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Outline

 Define Quality & Quality Improvement (QI)

 Review the Model for Improvement

 Standardization

Interactive exercise  

 Treatment Planning & Algorithms (? Change wording)

Interactive Exercise



What is Quality Care?

Providing the right care, 
to the right patient, 
at the right time, 
by the right provider, 
in the right place

Institute of Medicine 1999



Dimensions of Quality Health Care

Safe
Effective 

Patient-Centered
Timely

Efficient
Equitable

IoM 2001 IoM 2006



Defining Domains of Health Care Quality

• Safe: Avoiding harm to patients from the 
care that is intended to help them.

• Effective: Providing services based on 
scientific knowledge to all who could 
benefit and refraining from providing 
services to those not likely to benefit 
(avoiding underuse and misuse, 
respectively).

• Patient-centered: Providing care that is 
respectful of and responsive to individual 
patient preferences, needs, and values 
and ensuring that patient values guide all 
clinical decisions.

Timely: Reducing waits and sometimes 
harmful delays for both those who receive 
and those who give care.

Efficient: Avoiding waste, including waste of 
equipment, supplies, ideas, and energy.

Equitable: Providing care that does not vary 
in quality because of personal 
characteristics such as gender, ethnicity, 
geographic location, and socioeconomic 
status.



Examples of Quality of Care Issues

 Wait times for psychiatric consultation 
 Underuse of clozapine or ECT or evidence-based psychotherapies
 Use of atypical antipsychotics for insomnia
 Timeliness of documentation arriving at primary care
 Use of seclusion and restraints





What is Quality Improvement?
 “A broad range of activities of varying degrees of complexity and 

methodological and statistical rigour through which healthcare 
providers develop, implement and assess small-scale interventions, 
identify those that work well and implement them more broadly in 
order to improve clinical practice”.

 “the combined and unceasing efforts of everyone—healthcare 
professionals, patients and their families, researchers, payers, planners and 
educators—to make the changes that will lead to better patient outcomes 
(health), better system performance (care) and better professional 
development” Baily The Ethics of Improving Health Care Quality & Safety: A Hastings Center/AHRQ Project 2004; 

Batalden and Davidoff BMJ Quality and Safety 2007



the scientific method that provides 
tools, strategies, and processes to 
assess improvement efforts through 
testing, implementation, and spread 

Quality healthcare is the goal



The Model for Improvement



The Model for Improvement

http://www.hqontario.ca/portals/0/Documents/qi/qi-quality-improve-guide-2012-en.pdf

What problem are 
you addressing?

What do you know 
about your problem?

What evidence is 
there around the 

problem?

What solutions are 
you exploring?

What evidence do 
you have that this 

solution will 
address your 

problem?

What is the link 
between the 

change idea and 
the problem? 
What’s your 
theory that 

supports the 
connection?



Planning Iterative Change 



Defining Domains of Health Care Quality

• Safe: Avoiding harm to patients from the 
care that is intended to help them.

• Effective: Providing services based on 
scientific knowledge to all who could 
benefit and refraining from providing 
services to those not likely to benefit 
(avoiding underuse and misuse, 
respectively).

• Patient-centered: Providing care that is 
respectful of and responsive to individual 
patient preferences, needs, and values 
and ensuring that patient values guide all 
clinical decisions.

Timely: Reducing waits and sometimes 
harmful delays for both those who receive 
and those who give care.

Efficient: Avoiding waste, including waste of 
equipment, supplies, ideas, and energy.

Equitable: Providing care that does not vary 
in quality because of personal 
characteristics such as gender, ethnicity, 
geographic location, and socioeconomic 
status.



Improvement Idea – Process Standardization

• process standardization describes the establishment of a set of rules 
governing how people in an organization are supposed to complete a 
given task or sequence of tasks

• When done well, standardization can decrease ambiguity and 
guesswork, guarantee quality, boost productivity, and increase 
employee morale.

• Clinical examples: 
• Surgical Checklist 
• Ontario Perinatal Record
• ACLS



Standardization Exercise



Instructions

1. Draw the side profile of a pig, centered on the page. 
2. Make sure the pig's head is facing left. 
3. The pig should be drawn large enough so that a piece of it is in 

every box EXCEPT the top right. 
4. You have 2 minutes to draw your pig.





Standard Work (what the pig should look like)



Standardization Exercise



Evolution of Care
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Mood Care in Ontario
Navigating Mood Care in Ontario

Specialty Care 
& Psychiatry

Community 
Care

Primary Care 
& CHCs

Hospital & 
Emergency 

Department Online 
Resources

• Complex and fragmented for 
patients and providers

• Variability in access to and 
quality of treatment 

• Despite rates of self-report of 
depression – stigma still 
impacts those who consider 
treatment



Increasing Pressure on Health System

https://healthstandards.org/integratedcare/?_cldee=amVubmlmZXIud2lsa2llQGNhbWguY2E%3d&recipientid=contact-bd51ace1c1d0e911a812000d3af464f8-e7e8804f63f740019b3b61191ab1bf59&esid=e79cb23f-
04d0-e911-a812-000d3af464f8



Introducing Integrated Care

https://healthstandards.org/integratedcare/?_cldee=amVubmlmZXIud2lsa2llQGNhbWguY2E%3d&recipientid=contact-bd51ace1c1d0e911a812000d3af464f8-e7e8804f63f740019b3b61191ab1bf59&esid=e79cb23f-
04d0-e911-a812-000d3af464f8
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NICE Stepped Model of Care



Lego Exercise

Your task, as a group, is to build a structure with these 
Lego bricks. In a moment, each of you will get a piece of 
paper, where your individual assignment is written. You 
may not show or tell your assignment to the rest of the 
team.

You will have 20 minutes to build your structure. You may 
not speak during the building process. You must continue 
building until the time is up. I will announce when the 
time is up.



Lego Exercise: Reflection

• What happened during the task?
• How did we work as a group?
• What made it possible to communicate without words?
• How does this remind you of your everyday job situation?
• How can I apply insights from this activity?



Summary & Conclusion
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