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Theme I: Timely and Efficient Transitions 

Measure Dimension: Efficient 

Indicator #1 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Standardization of Best Practices in 
Out-patient Cardiac Rehabilitation 
(Level of Clinical Practice 
Consistency among Clinical Staff in 
the Cardiac Rehabilitation Program). 

C % / Worker Other / 2023 
- 2024 

CB 90.00 The performance of standardized 
care with consistency should be 
close to perfection for care 
efficiency, patient safety, and 
satisfaction. These are at the core of 
the UOHI Corporate Quality 
Framework 

Change Ideas 
Change Idea #1 Development of audit tool for cardiac rehabilitation care best practices. Randomly audit for standardized, consistent best-practice care by program 

leads using the audit tool on a monthly basis. 

Methods Process measures Target for process measure Comments 

Review literature and compile audit tool. Completion of audit tool development 
Randomly audit using the predeveloped and monthly audits conducted. 
audit tool. 

1 audit tool developed; number of 
monthly audits conducted. 

Change Idea #2 Provide quarterly de-identified information to staff identifying areas that require further education. Staff identified as having significant education 
gaps will be supported. 

Methods Process measures Target for process measure Comments 

De-identified information provided to Support sessions conducted, number of Quarterly support sessions. 90% of staff 
staff quarterly via support sessions. The staff provided support. Percentage provided support, and 90% consistency 
clinical manager and/or professional practice consistency. amongst all staff. 
practice leads will support the identified 
staff. 
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Measure Dimension: Efficient 

Indicator #2 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Ensuring Standardized Best Practices 
within the inpatient physiotherapy 
portfolio (Level of Physiotherapy 
Practice Consistency among UOHI 
Physiotherapists). 

C % / Worker Other / 2023 
- 2024 

CB 90.00 The performance of standardized 
care with consistency should be 
close to perfection for care 
efficiency, patient safety, and 
satisfaction. These are at the core of 
the UOHI Corporate Quality 
Framework 

Change Ideas 
Change Idea #1 Development of audit tool for physiotherapists care best practices. Randomly audit for standardized, consistent best-practice care by program leads 

using a predeveloped audit tool on a monthly basis. 

Methods Process measures Target for process measure Comments 

Review literature and complete audit Completion of audit tool development, 1 audit tool developed & monthly audits 
tool, randomly audit using the monthly audits conducted. conducted. 
predeveloped audit tool. 

Change Idea #2 Provide quarterly de-identified information to staff identifying areas that require further education. Staff identified as having significant education 
gaps will be supported. 

Methods Process measures Target for process measure Comments 

De-identified information provided to Support sessions conducted, number of Quarterly support sessions. 90% staff 
staff quarterly via support sessions. The staff provided support, percentage provided support, 90% consistency 
clinical manager and/or professional practice consistency. amongst all staff. 
practice leads will support the identified 
staff. 
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Measure Dimension: Efficient 

Indicator #3 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

LEAN-FMEA for the Ottawa Model C Number / Other / 2023 CB CB The UOHI Quality Team conducts 1-
for Smoking Cessation Program Other - 2024 2 annual Failure Modes and Effects 
(Value stream maps, LEAN-FMEA, Analysis (FMEA) within a program or 
Project Plans) department to evaluate processes 

for possible failures and to prevent 
them by correcting the processes 
proactively rather than reacting to 
adverse events after failures have 
occurred. 

Change Ideas 
Change Idea #1 Establish a value stream map and conduct a LEAN-FMEA session with representatives from the Ottawa Model for Smoking Cessation (OMSC) program. 

Methods Process measures Target for process measure Comments 

Consultative meetings with MRPs in the Number of consultative meetings held & All planned consultative meetings held 
OMSC program. Group LEAN-FMEA the group LEAN-FMEA session complete. and 1 LEAN-FMEA session held. 
session. 

Change Idea #2 Prepare a workplan from prioritized issues and disseminate the workplan. 

Methods Process measures Target for process measure Comments 

Workplan Write up. Communication to Work plan creation & disseminated. 100% of the staff from OMSC are aware 
all OMSC of the prioritized change ideas of the workplan. 
in the workplan. 
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Measure Dimension: Timely 

Indicator #4 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Improving the efficiency of the 
discharge process and eliminating 
End-of-Stay Delays (Length of Stay, 
Waiting time for discharge task 
completion). 

C Days / All 
inpatients 

EMR/Chart 
Review / 
2023 - 2024 

CB CB Improving the patients' discharge 
planning will positively impact 
patients' Length-of-Stay and Bed 
availability; which are indicators of 
efficient service delivery. 

Change Ideas 
Change Idea #1 Ensure reliable discharge date prediction through the establishment of a standardized process. 

Methods Process measures Target for process measure Comments 

We will review the discharge prediction Adoption of a discharge prediction 1 Discharge prediction strategy adopted 
strategies commonly used to reduce strategy 
length of stay and adopt one that we will 
use in conjunction with the EPIC 
Discharge tool. 

Change Idea #2 Establish a forecasting process for post-acute needs and destination 

Methods Process measures Target for process measure Comments 

We will review patient data including Forecasting process establishment 1 forecasting process established 
referral patterns and establish set 
processes and test the processes before 
implementing the processes to all 
patients. 

Change Idea #3 Implement the EPIC planning discharge tool 

Methods Process measures Target for process measure Comments 

Review the EPIC planning discharge tool Usage EPIC Planning Discharge Tool 90% usage of EPIC Planning Discharge 
and adapt it to the realities of the UOHI, Tool 
for its efficient use. 
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Change Idea #4 Coordinate End-of-Stay processes 

Methods Process measures Target for process measure Comments 

Revisit the End-of-Stay processes and Waiting time for discharge task Reduced Waiting time for discharge task 
establish the actual waiting time as well completion completion 
as a checklist with timelines to facilitate 
the End-of-stay coordination of 
activities. 
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Theme II: Service Excellence 

Measure Dimension: Patient-centred 

Indicator #5 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Percentage of respondents who P % / Survey CIHI CPES / CB CB We are initiating a new survey tool 
responded “completely” to the respondents Most recent through Qualtircs this year. the tool 
following question: Did you receive consecutive will be electronic and we are 
enough information from hospital 12-month considering this year as the new 
staff about what to do if you were period baseline. Will set target after six 
worried about your condition or months of data. 
treatment after you left the 
hospital? 

Change Ideas 
Change Idea #1 Roll out the survey with using the new methodology of Qualtrics. 

Methods Process measures Target for process measure Comments 

UOHI is considering this year as a We will be tracking results monthly for Roll out of survey. Baseline for next year. We will track this measure and over the 
baseline measure as previous survey new baseline development. course of the year come up with projects 
methodologies are not comparable to that will be able to change the indicator 
the new methodology. for next year. 

Change Idea #2 Conduct 1 patient focus group & generate change ideas. 

Methods Process measures Target for process measure Comments 

Present survey completion results after Focus group conducted and change Complete 1 focus group. 
six months at Patient Partnership ideas generated. 
Committee (UPP) and gather possible 
change idea suggestions. 
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Measure Dimension: Patient-centred 

Indicator #6 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

HeartWise Exercise mobile app 
patients’ usage (survey completion 
level). 

C % / Patients Other / 2023 
- 2024 

CB 25.00 There is no baseline performance 
for this project. This is a new 
initiative. 
25% is determined using industry 
standards when looking at this type 
of surveys completion 

Change Ideas 
Change Idea #1 Development & roll out of a survey evaluation for the CardioPrevent mobile app. 

Methods Process measures Target for process measure Comments 

We will develop an evaluation survey Survey Development. Completion of 1 survey development completed. 25% 
based on literature review on Heart feedback surveys. of survey response rate. 
Health Programs that help people with 
risk factors, lower their chances of 
developing cardiovascular disease. We 
will have an anonymous survey, sent to 
the participant approximately 4 weeks 
after they first download the app and 
track de-identified usage of the app 
using simple metrics found on the HWE 
app database (UOHI server). To see if CP 
patients are interested in using this app 
to assist with physical activity and to 
gain CP patients’ insight and feedback 
about the app itself. 

Change Idea #2 Track de-identified usage of the app. 

Methods Process measures Target for process measure Comments 

Track de-identified usage of the app 
using simple metrics found on the HWE 
app database (UOHI server). 

