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Residents living in Long Term Care have reached a stage of frailty that is unique to any other life stage. Often they have significant physical and cognitive challenges that complicate communication. Their Goals of
Care may change daily, and as Providers, navigating this diversity is very difficult. For Prescribers, there is little evidence. Previous deprescribing, or ‘appropriate prescribing initiative’ for our team at The Views
long-term care facility have made an immediate impact but has had limited true change in practice, and limited sustainability. We decided, that if we focus on ensuring Prescribers have as much information as
possible every time they review medications, and we share this responsibility with our Team, our Providers, Patients and their Families, we may impact deprescribing in a more meaningful and sustainable pattern.

ACTION TAKEN

To decrease the total number of medications by 10% at « PDSA #1: Embedded a question about how a new resident feels about their medication into the admission package.

The Views long-term care (LTC) facility by July 1, 2024. » PDSA #2: Initiated a conversation with each resident about their medications within 6-weeks of admission.

« PDSA #3: Established a form on the EMR, specific to medication conversations and Medication specific Goals of Care to pair
with Medication Review Forms.
« PDSA #4: Formalized discussion around medication specific goals of care with prescriber, care team, family, and patient - and

Patient responses when asked:

“How do you feel about your medication?” incorporation of these discussions into Provider Prescribing Profile Form on EMR.

“l used to not do it, but

now my wife puts them

“I take them
real good!”

DATA ANALYSIS LESSONS LEARNED

there, and | just do it.”

Number (#) of medications taken by cohort of interest at o LTC residents are very diverse - with diverse cognitive,
The Views long-term care facility
(February 19, 2024- June 24, 2024) mental, and physical needs - their perspective on
Glogue ot admisson. PDSA #2: L mediaton | 1eacaion e | teom based diloge o medications is complex - and needs a focused conversation
(abandonded) dialogue within 6 weeks || £5rms live on the EMR 6 week Care Conference

- 1:1 with a member of the health care team.

May-13
May-20
May-27
Jun-3
Jun-10
Jun-17
Jun-24

Feb-19
Feb-26
Mar-4
Mar-11
Mar-18
Mar-25
Apr-1
Apr-8
Apr-15
Apr-22
Apr-29
May-6

« Families also have their own perspective on the utility or
pam H R R R RLBHER R BRI narm of medications - they also need to be involved.
patient  Health care teams notice Residents with behaviours specific
B ''e 6 & & '& & 7 '72 '7 s '8 '8 's '8 '8 '8 |a

to medication administration - and they need a place to

Patient

A 1A R R R HER R BB RLTEBERRTY document this that will impact prescribing.

M ETH O DS Patient o |nitiating these focused, resident specific dialogues initiated

a cascade of discussions within our health care teams.

Patient

i 11180 Litrr1i1int1l e In order to make Appropriate Prescribing Decisions -
Outcome Measure: 5 | g _ PPTOP _ . 5 _
. , patient ; i s | Prescribers need access to all information at the time of
» Average number (#) of medications per residents at F 1o [6 6|6 5| |5 is s 'sis s s [sils s [al]a o |
. - ’ = = = Medication Re-order or Review.
The Views LTC facility patien ; | ; ; | | | | |
: i 2 2 [als 2 [alls [s) (e (s fe| (s [a |8 « The involvement of our Residents in the discussion, even
Patient i | i without specific medication changes, improves their
Process Measures: H : 0l 0 o ojo0o o o oi0 0o o o | ) i .
] Mote: The cohort of interest is patients (n=8) at The Views long-term care facility. Number of medications was collected weekly from the eMAR re ations i Wit t e me ication rocess.
e Percentage (%) of residents under my care as most between February 1%* P P
responsible physician (MRP) who have an appropriate
( ol - ) Number (#) of Physician Medication Profile Forms with inputted data sources
deprescribing plan SE°Thé Vi lorigtern Care aciity
. (May 12, 2024- June 30, 2024)
« Number (#) of residents who have three or more . 5 - N EXT STE PS
am 4 sources 3 sources 2 sources . 1source g Osources
sources of information in their appropriate
‘deprescribing plan’ ® @ ® 0 060 oo e Role out the Provider Medication Profile to all new
s dh e A Ad e .
®@ 0 0 @ 0 0o residents - at 6 week Care Conference
Balancing Measure: A E N X « Learning modules - “To Prescribe or not to Prescribe’ for
« Use of inappropriate medications (e.g. antipsychotics, 0 00 0o © & S & & care teams and prescribers
benzodiazepines, narcotics) ; : —  Facility Website link to information for care team (including
1 2 3 6 7
« Behavioral and psychological symptoms of dementia (iag12; 202 Week number (#) {bunis 30, 2024) residents and families) to Goals of Care information, anc
. . . . . Mote: The number of templates with inputted data sources were collected from patients (n=8) at The Views long-term care facility. The four input . . .
related to medication administration source types are: prescriber, patient, family, and care team. Data was collacted weekly from the eMAR between May 19, 2024 June 30, 2024, statements on medical intervention as we age

