongoing survey tool (OfficeVibe), regular staff and department
meetings, 1:1 conversations and team building opportunities.

SAFETY

SVCHC'’s approach and process to respond to and learn from patient
safety events is as follows:
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Health & Safety Incident/ Medication Error Reporting: SVCHC
encourages a culture of openness and attempts to address issues in
a timely manner. Therefore, staff are comfortable reporting patient
safety events, near misses, and errors. The first step following an
incident is to notify a member of the management team, followed
by completing an incident or medication error report form. All
incidents are reported to the Executive Director within 24 hours.

Once a safety event is reported, the reporting form identifies the
incident and categorizes its severity (harmful/ no harm/ near miss).
A written description includes what happened, who was involved,
and when and where the event occurred.

A review of the event takes place and is investigated, focused on
attempting to identify the underlying causes and contributing
factors. Depending on the nature and severity of the incident,
additional information is collected which may include feedback
from witnesses and any other pertinent information. A discussion of
the incident takes place with individuals involved to identify
patterns, trends, or other contributing factors which may include
human factors (e.g., communication between staff), organizational
factors (e.g., workflow processes), and environmental factors (e.g.,
physical space where incident occurred).

Following an immediate debrief with all staff involved (and
additional staff, as required) the incident report is provided to the
Joint Health & Safety Committee for review and this group makes
additional recommendations, as needed. A summary of incidents is
communicated to all staff at bi-monthly staff meetings and to the
board annually. Serious or critical incidents are reported
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immediately, as per Centre policies.

SVCHC has established policies and procedures to deal with safety
related events, however this is an area that requires ongoing
monitoring, evaluation, and continuous learning which will all be a
focus in the year ahead.

POPULATION HEALTH APPROACH

SVCHC is an active member of the Great River Ontario Health Team.
During ‘23-24, SVCHC staff participated in seven committee,
workgroups and project teams focused on various areas ranging
from mental health, addictions & substance use, to cancer
screening, to overall interprofessional primary care collaboration in
our community.

Our most notable accomplishments were hosting two successful
cancer screening events, working in partnership with the OHT and
four other organizations, as well as working closely with three other
team-based primary care organizations to submit a proposal
focused on securing funding to enhance and expand primary health
care services in our community. This collaboration was unique, and
for the first time ever, these organizations came together to look at
the overall population health needs of our region and how working
together could help improve the health and improve services for
our attributed population. This proposal was submitted and over
S4M in new funding was successfully secured from the Ministry/
Ontario Health which will bring 26 new healthcare positions to our
organizations.

OHT and community partnerships will continue to be a significant
focus of our work in 24-'25.
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CONTACT INFORMATION/DESIGNATED LEAD

Stephanie Hemmerick, Manager of Community Programs,
hemmericks@seawayvalleychc.ca, 613-936-0306 x117
Erin Killoran, Executive Director, 613-936-0306 x101

SIGN-OFF

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

I have reviewed and approved our organization’s Quality Improvement Plan on

March 28, 2024

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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Access and Flow

Measure - Dimension: Timely

Indicator #5 Type unit / Sou.rce / Current Target |Target Justification External Collaborators
Population [Period Performance
Number of new (o] Number / PC [EMR/Chart 0.00 200.00 |This past year, many of our older
patients/clients/enrolments patients/clien|Review / clients died which led to a net loss
ts Most recent of 16 clients. Current efforts to
consecutive enroll more clients through varioud
New clients |12-month quality improvement initiatives.
birth to death |period
who are
enrolled

Change Ideas

Change Idea #1 Quality improvement to improve access/efficiency for new client orientations

Methods Process measures Target for process measure Comments
Internal Ql group meeting weekly with  Amount of time saved with group Goal is to have 250 new client

Ql coach to review orientation process. orientations vs one-on-one method orientations in the 2024 calendar year
Implementation of new groups Reductions in turn around from first

orientations. point of contact to orientation

appointments

Report Access Date: March 28, 2024
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Measure - Dimension: Timely
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Indicator #6 Type unit / Sou‘rce / Current Target |Target Justification External Collaborators
Population |Period Performance
Patient/client perception of timely 0 % / PC In-house 79.00 80.00 |[Clients are triaged based on
access to care: percentage of organization |survey / Most urgency, need and provider
patients/clients who report that the population |recent availability and not all clients may
last time they were sick or had a (surveyed [consecutive be content with decisions as they
health problem, they got an sample) 12-month may be seen in a few days/weeks if
appointment on the date they period their condition is not acute.
wanted All primary
care clients
18+ who
completed a
client
satisfaction
survey

Change Ideas

Change Idea #1 Continued monitoring of client access including Third Next Available (TNAs), any unused appointment time slots and acute advanced-access

appointments booked

Methods Process measures Target for process measure Comments

TNAs are measured weekly by an admin
staff and reviewed by management
monthly AAAs appointments slots are
reviewed weekly

Number of providers where TNAs are
calculated Number of week TNAs are
calculated

Decrease in TNAs (which would mean
improved access) Fully booked AAAs (for
advanced access)

Report Access Date: March 28, 2024
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Equity