App usage report. 1 Quarterly progress report. 
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Change Idea #3 Modification to the APP based on the survey results and progress reports. 

Methods Process measures Target for process measure Comments 

Incorporating results from completed 
surveys into the App. 

Result incorporation. Results incorporated into App. 

Measure Dimension: Patient-centred 

Talking to Children About Heart 
Disease (Focus groups conducted, 
Patients reached, Children reached, 
Education material including 
findings produced). 

C Number / 
Family 

Other / 2023 
- 2024 

CB CB There is no baseline performance 
for this project. This is a new 
initiative. 
The development of supportive 
learning materials for patients living 
with cardiovascular disease with a 
better understanding of the needs 
of the patients, their 
partners/caregivers, and their 
children is aligned with the UOHI 
Core Values of Patients Comes First, 
Excellence as well as the UOHI 
Corporate Quality Framework which 
defines equity, people-centered 
care, and efficiency as three 
cornerstones to the framework. 

Change Ideas 

Indicator #7 Type Unit / Source / 
Population Period 

Current Target Target JustificationPerformance External Collaborators 
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Change Idea #1 Conduct virtual focus groups with UOHI patients and/or their spouses/caregivers with children of various ages. 

Methods Process measures Target for process measure Comments 

Conduct 5-6 virtual focus groups (via Completion of focus groups. 5-6 focus groups completed. 
Zoom) with approximately 25-30 UOHI 
patients and/or their spouses/caregivers 
(~5 participants per focus group) with 
children of various ages (children, 
preadolescents, adolescents). 

Change Idea #2 Arranging and conducting 1:1 interview with the children. 

Methods Process measures Target for process measure Comments 

Ask participants if their child would be 1:1 interview with children conducted. Approximately 10 children to participate 
willing to participate in an individual in the interviews. 
interview via zoom, with the parent 
present, regarding their experiences. 
Approximately 10 children (> age 10) will 
participate in the interviews. 

Change Idea #3 Analyze the interview data. 

Methods Process measures Target for process measure Comments 

Transcribe, de-identify, and interpret the Interview data analyzed. 1 report produced based off of data. 
focus group and interviews results. 

Change Idea #4 Produce educational material for families on how to talk to children about heart disease. 

Methods Process measures Target for process measure Comments 

Include the findings from the project in 
the UOHI education materials for 
families. 

Guide produced. 1 completed guide with the findings 
from the project. 
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Measure Dimension: Patient-centred 

Indicator #8 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Evaluating the UOHI Quit Smoking 
Program Using Patient Feedback 
Survey Results (Percentage of 
patient feedback received) 

C % / Patients Other / 2023 
- 2024 

CB 30.00 There is no baseline performance 
for this project. This is a new 
initiative 
30% is determined using industry 
standards when looking at this type 
of surveys completion 

Change Ideas 
Change Idea #1 Development & roll out of a survey to evaluate the UOHI Quit Smoking Program. 

Methods Process measures Target for process measure Comments 

The UOHI Quit Smoking Program (QSP) Survey Developed. Number of surveys 1 survey development completed. 30% 
will develop a Patient Feedback Survey completed. of feedback received from target 
with the input of patient partners that population. 
seeks to better understand patient needs 
after completing the program, 
identifying areas for improvement or 
change. Survey will be sent to patients 
completing dropping out of the QSP 
program who have completed at least 
three visits. 

Change Idea #2 Quarterly data analysis and presentation to the HIPRC Quality of Care Committee and project stakeholders. 

Methods Process measures Target for process measure Comments 

The Smoking Cessation’s Advanced Quarterly report of program evaluation. 1 Quarterly Report Completed. 
Practice Nurse will analyze the data 
quarterly and present it to the HIPRC 
Quality of Care Committee and project 
stakeholders. 
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Change Idea #3 Quit Smoking Program (QSP) annual update. 

Methods 

QSP Program update will be made based 
on patient feedback results. 

Process measures 

QSP annual update. 

Target for process measure 

1 QSP annual update completed. 

Comments 

Measure Dimension: Patient-centred 

Harvard (PMAT checklist) Review of 
1 patient guide 

C Number / 
Other 

Other / 2023 
- 2024 

CB 1.00 In order to improve access to 
patients' education material and 
improve their content, the UOHI has 
set the target of having at least one 
measure guide reviewed annually. 

Change Ideas 

Indicator #9 Type Unit / Source / 
Population Period 

Current Target Target JustificationPerformance External Collaborators 

Change Idea #1 Identify guide to be updated. 

Methods Process measures Target for process measure Comments 

Quality Department will select based on Selection of guide. 1 guide selected for review. 
update list of guides. 

Change Idea #2 Content owner to evaluate and update the selected guide. Guide to be provided to the Patient Educational Materials Task Force (PEM) for review. 
Once this has been done, it will be sent back to the content owner for finalization. 

Methods Process measures Target for process measure Comments 

Updates and best practices reviewed in Updates and incorporate best practices. 1 guide reviewed & updated. 
the selected guide. 

Report Access Date: March 24, 2023 



               

 

      12 WORKPLAN QIP 2023/24 Org ID 961  | University of Ottawa Heart Institute 

Theme III: Safe and Effective Care 

Measure Dimension: Effective 

Indicator #10 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Medication reconciliation at 
discharge: Total number of 
discharged patients for whom a Best 
Possible Medication Discharge Plan 
was created as a proportion the 
total number of patients discharged. 

P Rate per total Hospital 
number of collected 
discharged data / 
patients / Oct–Dec 2022 

Discharged (Q3 2022/23) 
patients 

CB 95.00 We are above 90% for all our 
reports and would like to close the 
gap and improve our performance 
further 

Change Ideas 
Change Idea #1 Establish a Medication reconciliation review task group 

Methods Process measures Target for process measure Comments 

All Inpatient floor manager will convene Number of meeting held by the task At least 1 meeting quarterly 
regularly to review medication group 
reconciliation data and brainstorm 
strategies for improvement. 

Change Idea #2 Establish data on the patient groups missing Medical reconciliation at discharge 

Methods Process measures Target for process measure Comments 

Chart review to determine the Established Characteristics of patients This is a baseline assessment to be 
population of patients that are missing missing Medical reconciliation at determined 
the DMR and determining if they should discharge 
be out of scope (DC AMA, short stay 
patients-less than 24hrs) 
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Change Idea #3 Implement Corrective measures based on the identified groups missing medication reconciliation at discharge 

Methods Process measures Target for process measure Comments 

The task group will established Number of corrective measures put in Number to be determined since this is a 
corrective measures based on the place baseline 
collected evidence 

Measure Dimension: Safe 

Number of workplace violence P Count / Local data 0.00 5.00 There is no baseline. For Quality 
incidents reported by hospital Worker collection / Improvement purposes, hospitals 
workers (as defined by OHSA) within Jan 2022–Dec are asked to track the number of 
a 12 month period. 2022 workplace violence incidents in a 12 

month period. 

Change Ideas 

Indicator #11 Type Unit / Source / 
Population Period 

Current Target Target JustificationPerformance External Collaborators 

Change Idea #1 Track the number of workplace violence incidents. 

Methods Process measures Target for process measure Comments 

The manager of Occupational Health & Number of workplace violence incidents There is no baseline. This measure will FTE=0 
Safety will track the number of in a 12-month period. be for the 23-24 reporting period. 
workplace violence incidents. 

Change Idea #2 Making better medication choices in high-risk patients to prevent violent incidents. 

Methods Process measures Target for process measure Comments 

Providing education & best practices to Number of pharmacists & physicians 
pharmacists & physicians on better provided education. 
medication choices for high-risk patients. 

80% of pharmacists & physicians 
provided education. 
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Measure Dimension: Safe 

Indicator #12 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Complications and Outcomes of 
Paraoxysmal Supraventricular 
Tachycardia Ablations 

C Rate / All 
patients 

Hospital 
collected 
data / March 
31, 2024 

CB CB The Continuous tracking of Post-
PSVT ablation complications can be 
used as a KPI 

Change Ideas 
Change Idea #1 Establish a Paroxysmal Supraventricular Tachycardia (PSVT) ablation and complications database. 

Methods Process measures Target for process measure Comments 

Data will be collected by eletronic 
medical record search using EPIC and 
populated into the database. 

Database created. 1 PSVT database completed. 