W

" | have reached an age when, if someone tells me to wear socks, | don't have to." Albert Einstein

h. N
The PQI Initiative provides training and support to physicians, through technical resources and expertise, to lead quality improvement (Ql) projects, which build Ql capacity. This PHYSICIAN
investment increases physician involvement in quality improvement and enhances the delivery of patient care. QUALITY AA
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Making Time for What Matters

Slow Medicine: Improving Physician Experience, Positive Patient Experience

By June 2024, 90% of my patients will continue BEFORE MEDITATION AFTER MEDITATION

to rate their overall experience of care as DAILY MEDITATION
Stress

Annoyance “May | be well, may |
be happy, may | work

Resilience

AlM

positive (i.e., 3-4-rating), as | implement Slow | -
Presence

Boundaries

Medicine Principles.

"It's too much"

Inappropriate guilt with ease. | see my

F t t o suffering, | care about Resili ence.
rustration my suffering, may my BOUﬂdaﬂeS

While working in a health care system in crisis, An noya nce ffering be relieved
. . . suffering be relieved.
family physicians can struggle to provide , : :
compassionate, whole person care that "It's too much” And for each patient _Cu rousi ty Latm
I'm not good enough booked that day: May  Patient as capable person

addresses what matters in a thoughtful and

deliberate way (Slow Medicine) AND that is ik
sustainable. I have to fix it

Inappropriate quilt | voube well, may you
be happy, may you live

Respect

with ease. | see your O p ENNESS

suffering, | care about Awa FenNess
My schedule didn’t enable me to provide the S t r e S S your suffering, may Respect

RATIONALE

care | wanted to - it was based on the old fee- your suffering be Ca I. M Awareness
for-service payment model that didn’t account Overwhelm relieved.” Openness
Frustration
for complexity or indirect care, nor did it include
a formal practice to cultivate the attitude of
compassion and well-wishing for myself and my
patients.
DATA ANALYSIS
9 out of every 10 patients felt the 100% of patients felt Dr. Norris did ‘quite 9 out of every 10 patients felt ‘quite a bit

. L, , . . . or ‘a lot’” of time was spent on ‘what
. PDSA #1: Day Sheet Meditation appointment was necessary a bit’ or ‘a lot’ during the appointment to:

mattered to them’ during the

« PDSA #2: Reason for visit on schedule « understand and address what appointment

DSA #3: Weekly review of upcoming © 0 0600 000 0O mattered to them ®© 0 060 0 00 0 O

appointments » show care and compassion and

o PDSA #4: Schedule more daily indirect care interest in them as a whole person

« PDSA #5: Decrease charting time - Al Scribe

ACTIONS

“Always amazing “So happy and grateful to have Dr. Norris “Love your kindness
PATIENT VOICE:

whole person care” helping me be my best self”