Measure - Dimension: Equitable
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Indicator #1 Type unit / Sou.rce / Current Target |Target Justification External Collaborators
Population [Period Performance
Completion of sociodemographic (0] % / Patients |EMR/Chart 70.50 76.00 |[Increase from 54.5% to 70.5% in
data collection Review / past year.
For clients |Most recent
age 13+ with [consecutive
an individual |12-month
encounter |period
within the
most recent 1
year

Change Ideas

Change Idea #1 Focus on youth 13-18 in addition of those 18+ for collections of sociodemogephics as past efforts have focused on 18+

Methods

Identifying clients in PS Suites who need # of clients identified in schedule who
require updated demographics # of

to have their demographics updated

Report Access Date: March 28, 2024

Process measures

Target for process measure

client identified who are 13-18 who

require updated demographics

20% increase in clients 13-18 who have
their demographics updated

Comments
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Measure - Dimension: Equitable
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Unit S C t
Indicator #2 Type n! / ou‘rce / urren Target |Target Justification External Collaborators
Population |Period Performance
Percentage of staff (executive-level, (o] % / Staff |Local data CB 80.00 |[In 2023-24, we know that
management, or all) who have collection / approximately 75% of staff

completed relevant equity, diversity,

Most recent
consecutive

participated in training based on
trainings facilitated for all staff. We

inclusion, and anti-racism education
aim to increase this to 80% in '24
-'25.

12-month
period

Change Ideas

Change Idea #1 1- Establish and implement a First Nation, Inuit, Metis and Urban Indigenous Health Workplan 2- Establish and implement an organizational health
equity plan 3- Revise current education/training schedule for staff and board members to align with priorities of these two plans 4- Create a system to
track all training completed by staff and board by name and position.

Process measures Comments

% of staff trained by end of Q2, Q3 and
Q4 % of board members trained by end
of Q2, Q3, Q4 Completion and

Methods Target for process measure

80% of all staff participate in a minimum SVCHC currently offers a significant

of two (2) education/ training amount of Indigenous cultural

opportunities. 80% of all board members awareness and equity-focused trainings

participate in a minimum of one(1) for staff. This new change idea will allow

education/ training opportunities. us to more intentionally plan out the
training opportunities in advance and
track the percentage of staff and board
participating.

SVCHC's Executive Director will establish
a First Nation, Inuit, Metis and Urban
Indigenous Health Workplan, as well as
an organizational health equity plan, submission of plans to OH by June 2024
following OH guidance. These plans will Creation of tracking tool by Aug 31,
include the training plans for all staff and 2024.

board members. These documents will

be reviewed by the management team

and Board of Directors. The training

tracking system will be maintained by

the HR lead at SVCHC, and data will be

reviewed quarterly.

Report Access Date: March 28, 2024
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Experience

Measure - Dimension: Patient-centred
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Indicator #3 Type unit / Sou.rce / Current Target |Target Justification External Collaborators
Population [Period Performance
Percent of patients who stated that (0] % / PC In-house 95.70 97.00 |At such a high percentage, only
when they see the doctor or nurse organization |survey / Most incremental changes are possible
practitioner, they or someone else population |recent
in the office (always/often) involve (surveyed [consecutive
them as much as they want to be in sample) 12-month
decisions about their care and period
treatment All primary
care clients
18+ who
completed a
client
satisfaction
survey

Change Ideas

Change Idea #1 Ongoing commitment to client-centred care including equity training and training on unconscious bias.

Methods
Training provided to SVCHC to ensure
equity focused groups (2SLGBTQ,

indigenous, black, racialized, low-
income)

Report Access Date: March 28, 2024

Process measures

# of trainings offered Types of content
client-centred care including training for addressed in training # of staff trained

Target for process measure

Comments

85% of staff report that training supports Total Surveys Initiated: 706
their work
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Measure - Dimension: Patient-centred

Unit Source Current
Indicator #4 Type ! / u‘ / . Target |Target Justification External Collaborators
Population |Period Performance
Do patients/clients feel comfortable 0 % / PC In-house 99.00 99.50 |We already have a very high
and welcome at their primary care organization |survey / Most percentage of clients who report
office? population |recent feeling welcome at SVCHC.
(surveyed [consecutive Therefore, we aim to increase this
sample) 12-month by 0.5%.
period
All primary
care clients
18+ who
completed a
client
satisfaction
survey
Change Ideas
Change Idea #1 Ongoing mechanisms for clients to provide feedback on their experience.
Methods Process measures Target for process measure Comments
Ongoing client satisfaction survey # of clients who complete client 800 clients completing survey
satisfaction survey
Change Idea #2 Ensuring clients have multiple mechanisms to share feedback
Methods Process measures Target for process measure Comments
Ensuring mechanisms are in place for # of surveys distributed # of surveys 10% increase in clients completing client
feedback: - Distribution of client completed # of clients completing satisfaction form

satisfaction survey - Feedback form on  website form # of program evaluations
website - Ongoing program evaluations - completed # of comments received from
"Suggestion" box at reception area "suggestion" box

Report Access Date: March 28, 2024