Change Idea #2 Identify Paroxysmal Supraventricular Tachycardia (PSVT) ablation outcomes and complications data & update the database. 

Methods Process measures Target for process measure Comments 

Track prospectively the PSVT ablation EPIC chart review. Monthly database EPIC chart review completed. 1 monthly 
outcomes and complications through updates. database update completed. 
EPIC chart review. Routinely update the 
PSVT ablation outcomes and 
complications database for quality 
assurance and patient awareness. 

Change Idea #3 Complete a yearly report on procedural complications and outcomes of PSVT ablations at UOHI for quality assurance and patient awareness. 

Methods Process measures Target for process measure Comments 

Data generated from the PSVT ablation Yearly report to be generated. 1 yearly report completed. 
complications database to be analyzed 
and a report will be compiled. 
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Measure Dimension: Safe 

Indicator #13 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Cardiac implantable device 
procedure outcomes and 
complications 

C Number / 
Other 

EMR/Chart 
Review / 
2023-2024 

CB CB The Continuous tracking of Cardiac 
implantable device procedure 
outcomes and complications can be 
used as a KPI. 

Change Ideas 
Change Idea #1 Establish a Cardiac Implantable device procedure outcomes and complications database. 

Methods Process measures Target for process measure Comments 

Data will be collected by electronic 
medical record search using EPIC and 
populated into the database. 

Database created. 1 Cardiac Implantable device procedure 
outcomes and complications database 
completed. 

Change Idea #2 Identify Cardiac implantable device procedure outcomes and complications data & update database. 

Methods Process measures Target for process measure Comments 

Track prospectively the Cardiac EPIC chart review & Monthly database EPIC chart review completed. 1 monthly 
implantable device procedure outcomes updates. database update completed. 
and complications through EPIC chart 
review and routinely update the 
database for quality assurance and 
patient awareness. 

Change Idea #3 Complete a yearly report on procedural complications and outcomes of Cardiac Implantable Devices at UOHI for quality assurance and patient 
awareness. 

Methods Process measures Target for process measure Comments 

Data generated from the Cardiac Yearly report to be generated. 
Implantable Device Procedure and 
Outcomes database to be analyzed and a 
report will be compiled. 

1 yearly report completed. 
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Measure Dimension: Safe 

Indicator #14 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Prospective review of outcomes in 
minimally invasive robotic coronary 
surgery using the STS database 

C Other / All 
patients 

Hospital 
collected 
data / 2023-
2024 

CB CB Continuous tracking of Minimally 
invasive robotic coronary surgery 
outcomes and complications report 

Change Ideas 
Change Idea #1 Assess previous cardiac surgery robotic quality performance. 

Methods Process measures Target for process measure Comments 

Fill out and submit data request form to Data request submitted; data provided. Assess completed. 
assess previous cardiac surgery robotic 
quality performance since 2018. 

Change Idea #2 Identifying cardiac surgery robotic procedures patient outcomes and technical successes. 

Methods Process measures Target for process measure Comments 

Track prospectively the cardiac surgery STS database review. STS database review completed. 
robotic procedures patient outcomes 
and technical successes through the STS 
database. 

Change Idea #3 Establish and track patient satisfaction of the cardiac surgery robotic program. 

Methods Process measures Target for process measure Comments 

Roll out patient satisfaction survey. 
Satisfaction survey to be provided to 
patients after surgery. 

Survey sent out to patients in the cardiac Review patient satisfaction survey 
surgery robotic program. results. 

Report Access Date: March 24, 2023 



      17 WORKPLAN QIP 2023/24 Org ID 961  | University of Ottawa Heart Institute 

Change Idea #4 Complete a yearly report on the Cardiac Surgery Robotic Program outcomes at UOHI for quality assurance. 

Methods Process measures Target for process measure Comments 

Data generated from the STS database yearly report to be generated. 1 yearly report completed. 
to be analyzed and a report will be 
compiled. 
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Equity 

Measure Dimension: Equitable 

Indicator #15 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Women's Heart Health Clinic C Other / Hospital CB CB A high number of women need to 
Interactive Voice Response (Number Patients collected be reached to reduce the risks of 
of patients/diagnosis entered into data / 2023- myocardial infarction and death in 
IVR pre-clinic visits, 6, 12, and 24 2024 women with microvascular 
months, SF-12 Patient QOL pre-clinic dysfunction (SCAD, MINOCA, and 
vs. post-visit data, Patients’ level of ANOCA) and subsequently improve 
knowledge of heart health, their QOL. 
symptoms, Health care utilization 
Level (visits to FMD, cardiologist), 
Patients satisfaction level). 

Change Ideas 
Change Idea #1 Develop an Interactive Voice Response (IVR) with specific assessment goals 

Methods Process measures Target for process measure Comments 

The Interactive Voice Response will be Interactive Voice Response (IVR) 1 Interactive Voice Response (IVR) 
developed based on reviewed evidence development developed 
to mitigate the higher risks for 
myocardial infarction and death that 
women with microvascular dysfunction 
(SCAD, MINOCA, and ANOCA)present. 

Change Idea #2 Ensure that all patients referred to the Heart Health Clinic have access to the Interactive Voice Response 

Methods Process measures Target for process measure Comments 

Enter all patients referred to the Number of patients referred women 90% of the patient followed at the 
Women's Heart Health Clinic into the entered in IVR Women’s Heart Clinic entered in IVR 
Interactive Voice Response register 
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Change Idea #3 Conduct patients assessments of microvascular dysfunction risks at specific intervals 

Methods Process measures Target for process measure Comments 

Assessments will be conducted at the Number of successful assessment series 90 % assessment series successfully 
pre-clinic visit as well as between the 6- conducted & quarterly progress reports conducted. 1 Quarterly progress report. 
24 months follow-up visits: patients' provided. 
frequency of symptoms, need for follow-
up at ED/Primary doctor, preparation for 
the first visit at the clinic). All IVR calls 
will also have Quality of Life (QOL) 
questions 
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Measure Dimension: Equitable 

Indicator #16 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Increasing the knowledge of 
healthcare providers on Women's 
Heart Health within the UOHI 
(Surveys, Number of staff attending 
these events, Manuscripts published 
education added to corporate 
orientation). 

C Other / 
Worker 

Hospital 
collected 
data / 2023-
2024 

CB CB The UOHI would like to increase the 
knowledge of Health Care 
Professionals on Women's Heart 
Health to better support patients. 

Change Ideas 
Change Idea #1 Creation & roll out of Women's Heart Health knowledge survey for healthcare providers. 

Methods Process measures Target for process measure Comments 

Perform a literature search to better Literature search, survey development & Creation & roll out of survey complete. 
understand what has already been roll out. 
developed and create a survey based on 
the literature review. Share heart survey 
link with staff. 

Change Idea #2 Establish opportunities for staff education. 

Methods Process measures Target for process measure Comments 

The Women's Heart Health will conduct: 
- staff education day on Women's Heart 
Health - Nursing rounds on Women's 
Heart Health - A half day workshop on 
Women's Heart Health - Women's heart 
health champions. post survey of staff 
knowledge. Women's Heart Health 
(WHH) learning modules will be 
developed based on staff knowledge and 
attitude gaps identified. 

Number staff education opportunities 3 staff education opportunities 
established established 

Report Access Date: March 24, 2023 



               

 

      21 WORKPLAN QIP 2023/24 Org ID 961  | University of Ottawa Heart Institute 

Measure Dimension: Equitable 

Indicator #17 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Equity, Diversity and Inclusion 
Climate Staff Survey/Survey results 
(Completed Survey) 

C Other / 
Worker 

Staff survey / 
2023-2024 

CB CB This survey is important to establish 
baselines, identify and monitor 
areas of growth, develop data-
driven action steps, and track 
progress over time. 

Change Ideas 
Change Idea #1 Develop and roll out an Equity, Diversity, and Inclusion climate staff survey. 

Methods Process measures Target for process measure Comments 

Review literature and compile survey 
based on literature findings and 
incorporate Inclusion, Diversity, Equity, 
Accessibility and Anti-Racism (IDEA) 
committee input into the survey design. 
Use various communication platforms 
and tools to advertise the survey. A 
survey will be shared with all staff, and 
collected data will be analyzed. 

Develop survey. 1 survey developed and rolled out. 

Change Idea #2 Provide survey results report to senior management team. 