Q Outcome Measure:
O e Patient Experience Survey D
T Process Measures: L] e Lesson #1: Daily, clinic based mindfulness practice has « Lesson #3: Scheduling indirect care into my daily and
| « Tally of completed day sheet meditations Z improved my self compassion, my respect and compassion weekly schedule reduced my sense of overhwhelm and
L] « # of appointments with reason for visit listed ae for my patients. It revealed recurring narratives about myself busyness. | enjoyed having time to consider complex issues
E  Tally of scheduled anticipatory indirect care < and my patients that | have been able to reframe to be more and plan care - this in turn led to a sense of more efficient
done, time spent and associated outputs LI'II true, kind and helpful. | am more accepting of the limits of and effective face to face visits with those patients.
Balancing Measures: my time, knowledge and role. | am better able to be present « Lesson #4: An Al scribe decreased my mental exhaustion
e Monitoring physician burnout (trended from Z with my patients’ pain, sadness, fear and suffering. and freed up time for higher level indirect care and
“often” to “sometimes” wondering how long O e Lesson #2: Mindfulness is a powerful tool to reveal what is additional patient appointments.
| will be able to work with patients N and isn’t working, and generate change ideas.
« Monitoring physician accessibility: stable, W)
though one week of decreased access e
T > . . . o . . .
. Income - stable and trended to increased — Next Steps: Sustain changes. Consider doing a spread project. Use my Ql skills on other projects.
Project Team Thanks To:
Physician Lead: Dr. Jill Norris Dr. Mark Sherman (Mindfulness Expert), Drs. Josh Levin, Jessice Otte, Illona Hale, Shana Johnston, Kat G. (DTO Coach),
Project Participants: Sheila (MOA) Shelby (Patient Partner), Dr. Sarah Chritchley (Board Director, Div. of Family Practice) and the amazing PQl team and peers!
*QR code for full PQl Project Summary Report
Primary Email Contact The PQI Init.“iative. provides tr(.Jining.ar.;d support t.o physicians, tl.vr.oug.h technical r?source?s qnd expertise, to lead quality imprO\{ement (QI).projects, PHYSICIAN
. : : which build QI capacity. This investment increases physician involvement in quality improvement and enhances the delivery of patient care. QUALITY AA
jill.r.norris@gmail.com 1l Hl IMPROVEMENT
Please see our website for more details: sscbc.ca e e island health




Project Team

Length of Stay (LOS) of Admitted Pediatric Patients in Physician Lead: Dr. Sarah O'Connor

Project Participants:
e Dr. Marie-Noelle Trottier-Boucher e Emma Carrick

the Emergency Depa rtment at ViCtoria General o Kara Shebib (Pediatric CNL) (Manager, Inpatient Pediatrics)

« Amanda Baart (Pediatric CNL) e Dr. Mark Jones

HOSpltaI « Thomas van Heyningen (Pediatric CNL) (Medical Lead, Pediatrics)

AIM STATEMENT ACTION TAKEN PATIENT VOICE

By JUIV 2024, reduce the daverage LOS in the VGH e Intervention #1: o Being admitted to hospital is stressful for
emergency department by 25% for children who o Institute a daily check in between the the whole family. The journey from home
have been admitted to pediatric inpatient medicine. charge nurse and rounding pediatrician at to the ED to the inpatient ward is a long

9:00am to identify patients suitable for one —and that is only the beginning of

early discharge. the admission.

RATI O NALE > Start rounds daily at 9:30am. CNL. i . Shortening even one part of this stressful

o Create a charge nurse to pediatrician

Pediatrician journey can make a difference on patient

. mmunication sli lining earl : : e : : _— .
« Emergency departments (EDs) are overrun with communication siip outlining early Communicatica it wellbeing. Settling families into their

discharge patients and sick patients to room on the ward as soon as possible

high patient volumes, often have no empty bed

prioritize rounding order. allows for some calm and rest to begin

spaces, and are faced with staffing shortages,

e Intervention #2: the recovery process.

which result in delays in patient care. Children |
o Include name of bedside nurses on the

who enter the ED and require admission to the

. . communication slip to facilitate nursin
hospital often wait to be brought up from the ED P 5

presence on rounds.

to the pediatric ward. During this delay, they

LESSONS LEARNED

. . " o Email updates to nursing and pediatrician
often do not receive the appropriate pediatric P 5 P

. staff throughout project.
care, they are exposed to communicable 5 PTroj

diseases, and to traumatic experiences. o |t is difficult to effect change with a team
e Children who are admitted from the ED to the

pediatric ward at Victoria general hospital wait DATA ANALYSIS

on average 2 hours from time of admission to

and in a work environment that | am only

periodically working in.