Methods Process measures Target for process measure Comments 

VP, CNO, Quality, Risk & Privacy to Presentation to senior management Results reported to senior management 
present report to the senior team. team. 
management team. 
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Change Idea #3 Incorporate senior management recommendations. 

Methods Process measures Target for process measure Comments 

Incorporate senior management Recommendation additions to the 
recommendations from the results workplan. 
presentation into Inclusion, Diversity, 
Equity, Accessibility & Anti-Racism (IDEA) 
committee workplan. 

Recommendations added to the 
Inclusion, Diversity, Equity, Accessibility 
& Anti-Racism (IDEA) committee 
workplan. 

Measure Dimension: Equitable 

Equity, Diversity and Inclusion 
Climate Patients Survey/Survey 
results (Completed Survey) 

C Number / 
Patients 

In-house 
survey / 2023 
-2024 

CB CB This survey is important to establish 
baselines, identify and monitor 
areas of growth, develop data-
driven action steps, and track 
progress over time. 

Change Ideas 

Indicator #18 Type Unit / Source / 
Population Period 

Current Target Target JustificationPerformance External Collaborators 

Change Idea #1 Develop and roll out an Equity, Diversity, and Inclusion Climate Patient Survey. 

Methods Process measures Target for process measure Comments 

Review literature and compile survey 
based on literature findings and 
incorporate inclusion, diversity, equity, 
accessibility and anti-racism (IDEA) 
committee input into the survey design. 
Use various communication platforms 
and tools to advertise the survey. A 
survey shared with all staff, and 
collected data will be analyzed. 

Develop survey. 1 survey developed and rolled out. 
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Change Idea #2 Provide survey results report to senior management team. 

Methods Process measures Target for process measure Comments 

VP, CNO, Quality, Risk & Privacy to Presentation to senior management Results reported to senior management 
present report to the senior team. team. 
management team. 

Change Idea #3 Incorporate senior management recommendations. 

Methods Process measures Target for process measure Comments 

Incorporate senior management Recommendation additions to the Recommendations added to the 
recommendations from the results workplan. Inclusion, Diversity, Equity, Accessibility 
presentation into Inclusion, Diversity, & Anti-Racism (IDEA) committee 
Equity, Accessibility & Anti-Racism (IDEA) workplan. 
committee workplan. 
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Measure Dimension: Equitable 

Indicator #19 Type Unit / 
Population 

Source / 
Period 

Current 
Performance Target Target Justification External Collaborators 

Improving rehab intake for C Rate / Hospital CB CB Improve rehab intake for indigenous 
indigenous population (Enrollment Patients collected populations 
rate, pre and post program metrics data / 2023-
(outcomes), Collaboration with 2024 
patient partners for program 
development and with community 
Indigenous services such as OHSNI, 
Patient satisfaction survey 
outcomes). 

Change Ideas 
Change Idea #1 Adapt a rehab specific process for the indigenous population. 

Methods Process measures Target for process measure Comments 

Focus groups for indigenous patients will Number of indigenous peoples accessing Collecting baseline data. 
be arranged to learn how to meet their rehab services. 
needs & make recommended changes 
and develop the process fully. 
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	Theme I: Timely and Efficient Transitions 
	Theme I: Timely and Efficient Transitions 
	Measure Dimension: Efficient 
	Indicator #1 
	Indicator #1 
	Indicator #1 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Standardization of Best Practices in Out-patient Cardiac Rehabilitation (Level of Clinical Practice Consistency among Clinical Staff in the Cardiac Rehabilitation Program). 
	Standardization of Best Practices in Out-patient Cardiac Rehabilitation (Level of Clinical Practice Consistency among Clinical Staff in the Cardiac Rehabilitation Program). 
	Standardization of Best Practices in Out-patient Cardiac Rehabilitation (Level of Clinical Practice Consistency among Clinical Staff in the Cardiac Rehabilitation Program). 
	C 
	% / Worker 
	Other / 2023 - 2024 
	CB 
	90.00 
	The performance of standardized care with consistency should be close to perfection for care efficiency, patient safety, and satisfaction. These are at the core of the UOHI Corporate Quality Framework 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Development of audit tool for cardiac rehabilitation care best practices. Randomly audit for standardized, consistent best-practice care by program leads using the audit tool on a monthly basis. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Review literature and compile audit tool. Completion of audit tool development Randomly audit using the predeveloped and monthly audits conducted. audit tool. 
	Review literature and compile audit tool. Completion of audit tool development Randomly audit using the predeveloped and monthly audits conducted. audit tool. 
	1 audit tool developed; number of monthly audits conducted. 


	Change Idea #2 Provide quarterly de-identified information to staff identifying areas that require further education. Staff identified as having significant education gaps will be supported. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	De-identified information provided to 
	De-identified information provided to 
	Support sessions conducted, number of 
	Quarterly support sessions. 90% of staff 

	staff quarterly via support sessions. The 
	staff quarterly via support sessions. The 
	staff provided support. Percentage 
	provided support, and 90% consistency 

	clinical manager and/or professional 
	clinical manager and/or professional 
	practice consistency. 
	amongst all staff. 

	practice leads will support the identified 
	practice leads will support the identified 

	staff. 
	staff. 


	WORKPLAN QIP 2023/24 Org ID 961 | University of Ottawa Heart Institute Measure Dimension: Efficient 
	Figure

	Indicator #2 
	Indicator #2 
	Indicator #2 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Ensuring Standardized Best Practices within the inpatient physiotherapy portfolio (Level of Physiotherapy Practice Consistency among UOHI Physiotherapists). 
	Ensuring Standardized Best Practices within the inpatient physiotherapy portfolio (Level of Physiotherapy Practice Consistency among UOHI Physiotherapists). 
	Ensuring Standardized Best Practices within the inpatient physiotherapy portfolio (Level of Physiotherapy Practice Consistency among UOHI Physiotherapists). 
	C 
	% / Worker 
	Other / 2023 - 2024 
	CB 
	90.00 
	The performance of standardized care with consistency should be close to perfection for care efficiency, patient safety, and satisfaction. These are at the core of the UOHI Corporate Quality Framework 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Development of audit tool for physiotherapists care best practices. Randomly audit for standardized, consistent best-practice care by program leads using a predeveloped audit tool on a monthly basis. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Review literature and complete audit 
	Review literature and complete audit 
	Completion of audit tool development, 
	1 audit tool developed & monthly audits 

	tool, randomly audit using the 
	tool, randomly audit using the 
	monthly audits conducted. 
	conducted. 

	predeveloped audit tool. 
	predeveloped audit tool. 


	Change Idea #2 Provide quarterly de-identified information to staff identifying areas that require further education. Staff identified as having significant education gaps will be supported. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	De-identified information provided to 
	De-identified information provided to 
	Support sessions conducted, number of 
	Quarterly support sessions. 90% staff 

	staff quarterly via support sessions. The 
	staff quarterly via support sessions. The 
	staff provided support, percentage 
	provided support, 90% consistency 

	clinical manager and/or professional 
	clinical manager and/or professional 
	practice consistency. 
	amongst all staff. 

	practice leads will support the identified 
	practice leads will support the identified 

	staff. 
	staff. 


	WORKPLAN QIP 2023/24 Org ID 961 | University of Ottawa Heart Institute Measure Dimension: Efficient 
	Figure

	Indicator #3 
	Indicator #3 
	Indicator #3 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	LEAN-FMEA for the Ottawa Model 
	LEAN-FMEA for the Ottawa Model 
	LEAN-FMEA for the Ottawa Model 
	C 
	Number / 
	Other / 2023 
	CB 
	CB 
	The UOHI Quality Team conducts 1
	-


	for Smoking Cessation Program 
	for Smoking Cessation Program 
	Other 
	- 2024 
	2 annual Failure Modes and Effects 

	(Value stream maps, LEAN-FMEA, 
	(Value stream maps, LEAN-FMEA, 
	Analysis (FMEA) within a program or 

	Project Plans) 
	Project Plans) 
	department to evaluate processes 

	TR
	for possible failures and to prevent 

	TR
	them by correcting the processes 

	TR
	proactively rather than reacting to 

	TR
	adverse events after failures have 

	TR
	occurred. 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Establish a value stream map and conduct a LEAN-FMEA session with representatives from the Ottawa Model for Smoking Cessation (OMSC) program. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Consultative meetings with MRPs in the 
	Consultative meetings with MRPs in the 
	Number of consultative meetings held & 
	All planned consultative meetings held 

	OMSC program. Group LEAN-FMEA 
	OMSC program. Group LEAN-FMEA 
	the group LEAN-FMEA session complete. 
	and 1 LEAN-FMEA session held. 

	session. 
	session. 


	Change Idea #2 Prepare a workplan from prioritized issues and disseminate the workplan. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Workplan Write up. Communication to 
	Workplan Write up. Communication to 
	Work plan creation & disseminated. 
	100% of the staff from OMSC are aware 

	all OMSC of the prioritized change ideas 
	all OMSC of the prioritized change ideas 
	of the workplan. 

	in the workplan. 
	in the workplan. 
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	Figure

	Indicator #4 
	Indicator #4 
	Indicator #4 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Improving the efficiency of the discharge process and eliminating End-of-Stay Delays (Length of Stay, Waiting time for discharge task completion). 
	Improving the efficiency of the discharge process and eliminating End-of-Stay Delays (Length of Stay, Waiting time for discharge task completion). 
	Improving the efficiency of the discharge process and eliminating End-of-Stay Delays (Length of Stay, Waiting time for discharge task completion). 
	C 
	Days / All inpatients 
	EMR/Chart Review / 2023 - 2024 
	CB 
	CB 
	Improving the patients' discharge planning will positively impact patients' Length-of-Stay and Bed availability; which are indicators of efficient service delivery. 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Ensure reliable discharge date prediction through the establishment of a standardized process. 
	Methods Process measures Target for process measure Comments 
	We will review the discharge prediction Adoption of a discharge prediction 1 Discharge prediction strategy adopted strategies commonly used to reduce strategy length of stay and adopt one that we will use in conjunction with the EPIC Discharge tool. 
	Change Idea #2 Establish a forecasting process for post-acute needs and destination 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	We will review patient data including 
	We will review patient data including 
	Forecasting process establishment 
	1 forecasting process established 

	referral patterns and establish set 
	referral patterns and establish set 

	processes and test the processes before 
	processes and test the processes before 

	implementing the processes to all 
	implementing the processes to all 

	patients. 
	patients. 


	Change Idea #3 Implement the EPIC planning discharge tool 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Review the EPIC planning discharge tool 
	Review the EPIC planning discharge tool 
	Usage EPIC Planning Discharge Tool 
	90% usage of EPIC Planning Discharge 

	and adapt it to the realities of the UOHI, 
	and adapt it to the realities of the UOHI, 
	Tool 

	for its efficient use. 
	for its efficient use. 


	5 
	Change Idea #4 Coordinate End-of-Stay processes 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Revisit the End-of-Stay processes and 
	Revisit the End-of-Stay processes and 
	Waiting time for discharge task 
	Reduced Waiting time for discharge task 

	establish the actual waiting time as well 
	establish the actual waiting time as well 
	completion 
	completion 

	as a checklist with timelines to facilitate 
	as a checklist with timelines to facilitate 

	the End-of-stay coordination of 
	the End-of-stay coordination of 

	activities. 
	activities. 



	Theme II: Service Excellence 
	Theme II: Service Excellence 
	Measure Dimension: Patient-centred 
	Indicator #5 
	Indicator #5 
	Indicator #5 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Percentage of respondents who 
	Percentage of respondents who 
	Percentage of respondents who 
	P 
	% / Survey 
	CIHI CPES / 
	CB 
	CB 
	We are initiating a new survey tool 

	responded “completely” to the 
	responded “completely” to the 
	respondents 
	Most recent 
	through Qualtircs this year. the tool 

	following question: Did you receive 
	following question: Did you receive 
	consecutive 
	will be electronic and we are 

	enough information from hospital 
	enough information from hospital 
	12-month 
	considering this year as the new 

	staff about what to do if you were 
	staff about what to do if you were 
	period 
	baseline. Will set target after six 

	worried about your condition or 
	worried about your condition or 
	months of data. 

	treatment after you left the 
	treatment after you left the 

	hospital? 
	hospital? 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Roll out the survey with using the new methodology of Qualtrics. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	UOHI is considering this year as a 
	UOHI is considering this year as a 
	We will be tracking results monthly for 
	Roll out of survey. Baseline for next year. We will track this measure and over the 

	baseline measure as previous survey 
	baseline measure as previous survey 
	new baseline development. 
	course of the year come up with projects 

	methodologies are not comparable to 
	methodologies are not comparable to 
	that will be able to change the indicator 

	the new methodology. 
	the new methodology. 
	for next year. 


	Change Idea #2 Conduct 1 patient focus group & generate change ideas. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Present survey completion results after 
	Present survey completion results after 
	Focus group conducted and change 
	Complete 1 focus group. 

	six months at Patient Partnership 
	six months at Patient Partnership 
	ideas generated. 

	Committee (UPP) and gather possible 
	Committee (UPP) and gather possible 

	change idea suggestions. 
	change idea suggestions. 
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	Figure

	Indicator #6 
	Indicator #6 
	Indicator #6 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	HeartWise Exercise mobile app patients’ usage (survey completion level). 
	HeartWise Exercise mobile app patients’ usage (survey completion level). 
	HeartWise Exercise mobile app patients’ usage (survey completion level). 
	C 
	% / Patients Other / 2023 - 2024 
	CB 
	25.00 
	There is no baseline performance for this project. This is a new initiative. 25% is determined using industry standards when looking at this type of surveys completion 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Development & roll out of a survey evaluation for the CardioPrevent mobile app. 
	Methods Process measures Target for process measure Comments 
	We will develop an evaluation survey 
	We will develop an evaluation survey 
	We will develop an evaluation survey 
	Survey Development. Completion of 
	1 survey development completed. 25% 

	based on literature review on Heart 
	based on literature review on Heart 
	feedback surveys. 
	of survey response rate. 

	Health Programs that help people with 
	Health Programs that help people with 

	risk factors, lower their chances of 
	risk factors, lower their chances of 

	developing cardiovascular disease. We 
	developing cardiovascular disease. We 

	will have an anonymous survey, sent to 
	will have an anonymous survey, sent to 

	the participant approximately 4 weeks 
	the participant approximately 4 weeks 

	after they first download the app and 
	after they first download the app and 

	track de-identified usage of the app 
	track de-identified usage of the app 

	using simple metrics found on the HWE 
	using simple metrics found on the HWE 

	app database (UOHI server). To see if CP 
	app database (UOHI server). To see if CP 

	patients are interested in using this app 
	patients are interested in using this app 

	to assist with physical activity and to 
	to assist with physical activity and to 

	gain CP patients’ insight and feedback 
	gain CP patients’ insight and feedback 

	about the app itself. 
	about the app itself. 


	Change Idea #2 Track de-identified usage of the app. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Track de-identified usage of the app using simple metrics found on the HWE app database (UOHI server). 
	Track de-identified usage of the app using simple metrics found on the HWE app database (UOHI server). 
	App usage report. 
	1 Quarterly progress report. 


	8 
	Change Idea #3 Modification to the APP based on the survey results and progress reports. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Incorporating results from completed surveys into the App. 
	Incorporating results from completed surveys into the App. 
	Result incorporation. 
	Results incorporated into App. 

	Measure 
	Measure 
	Dimension: Patient-centred 

	Talking to Children About Heart Disease (Focus groups conducted, Patients reached, Children reached, Education material including findings produced). 
	Talking to Children About Heart Disease (Focus groups conducted, Patients reached, Children reached, Education material including findings produced). 
	C 
	Number / Family 
	Other / 2023 - 2024 
	CB 
	CB 
	There is no baseline performance for this project. This is a new initiative. The development of supportive learning materials for patients living with cardiovascular disease with a better understanding of the needs of the patients, their partners/caregivers, and their children is aligned with the UOHI Core Values of Patients Comes First, Excellence as well as the UOHI Corporate Quality Framework which defines equity, people-centered care, and efficiency as three cornerstones to the framework. 

	Change Ideas 
	Change Ideas 


	Indicator #7 
	Indicator #7 
	Indicator #7 
	Type 
	Unit / Source / Population Period 
	Current Target Target JustificationPerformance 
	External Collaborators 


	9 
	Change Idea #1 Conduct virtual focus groups with UOHI patients and/or their spouses/caregivers with children of various ages. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Conduct 5-6 virtual focus groups (via 
	Conduct 5-6 virtual focus groups (via 
	Completion of focus groups. 
	5-6 focus groups completed. 