« Simple tools that integrate seamlessly

time of arrival to the pediatric ward. Time spent (in hours) by patients in Victoria General Hospital (VGH)- Emergency with existing workflow are easiest to
 This waiting time does not include the 4-6 hours Department awaiting inpatient bed in VGH-Pediatric Ward implement but difficult to sustain.
: : October, 2023- June, 2024 Intended L
they were in the ED before being seen by the 5 ( ) direction:  Changes made on the pediatric ward
ediatric team. 4.5 ini
P | ved . 4 e a— have minimal effect on overall LOS for
» During this time, they are not receiving 7 join rounds admitted pediatric patients in the ED —
pediatric-specific care, and are exposed to both E %2 the scope of the problem requires
: : : : = 3 /
infectious and psychological stressors while m ! oroader system engagement (ED
Q 2. ‘ 4
waiting in a general emergency department. E 5 Median=2 ' P, V(| e TEpE O mmpm—_—" . _f\%} oortering, nursing staff).
= 'F
1.5 / M PDSA #1: Start :
1 rounds b}: 9:30am I
METHODS /
1 23456 7 8 9 1011121314 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35
; Baseline : Week number (i) N EXT STE PS
Outcome Measure Note: Data excludes patients admitted to ICU and Room N475.
« Average length of stay (hours) for admitted Percentage (%) discharges by 11:00 AM from e Build culture of Ql on our inpatient ward
pediatric patients awaiting a bed. Victoria General Hospital (VGH)-Pediatric Ward through workshops for permanent staff
- (October, 2023- June, 2024) Intended , lied h
o OGRSt \ direction: (nursing, allied health).
Process Measure(s) 30% rounds by 9:30am ﬁ . Formalize the charge nurse to

« Percentage (%) of discharges from the pediatric

pediatrician communication tool.

inpatient ward completed by 11:00 am. « Continue to work towards nursing

e Percentage (%) of time each week that ward

presence on daily rounds.

Median=12%

10% Y
. \ PDSA #2: Nurses
i ' join rounds

rounds start by 9:30am (Monday to Friday only).

Balancing Measure(s)

Percentage (%) discharges by 11:00 AM

o 0 . 0 : 5 u '-.i'. ° e
!Derc§ntage %) of patients tranSferred f.r0m. th-e M 123456 7 8 910111213 ::4 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 ey P Primary Email Contact:
inpatient ward to the Intensive Care Unit within o Nocksnrmber (8 t soconnor2014@gmail.com
4 hours of arrival to the ward. ) gseune .

Note:Data excludes patients admitted to ICU and Room N475.

The PQI Initiative provides training and support to physicians, through technical resources and expertise, to lead quality improvement (Ql) projects, which build Ql capacity. This 40 — 4~ ] PHYSICIAN AA
investment increases physician involvement in quality improvement and enhances the delivery of patient care. k. gl QUALITY
. o . 1 | IMPROVEMENT :
Please see our website for more details: sscbc.ca RO island health




Project Team

Fast Access to Consultation s

e Deborah Leblanc (RN)
« Wendy Scurfield (RN)

for Pediatric Food Allergy B

« Matthew Griffin (Operations Manager)
« Kristine Jeganathan (Pediatrics Resident)

AIM STATEMENT ACTION TAKEN Quality Improvement Project

IMPROVING ACCESS FOR URGENT PEDIATRIC FOOD ALLERGY PATIENTS

Qur clinic is participating in a Quality Improvement Project, supported by Island health, for patients less than 2 years old referred for

By June 2024, 80% of patients <2 years of age referred to e PDSA #1: Information and recommendations relevant to possible food allergy, with the goal of reducing wait times.
my community allergy practice for possible food allergy referral complaint sent to patients at time of referral (potential | \ro s v e e
will be seen within 8 weeks of referral. to reduce visit length, need for follow up) foods, along with information to help you manage food allergy concerns while awaiting your visic

o Revision 1: reduced length of information packages Hhieehine con s all o sheenc aeont-sandoin links sud vioss