	Zoom) with approximately 25-30 UOHI 
	Zoom) with approximately 25-30 UOHI 

	patients and/or their spouses/caregivers 
	patients and/or their spouses/caregivers 

	(~5 participants per focus group) with 
	(~5 participants per focus group) with 

	children of various ages (children, 
	children of various ages (children, 

	preadolescents, adolescents). 
	preadolescents, adolescents). 


	Change Idea #2 Arranging and conducting 1:1 interview with the children. 
	Methods Process measures Target for process measure Comments 
	Ask participants if their child would be 1:1 interview with children conducted. Approximately 10 children to participate willing to participate in an individual in the interviews. interview via zoom, with the parent present, regarding their experiences. Approximately 10 children (> age 10) will participate in the interviews. 
	Change Idea #3 Analyze the interview data. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Transcribe, de-identify, and interpret the Interview data analyzed. 
	Transcribe, de-identify, and interpret the Interview data analyzed. 
	1 report produced based off of data. 

	focus group and interviews results. 
	focus group and interviews results. 


	Change Idea #4 Produce educational material for families on how to talk to children about heart disease. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Include the findings from the project in the UOHI education materials for families. 
	Include the findings from the project in the UOHI education materials for families. 
	Guide produced. 
	1 completed guide with the findings from the project. 
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	Indicator #8 
	Indicator #8 
	Indicator #8 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Evaluating the UOHI Quit Smoking Program Using Patient Feedback Survey Results (Percentage of patient feedback received) 
	Evaluating the UOHI Quit Smoking Program Using Patient Feedback Survey Results (Percentage of patient feedback received) 
	Evaluating the UOHI Quit Smoking Program Using Patient Feedback Survey Results (Percentage of patient feedback received) 
	C 
	% / Patients Other / 2023 - 2024 
	CB 
	30.00 
	There is no baseline performance for this project. This is a new initiative 30% is determined using industry standards when looking at this type of surveys completion 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Development & roll out of a survey to evaluate the UOHI Quit Smoking Program. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	The UOHI Quit Smoking Program (QSP) 
	The UOHI Quit Smoking Program (QSP) 
	Survey Developed. Number of surveys 
	1 survey development completed. 30% 

	will develop a Patient Feedback Survey 
	will develop a Patient Feedback Survey 
	completed. 
	of feedback received from target 

	with the input of patient partners that 
	with the input of patient partners that 
	population. 

	seeks to better understand patient needs 
	seeks to better understand patient needs 

	after completing the program, 
	after completing the program, 

	identifying areas for improvement or 
	identifying areas for improvement or 

	change. Survey will be sent to patients 
	change. Survey will be sent to patients 

	completing dropping out of the QSP 
	completing dropping out of the QSP 

	program who have completed at least 
	program who have completed at least 

	three visits. 
	three visits. 


	Change Idea #2 Quarterly data analysis and presentation to the HIPRC Quality of Care Committee and project stakeholders. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	The Smoking Cessation’s Advanced 
	The Smoking Cessation’s Advanced 
	Quarterly report of program evaluation. 
	1 Quarterly Report Completed. 

	Practice Nurse will analyze the data 
	Practice Nurse will analyze the data 

	quarterly and present it to the HIPRC 
	quarterly and present it to the HIPRC 

	Quality of Care Committee and project 
	Quality of Care Committee and project 

	stakeholders. 
	stakeholders. 


	11 
	Change Idea #3 Quit Smoking Program (QSP) annual update. 
	Methods QSP Program update will be made based on patient feedback results. 
	Methods QSP Program update will be made based on patient feedback results. 
	Methods QSP Program update will be made based on patient feedback results. 
	Process measures QSP annual update. 
	Target for process measure 1 QSP annual update completed. 
	Comments 

	Measure 
	Measure 
	Dimension: Patient-centred 

	Harvard (PMAT checklist) Review of 1 patient guide 
	Harvard (PMAT checklist) Review of 1 patient guide 
	C 
	Number / Other 
	Other / 2023 - 2024 
	CB 
	1.00 
	In order to improve access to patients' education material and improve their content, the UOHI has set the target of having at least one measure guide reviewed annually. 

	Change Ideas 
	Change Ideas 


	Indicator #9 
	Indicator #9 
	Indicator #9 
	Type 
	Unit / Source / Population Period 
	Current Target Target JustificationPerformance 
	External Collaborators 


	Change Idea #1 Identify guide to be updated. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Quality Department will select based on 
	Quality Department will select based on 
	Selection of guide. 
	1 guide selected for review. 

	update list of guides. 
	update list of guides. 


	Change Idea #2 Content owner to evaluate and update the selected guide. Guide to be provided to the Patient Educational Materials Task Force (PEM) for review. Once this has been done, it will be sent back to the content owner for finalization. 
	Methods Process measures Target for process measure Comments 
	Updates and best practices reviewed in Updates and incorporate best practices. 1 guide reviewed & updated. the selected guide. 

	Theme III: Safe and Effective Care 
	Theme III: Safe and Effective Care 
	Measure Dimension: Effective 
	Indicator #10 
	Indicator #10 
	Indicator #10 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Medication reconciliation at discharge: Total number of discharged patients for whom a Best Possible Medication Discharge Plan was created as a proportion the total number of patients discharged. 
	Medication reconciliation at discharge: Total number of discharged patients for whom a Best Possible Medication Discharge Plan was created as a proportion the total number of patients discharged. 
	Medication reconciliation at discharge: Total number of discharged patients for whom a Best Possible Medication Discharge Plan was created as a proportion the total number of patients discharged. 
	P 
	Rate per total Hospital number of collected discharged data / patients / Oct–Dec 2022 Discharged (Q3 2022/23) patients 
	CB 
	95.00 
	We are above 90% for all our reports and would like to close the gap and improve our performance further 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Establish a Medication reconciliation review task group 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	All Inpatient floor manager will convene 
	All Inpatient floor manager will convene 
	Number of meeting held by the task 
	At least 1 meeting quarterly 

	regularly to review medication 
	regularly to review medication 
	group 

	reconciliation data and brainstorm 
	reconciliation data and brainstorm 

	strategies for improvement. 
	strategies for improvement. 


	Change Idea #2 Establish data on the patient groups missing Medical reconciliation at discharge 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Chart review to determine the 
	Chart review to determine the 
	Established Characteristics of patients 
	This is a baseline assessment to be 

	population of patients that are missing 
	population of patients that are missing 
	missing Medical reconciliation at 
	determined 

	the DMR and determining if they should 
	the DMR and determining if they should 
	discharge 

	be out of scope (DC AMA, short stay 
	be out of scope (DC AMA, short stay 

	patients-less than 24hrs) 
	patients-less than 24hrs) 


	13 
	Change Idea #3 Implement Corrective measures based on the identified groups missing medication reconciliation at discharge 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	The task group will established 
	The task group will established 
	Number of corrective measures put in 
	Number to be determined since this is a 

	corrective measures based on the 
	corrective measures based on the 
	place 
	baseline 

	collected evidence 
	collected evidence 

	Measure 
	Measure 
	Dimension: Safe 

	Number of workplace violence 
	Number of workplace violence 
	P 
	Count / 
	Local data 
	0.00 
	5.00 
	There is no baseline. For Quality 

	incidents reported by hospital 
	incidents reported by hospital 
	Worker 
	collection / 
	Improvement purposes, hospitals 

	workers (as defined by OHSA) within 
	workers (as defined by OHSA) within 
	Jan 2022–Dec 
	are asked to track the number of 

	a 12 month period. 
	a 12 month period. 
	2022 
	workplace violence incidents in a 12 

	TR
	month period. 

	Change Ideas 
	Change Ideas 


	Indicator #11 
	Indicator #11 
	Indicator #11 
	Type 
	Unit / Source / Population Period 
	Current Target Target JustificationPerformance 
	External Collaborators 


	Change Idea #1 Track the number of workplace violence incidents. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	The manager of Occupational Health & 
	The manager of Occupational Health & 
	Number of workplace violence incidents 
	There is no baseline. This measure will 
	FTE=0 

	Safety will track the number of 
	Safety will track the number of 
	in a 12-month period. 
	be for the 23-24 reporting period. 

	workplace violence incidents. 
	workplace violence incidents. 


	Change Idea #2 Making better medication choices in high-risk patients to prevent violent incidents. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Providing education & best practices to Number of pharmacists & physicians pharmacists & physicians on better provided education. medication choices for high-risk patients. 
	Providing education & best practices to Number of pharmacists & physicians pharmacists & physicians on better provided education. medication choices for high-risk patients. 
	80% of pharmacists & physicians provided education. 
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	Indicator #12 
	Indicator #12 
	Indicator #12 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Complications and Outcomes of Paraoxysmal Supraventricular Tachycardia Ablations 
	Complications and Outcomes of Paraoxysmal Supraventricular Tachycardia Ablations 
	Complications and Outcomes of Paraoxysmal Supraventricular Tachycardia Ablations 
	C 
	Rate / All patients 
	Hospital collected data / March 31, 2024 
	CB 
	CB 
	The Continuous tracking of Post-PSVT ablation complications can be used as a KPI 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Establish a Paroxysmal Supraventricular Tachycardia (PSVT) ablation and complications database. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Data will be collected by eletronic medical record search using EPIC and populated into the database. 
	Data will be collected by eletronic medical record search using EPIC and populated into the database. 
	Database created. 
	1 PSVT database completed. 


	Change Idea #2 Identify Paroxysmal Supraventricular Tachycardia (PSVT) ablation outcomes and complications data & update the database. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Track prospectively the PSVT ablation 
	Track prospectively the PSVT ablation 
	EPIC chart review. Monthly database 
	EPIC chart review completed. 1 monthly 

	outcomes and complications through 
	outcomes and complications through 
	updates. 
	database update completed. 

	EPIC chart review. Routinely update the 
	EPIC chart review. Routinely update the 

	PSVT ablation outcomes and 
	PSVT ablation outcomes and 

	complications database for quality 
	complications database for quality 

	assurance and patient awareness. 
	assurance and patient awareness. 


	Change Idea #3 Complete a yearly report on procedural complications and outcomes of PSVT ablations at UOHI for quality assurance and patient awareness. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Data generated from the PSVT ablation 
	Data generated from the PSVT ablation 
	Yearly report to be generated. 
	1 yearly report completed. 

	complications database to be analyzed 
	complications database to be analyzed 

	and a report will be compiled. 
	and a report will be compiled. 
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	Indicator #13 
	Indicator #13 
	Indicator #13 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Cardiac implantable device procedure outcomes and complications 
	Cardiac implantable device procedure outcomes and complications 
	Cardiac implantable device procedure outcomes and complications 
	C 
	Number / Other 
	EMR/Chart Review / 2023-2024 
	CB 
	CB 
	The Continuous tracking of Cardiac implantable device procedure outcomes and complications can be used as a KPI. 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Establish a Cardiac Implantable device procedure outcomes and complications database. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Data will be collected by electronic medical record search using EPIC and populated into the database. 
	Data will be collected by electronic medical record search using EPIC and populated into the database. 
	Database created. 
	1 Cardiac Implantable device procedure outcomes and complications database completed. 


	Change Idea #2 Identify Cardiac implantable device procedure outcomes and complications data & update database. 
	Methods Process measures Target for process measure Comments 
	Track prospectively the Cardiac 
	Track prospectively the Cardiac 
	Track prospectively the Cardiac 
	EPIC chart review & Monthly database 
	EPIC chart review completed. 1 monthly 

	implantable device procedure outcomes 
	implantable device procedure outcomes 
	updates. 
	database update completed. 

	and complications through EPIC chart 
	and complications through EPIC chart 

	review and routinely update the 
	review and routinely update the 

	database for quality assurance and 
	database for quality assurance and 

	patient awareness. 
	patient awareness. 


	Change Idea #3 Complete a yearly report on procedural complications and outcomes of Cardiac Implantable Devices at UOHI for quality assurance and patient awareness. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Data generated from the Cardiac Yearly report to be generated. Implantable Device Procedure and Outcomes database to be analyzed and a report will be compiled. 
	Data generated from the Cardiac Yearly report to be generated. Implantable Device Procedure and Outcomes database to be analyzed and a report will be compiled. 
	1 yearly report completed. 


	WORKPLAN QIP 2023/24 Org ID 961 | University of Ottawa Heart Institute Measure Dimension: Safe 
	Figure

	Indicator #14 
	Indicator #14 
	Indicator #14 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Prospective review of outcomes in minimally invasive robotic coronary surgery using the STS database 
	Prospective review of outcomes in minimally invasive robotic coronary surgery using the STS database 
	Prospective review of outcomes in minimally invasive robotic coronary surgery using the STS database 
	C 
	Other / All patients 
	Hospital collected data / 20232024 
	-

	CB 
	CB 
	Continuous tracking of Minimally invasive robotic coronary surgery outcomes and complications report 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Assess previous cardiac surgery robotic quality performance. 
	Methods Process measures Target for process measure Comments 
	Fill out and submit data request form to Data request submitted; data provided. Assess completed. assess previous cardiac surgery robotic quality performance since 2018. 
	Change Idea #2 Identifying cardiac surgery robotic procedures patient outcomes and technical successes. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Track prospectively the cardiac surgery 
	Track prospectively the cardiac surgery 
	STS database review. 
	STS database review completed. 

	robotic procedures patient outcomes 
	robotic procedures patient outcomes 

	and technical successes through the STS 
	and technical successes through the STS 

	database. 
	database. 


	Change Idea #3 Establish and track patient satisfaction of the cardiac surgery robotic program. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Roll out patient satisfaction survey. Satisfaction survey to be provided to patients after surgery. 
	Roll out patient satisfaction survey. Satisfaction survey to be provided to patients after surgery. 
	Survey sent out to patients in the cardiac Review patient satisfaction survey surgery robotic program. results. 


	17 
	Change Idea #4 Complete a yearly report on the Cardiac Surgery Robotic Program outcomes at UOHI for quality assurance. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Data generated from the STS database 
	Data generated from the STS database 
	yearly report to be generated. 
	1 yearly report completed. 

	to be analyzed and a report will be 
	to be analyzed and a report will be 

	compiled. 
	compiled. 



	Equity 
	Equity 
	Measure Dimension: Equitable 
	Indicator #15 
	Indicator #15 
	Indicator #15 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Women's Heart Health Clinic 
	Women's Heart Health Clinic 
	Women's Heart Health Clinic 
	C 
	Other / 
	Hospital 
	CB 
	CB 
	A high number of women need to 

	Interactive Voice Response (Number 
	Interactive Voice Response (Number 
	Patients 
	collected 
	be reached to reduce the risks of 

	of patients/diagnosis entered into 
	of patients/diagnosis entered into 
	data / 2023
	-

	myocardial infarction and death in 

	IVR pre-clinic visits, 6, 12, and 24 
	IVR pre-clinic visits, 6, 12, and 24 
	2024 
	women with microvascular 

	months, SF-12 Patient QOL pre-clinic 
	months, SF-12 Patient QOL pre-clinic 
	dysfunction (SCAD, MINOCA, and 

	vs. post-visit data, Patients’ level of 
	vs. post-visit data, Patients’ level of 
	ANOCA) and subsequently improve 

	knowledge of heart health, 
	knowledge of heart health, 
	their QOL. 

	symptoms, Health care utilization 
	symptoms, Health care utilization 

	Level (visits to FMD, cardiologist), 
	Level (visits to FMD, cardiologist), 

	Patients satisfaction level). 
	Patients satisfaction level). 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Develop an Interactive Voice Response (IVR) with specific assessment goals 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	The Interactive Voice Response will be 
	The Interactive Voice Response will be 
	Interactive Voice Response (IVR) 
	1 Interactive Voice Response (IVR) 

	developed based on reviewed evidence 
	developed based on reviewed evidence 
	development 
	developed 

	to mitigate the higher risks for 
	to mitigate the higher risks for 

	myocardial infarction and death that 
	myocardial infarction and death that 

	women with microvascular dysfunction 
	women with microvascular dysfunction 

	(SCAD, MINOCA, and ANOCA)present. 
	(SCAD, MINOCA, and ANOCA)present. 