© ReViSion 2: Offe rEd exped itEd assessment for patients Who Please refer back to the email you received to determine which caregory is applicable to your child.
RATI O N A I. E review information package (incentivization)

? Once you have reviewed the informarion within the applicable category below, we would be grateful it you could provide

anonymous feedback to help us improve this process through a short survey.

e Current wait time for patients <2 years referred for PDSA #1 actions taken November 2023 — August 2024
food allergy is average 5 months

COMPLETE THE QI PROJECT SURVEY

» Long wait times cause delays in time-sensitive
interventions including:

. PDSA # 1 workflow
> Early introduction of priority allergens - & on |
ﬁ:iﬁiﬂz packages sent * Determine eligibility for intervention: ™y

T to referring
ckages ;

- ’ roviders at
.Wlder scale test incentivization of 'ﬁme - r—
of change — April completion —

* Patient<2 vy
» Reason for referral: possible food allergy
* Request additional information if needed (email address)

o |nitiation of treatment for food allergy (food

ladders, oral immunotherapy)

15,2024 July 15, 2024 <
 Delays in priority allergen introduction increase the risk ® setne neervenion
y p y g develﬂ;?ment of * Review referral to determine type of information package to send (IgE-mediated food allergy, egg or milk ladder
. . educational instructions, food protein induced enterocolitis syndrome, food protein induced allergic proctocolitis)
Of |fe'th reaten|ng fOOd d Iergy ® fwnlaa;i:;zlffaﬁ:uary F”:asi;zﬂ * Prescribe rescue medication (e.g. epinephrine autoinjector) if indicated and not prescribed by referring physician
e e, . . . Small-scale - April, 2024
. Older age at OIT and food ladder initiation is associated atia)= S ET—— !
November >
I . I I 2023 * ¥ need for fullnw-up visit * Information package sent to caregiver via email

Wlth Increased Slde effeCtS and redUCEd efflcacy * Potentialto prevent referral -Instructians?ﬂcﬂntactthe clinic after information reviewed for expedited appointment

« Rapid assessment of this vulnerable population results .

in reduced duration of food avoidance and earlier

intervention in those with life-threatening food allergy DATA ANALYSIS
PATI E NT VO I C E . 3 , 37 not yet contacted - 1 - y

LESSONS LEARNED

il e el i i ot Fraeilied » Review of information package ahead of visit results in
el iy e 7| ‘seessmen reduced visit length and need for follow up

“ . . elgioie ror  — \ J X i

We were told not to try any other nuts until we met with interventi r 1 1 .

| PO Y any | | e 145 informatian 67 pending « Intervention reported as helpful by 100% (25/25)

yvou [allergist]. | wish we had known earlier that it was L ) ™| packagessent [ ||  assessment caregiver survey respondents
important to keep trying new foods, because we might h 1 . L . . . .
) P ] " Pying ” ’ i . 5 | =] 78 booked « Uptake of intervention is a major barrier to impact with

ave been able to prevent an allergy.” - Patient seen prior : J

only 40% reviewing information

to intervention

. . o
Average time (weeks) from referral to first visit for patients <2 years » Email address not included for 30% of rEferraIS’
referred to Allergy Victoria for possible food allergy (January 1, 2023 - resulting in increased administrative burden
August 31, 2024) _ S
M ETHO DS 40 - « 88% (22/25) caregivers reported receiving limited or
> contradictory information from referring providers
— 30 . . . . . . . . .
Outcome Measure E « Achieving a sustained reduction in wait times is likely a
Q@ 25
: : . . = _ _
« Time between referral and first visit N e A e long-term (2-3 year) goal
g :information packages
Process Measures g 15 - to pationts at ime of eforat
e Visit length (minutes) z 10
« Number of follow up visits prevented S5 VA o N EXT STE PS
0 -_— 3 .
« Number of referrals prevented (next step) D D B B P B DD B DD oy o o
B a Ia n Ci n g M e a S u r e s \'3'{\ QQ\P ‘N& ?..QR é\‘ﬂ\h \Q{\ \\) '?-.\}% QJE'Q OC' éﬁﬁh g@p \‘?."F QE‘P Q\‘?} ?._QR Q\‘ﬁl} \\}Q \\:J' ﬂ}% . . . . . .
— : e Continued interventions to increase information
« Patient reported satisfaction with the intervention . Deta source: clinic EMR (Accuro)
P Appointment Month Ejt‘;f;‘::ffz’*;‘;‘;efﬁgs’:‘f;;gf packa ge upta ke