	Change Idea #2 Ensure that all patients referred to the Heart Health Clinic have access to the Interactive Voice Response 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Enter all patients referred to the 
	Enter all patients referred to the 
	Number of patients referred women 
	90% of the patient followed at the 

	Women's Heart Health Clinic into the 
	Women's Heart Health Clinic into the 
	entered in IVR 
	Women’s Heart Clinic entered in IVR 

	Interactive Voice Response register 
	Interactive Voice Response register 
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	Change Idea #3 Conduct patients assessments of microvascular dysfunction risks at specific intervals 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Assessments will be conducted at the 
	Assessments will be conducted at the 
	Number of successful assessment series 
	90 % assessment series successfully 

	pre-clinic visit as well as between the 6
	pre-clinic visit as well as between the 6
	-

	conducted & quarterly progress reports 
	conducted. 1 Quarterly progress report. 

	24 months follow-up visits: patients' 
	24 months follow-up visits: patients' 
	provided. 

	frequency of symptoms, need for follow
	frequency of symptoms, need for follow
	-


	up at ED/Primary doctor, preparation for 
	up at ED/Primary doctor, preparation for 

	the first visit at the clinic). All IVR calls 
	the first visit at the clinic). All IVR calls 

	will also have Quality of Life (QOL) 
	will also have Quality of Life (QOL) 

	questions 
	questions 
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	Indicator #16 
	Indicator #16 
	Indicator #16 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Increasing the knowledge of healthcare providers on Women's Heart Health within the UOHI (Surveys, Number of staff attending these events, Manuscripts published education added to corporate orientation). 
	Increasing the knowledge of healthcare providers on Women's Heart Health within the UOHI (Surveys, Number of staff attending these events, Manuscripts published education added to corporate orientation). 
	Increasing the knowledge of healthcare providers on Women's Heart Health within the UOHI (Surveys, Number of staff attending these events, Manuscripts published education added to corporate orientation). 
	C 
	Other / Worker 
	Hospital collected data / 20232024 
	-

	CB 
	CB 
	The UOHI would like to increase the knowledge of Health Care Professionals on Women's Heart Health to better support patients. 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Creation & roll out of Women's Heart Health knowledge survey for healthcare providers. 
	Methods Process measures Target for process measure Comments 
	Perform a literature search to better Literature search, survey development & Creation & roll out of survey complete. understand what has already been roll out. developed and create a survey based on the literature review. Share heart survey link with staff. 
	Change Idea #2 Establish opportunities for staff education. 
	Methods Process measures Target for process measure Comments 
	The Women's Heart Health will conduct: 
	-staff education day on Women's Heart Health - Nursing rounds on Women's Heart Health - A half day workshop on Women's Heart Health - Women's heart health champions. post survey of staff knowledge. Women's Heart Health (WHH) learning modules will be developed based on staff knowledge and attitude gaps identified. 
	Number staff education opportunities 3 staff education opportunities established established 
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	Indicator #17 
	Indicator #17 
	Indicator #17 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Equity, Diversity and Inclusion Climate Staff Survey/Survey results (Completed Survey) 
	Equity, Diversity and Inclusion Climate Staff Survey/Survey results (Completed Survey) 
	Equity, Diversity and Inclusion Climate Staff Survey/Survey results (Completed Survey) 
	C 
	Other / Worker 
	Staff survey / 2023-2024 
	CB 
	CB 
	This survey is important to establish baselines, identify and monitor areas of growth, develop data-driven action steps, and track progress over time. 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Develop and roll out an Equity, Diversity, and Inclusion climate staff survey. 
	Methods Process measures Target for process measure Comments 
	Review literature and compile survey based on literature findings and incorporate Inclusion, Diversity, Equity, Accessibility and Anti-Racism (IDEA) committee input into the survey design. Use various communication platforms and tools to advertise the survey. A survey will be shared with all staff, and collected data will be analyzed. 
	Develop survey. 1 survey developed and rolled out. 
	Develop survey. 1 survey developed and rolled out. 
	Methods Process measures Target for process measure Comments 

	Change Idea #2 Provide survey results report to senior management team. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	VP, CNO, Quality, Risk & Privacy to 
	VP, CNO, Quality, Risk & Privacy to 
	Presentation to senior management 
	Results reported to senior management 

	present report to the senior 
	present report to the senior 
	team. 
	team. 

	management team. 
	management team. 
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	Change Idea #3 Incorporate senior management recommendations. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Incorporate senior management Recommendation additions to the recommendations from the results workplan. presentation into Inclusion, Diversity, Equity, Accessibility & Anti-Racism (IDEA) committee workplan. 
	Incorporate senior management Recommendation additions to the recommendations from the results workplan. presentation into Inclusion, Diversity, Equity, Accessibility & Anti-Racism (IDEA) committee workplan. 
	Recommendations added to the Inclusion, Diversity, Equity, Accessibility & Anti-Racism (IDEA) committee workplan. 

	Measure 
	Measure 
	Dimension: Equitable 

	Equity, Diversity and Inclusion Climate Patients Survey/Survey results (Completed Survey) 
	Equity, Diversity and Inclusion Climate Patients Survey/Survey results (Completed Survey) 
	C 
	Number / Patients 
	In-house survey / 2023 -2024 
	CB 
	CB 
	This survey is important to establish baselines, identify and monitor areas of growth, develop data-driven action steps, and track progress over time. 

	Change Ideas 
	Change Ideas 


	Indicator #18 
	Indicator #18 
	Indicator #18 
	Type 
	Unit / Source / Population Period 
	Current Target Target JustificationPerformance 
	External Collaborators 


	Change Idea #1 Develop and roll out an Equity, Diversity, and Inclusion Climate Patient Survey. 
	Review literature and compile survey based on literature findings and incorporate inclusion, diversity, equity, accessibility and anti-racism (IDEA) committee input into the survey design. Use various communication platforms and tools to advertise the survey. A survey shared with all staff, and collected data will be analyzed. 
	Develop survey. 1 survey developed and rolled out. 
	23 
	Change Idea #2 Provide survey results report to senior management team. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	VP, CNO, Quality, Risk & Privacy to 
	VP, CNO, Quality, Risk & Privacy to 
	Presentation to senior management 
	Results reported to senior management 

	present report to the senior 
	present report to the senior 
	team. 
	team. 

	management team. 
	management team. 


	Change Idea #3 Incorporate senior management recommendations. 
	Methods 
	Methods 
	Methods 
	Process measures 
	Target for process measure 
	Comments 

	Incorporate senior management 
	Incorporate senior management 
	Recommendation additions to the 
	Recommendations added to the 

	recommendations from the results 
	recommendations from the results 
	workplan. 
	Inclusion, Diversity, Equity, Accessibility 

	presentation into Inclusion, Diversity, 
	presentation into Inclusion, Diversity, 
	& Anti-Racism (IDEA) committee 

	Equity, Accessibility & Anti-Racism (IDEA) 
	Equity, Accessibility & Anti-Racism (IDEA) 
	workplan. 

	committee workplan. 
	committee workplan. 
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	Indicator #19 
	Indicator #19 
	Indicator #19 
	Type 
	Unit / Population 
	Source / Period 
	Current Performance 
	Target 
	Target Justification 
	External Collaborators 


	Improving rehab intake for 
	Improving rehab intake for 
	Improving rehab intake for 
	C 
	Rate / 
	Hospital 
	CB 
	CB 
	Improve rehab intake for indigenous 

	indigenous population (Enrollment 
	indigenous population (Enrollment 
	Patients 
	collected 
	populations 

	rate, pre and post program metrics 
	rate, pre and post program metrics 
	data / 2023
	-


	(outcomes), Collaboration with 
	(outcomes), Collaboration with 
	2024 

	patient partners for program 
	patient partners for program 

	development and with community 
	development and with community 

	Indigenous services such as OHSNI, 
	Indigenous services such as OHSNI, 

	Patient satisfaction survey 
	Patient satisfaction survey 

	outcomes). 
	outcomes). 

	Change Ideas 
	Change Ideas 


	Change Idea #1 Adapt a rehab specific process for the indigenous population. 
	Methods Process measures Target for process measure Comments 
	Focus groups for indigenous patients will Number of indigenous peoples accessing Collecting baseline data. be arranged to learn how to meet their rehab services. needs & make recommended changes and develop the process fully. 