« Administrative burden (requests for patient email

« PDSA #2: information packages to support referring

contact, patient email burden)

Pre-interven’_cion Post-inter}rentinn—did ‘ Post-intfarventio.n— provider counseling at the time Of referral
(N=20, Jan - April 2024) not receive* or read intervention received
email (N=37, August and read o Combine with educational sessions
plipZ:y (N=24, August 2024) _ . . _
Primary Email Contact: Average visit length (min) = = " « Future directions: work with Pathways, hospital EMR

victoria.cook@allergyvic.com Estimated # follow up 0 1 providers to facilitate information package distribution

visits prevented/patient

*1 patient did not receive email due to incorrect email address

The PQI Initiative provides training and support to physicians, through technical resources and expertise, to lead quality improvement (Ql) projects, which build Ql capacity. This SS ' _— 3 PHYSICIAN

investment increases physician involvement in quality improvement and enhances the delivery of patient care. QUALITY AA

Please see our website for more details: sscbc.ca recusr semuces l (l e RVENEN island health
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Project Team
Physician Lead: Dr. Jane McGregor

® ® : .. ,
F I n d I ng P re n atal Ca re Prooj[e;:.c E:tztilecépgnmt;& Dr. Annie Monteith (R2s Family Medicine)

e Shania Kotz, Gemma Hamblin and Alex Miller (MOAS)

. J . e Dr. Alicia Power (Medical Director, Grow Health)
A P atl e n t S P e rS p e Ct I Ve e Zamira Vicenzino & Michelle Lee (Patient Partners)

e Dr. Lorelei Johnson & Dr. Amy Cuthbertson (FP-OB Division Leads)

Aim Statement

Increase the proportion of patients who felt
‘satisfied’ or ‘very satisfied’ with the process of

finding prenatal care at Grow Health to 100%, by

June 2024.

RATIONALE

e Victoriaisin a Pregnancy Care crisis. There are increase use and knowledge of central self-
currently not enough pregnancy care providers referral program.

for the number of pregnant people.
* |n a community survey completed in Sept
2023, 5.7% of respondents had not had any

ACTI O N TA KE N Patient feedback regarding the implementation of the
central self referral system for prenatal care.
et . CASIEY Clear_
oEasy to use Great @ m
et elpfut . <«
e Updated Coastal Maternity website with all %ﬂ%eﬂssu,ﬂ?cﬂfze f l*“"ﬂ‘* A
providers in Victoria. mt‘ﬂ?'ﬂfm Orgﬂﬁﬁj; " ,\.@\
: _ Susy to usg il
e Created and implemented a new central self Clear a"lzed qu;

‘I’“Eﬂf

eassSurin

creat d-OVCA 1 eq s

referral system for Coastal Maternity FP-OB

group.
e Completed a communication strategy to

gﬂs IEI’ Reassuring

tous

Reassuring gHelpful

Q reat::
! Easy to use

oved. =

oy Helpfu!Loved

IIIIIIIIII

-HEfpful

Note: Patient feedback collected using an online survey from March 10, 2024- June 30, 2024.

prenatal care as they had not been able to find

a provider. 49% of respondents found it hard
to figure out what options were available
and/or found it challenging to find someone
accepting patients for their due date.

e Between September 2024-January 2025 the
number of people Grow Health had to decline
for pregnancy care was 70-100 per month.

METHODS

Outcome Measure
Patient rating scale
e | am satisfied with the process of finding a
maternity care provider in Victoria. (1-5 Likert)
e | found it easy to find a list of available providers
to contact when seeking care. (1-5 Likert)
e Why/why were you not satisfied? (qualitative)
Process Measure(s)

Percentage (%) of survey takers responding 'Easy’ or 'Very Easy' to question "How easy is it to find a list of providers?" Percentage (%) of survey takers responding 'Satisfied' or 'Very Satsfied' to question
(September 2023- June 2024) "How satisfied are you with current process of finding care?"
e 100% T (o0t (September 2023- June 2024)
3 G
E':': 0% :ﬁ
E = Sl%
& go% E
5] 5 B0%
md *
- 0% B
= -:_,;f T0%
2 b0% o p
> B o PDSA #1: Website
E S0 . . 5 updated with providers
2 PDSA #2: Central PDSA #3: Patient § ]
= referral webpage education and B U
%— b launched advertising 2
g : — . 2 £ s
5 30% PRI NEF RRsIE. = | PDSA #2: Central
k. updated with providers A farral
£ .' 2 30% referral webpage PDSA #3: Patient
& 0% - launched | education and avertising
£ F 20% ' :
o 10% %
a sSeptember-November December January February March April Play June E 100
4 4 o
(2023} 2023 \=24) G (2024) W [2024) Lo o September-November December Januar ¥ February March April May June
Baseline & (2023) (2023) (2024) (2024) (2024) (2024) (2024) (2024)
Baseline
Note: Data graphed from survey disseminated to pregnant women (n=B1) seeking care at Grow Health Medical care (September 2023-June 2024). Wote: Data graphed from survey disseminated to pregnant women (n=81) seeking care at Grow Health Medical care (September 2023- June 2024).
Survey response: Ease of finding list of providers Survey response: Satisfaction with current process of finding care
VERY DIFFICULT | DIFFICULT I | EASY | VERY EASY VERY DISSATISFIED | [HEATISFIED
-B0% -60% -40% -20% 0% 20 0% B0% BO% B0 G0 409 20, 0% 0%, 400%,
PATIEMT PATIENT EDLICATION
I EDUCATION AND AND ADVERTIZING
e | D coveeizivg way |
! CEMTRAL REFERRAL i E::BTA!;ER EFE HTLE{]
WEBPAGE AGE LAUNCH
| LAUNCHED Marc | SR
February _ PDSA 1 February - PDSA 1
WEBSITE UPDATED : WEBSITE UPDATED
MNode: Data graphed from surey disserminated o pregnant womsen [nsTA) secking care at Grow Health Medical care (Septembser 2023 June 3024) oot D i i i e i i v T g b 5 o A i (el 00 K 20291,

" accepted for PN care at GrowHealth? LESSONS LEARNED NEXT STEPS

e How did you come to be attached at this clinic?
How did you find us?
Balancing Measure(s)
e How many phone calls MOAs are getting from
neople looking for PN care at Grow that we
cannot accept.

| PHYSICIAN
QUALITY

l-(l IMPROVEMENT

S

SPECIALIST SERVICES
COMMITTEE

island health

e Continue collecting data to achieve a more
robust run chart for interpretation.

e \WWork to spread centralized self referral to
other communities.

e \Work on underlying problem drivers,
particularly recruitment and retention of FP-

e Number of providers available for pregnancy care is still a large
driver that | was unable to address.

e Patients appreciate having a central place for information and
being able to refer directly.

e Centralizing improved workflow and moral distress for MOAs.

e Having an engaged and responsive tech partner was essential.

e Engaging and training multiple different offices to use a new
workflow system was challenging.

e Patient partners and patient qualitative feedback was

invaluable.

OB providers.

The PQI Initiative provides training and support to physicians, through technical resources and
expertise, to lead quality improvement (Ql) projects, which build QI capacity. This investment Prima ry Email Contact:
increases physician involvement in quality improvement and enhances the delivery of patient care. . .

o ey b yorp jane.anholt@gmail.com

Use OR to view
full project summary

Please see our website for more details: sscbc.ca




Project Team

Physician Lead: Dr. Laura Matemisz

The Best Care in the Best Place:

e Dr. Alfredo Tura (Physician Lead, AHUCC)

e Evan Humphreys (AHUCC Manager)

ED to Rapid Primary Care Follow-up in the Comox Valley . Whitney Schaefer (CNL)

« Sarah Trockstad (CVH ER Clinical Coordinator)
e Dr. Louis (Dieter) de Bruin (Executive Medical Director)

AIM STATEMENT ACTION TAKEN PATIENT VOICE

By May 2024, the aim is to increase Comox Valley Prior to testing change ideas, | engaged | saemmermms -, “It would be nice not to have to wait all this time in the

Hospital (CVH) Emergency Department (ED) patient the CVH UPCC to better understand g e e ) ED for my problem. | know it wasn’t an emergency, but |

follow-up visits at the Comox Valley Urgent and Primary their workflow, to co-design change m,,.,.,, _._ didn’t know where to go”.

Care Clinic by 25%. ideas, and to establish stronger linkages |~ - Comox Valley Hospital Emergency Department Patient
between their site and the CVH ED. e s

"Presumptive Diagnosis:

RATIONALE « PDSA #1: ED Physician Education | ‘e s

(referral form, referral indications)

“Treatmants Started:

« Comox Valley Hospital (CVH) Emergency Department . PDSA #2: ED Nursing Education —

patient volumes and wait times are increasing. (referral form, referral indications
V4

Fax to: 250 897 0225 - patients call to make an appointment.

« There is a family practitioner shortage in the Comox

Provider Signature

for allied health follow-up)

Valley and most walk-in clinics have closed.

» Patients seen in the ED often need timely follow-up
after their acute care visit but have no access to health

care other than repeat ED visits. This results in a gap in DATA ANALYSIS

care.

« A rapid ED to primary care pathway may avoid ED re-

Number (#) of Referrals to the Comox Valley Urgent and Primary Care Clinic (UPCC) from

ViSitS and admissions to hOSpita|- Comox Valley Hospital (CVH) Emergency Department (ED) Physicians
. . . . (November 1, 2023- April 29, 2024)
« This Ql project seeks to build a connection between the 8 ik t
CVH ED and Island Health Urgent and Primary Care ; Vo s il L N direction:

PDSA #1: ER
_P_h‘!rsin:ian _Teaching_

an

Centre (UPCC) to create a pathway for family physician

and nursing follow-up after an emergency department

¥y ]

\  |PDSA#2: ER Nursing =/

V|S|t and Allied Health

Number (#) of referrals
=Y

} |Training New Median=4
« This will prevent repeat ED visits while improving ; LESSONS LEARNED
patient access and satisfaction. ,
» Appropriately assigning follow-up to community care 3 e Appropriate community primary care follow-up will be
will result in health care cost savings. o, —ofMetiion=0" il L NS s S utilized by patients if there is a pathway developed.
i 2 3 4 5 o6 7 & 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 . . . .
Baseline Week number (#) e Nursing and allied health underutilized outpatient

Note: Data collected weekly by the Comox Valley After Hours Urgent Care Clinic (AHUCC) using a tally-sheet between November 1, 2023- April 29, 2024,

follow-up pathways which is an area for improvement.
o It is essential to have engagement from your

M ETH O DS community partner for this model to work.

« Having appropriate outpatient follow-up has the

potential to result in health care cost savings.

Outcome Measure
« Number (#) of referrals from the CVH ED to CVH UPCC

Process Measure(s) N EXT STE PS

« Number (#) of ED physician referrals

« Number (#) of ED nursing and allied health professional referrals

Continue to build on relationship between the CVH ED
and CVH UPCC by:

» Total Number (#) of referrals with intention to provide timely
follow-up to decrease admissions and repeat ED presentations

Balancing Measure(s) e Regular ED and UPCC check-ins, ongoing physician
« CVH UPCC physician capacity and nursing education on the referral pathway.
« CVH UPCC nursing capacity » Create a dedicated ED-UPCC Physician Lead.
Primary Email Contact: . . . . . . .
I yt 2@ ) « Number (#) of inappropriate referrals for patients who should e Potential to create capacity to direct low acuity
duramatemisz malil.com , : : :
5 have been admitted or followed up in the ED patients to the UPCC directly.
The PQl Initiative provides training and support to physicians, through technical resources and expertise, to lead quality improvement (Ql) projects, which build Ql capacity. This ' 40 —_— ¥ PHYSICIAN
investment increases physician involvement in quality improvement and enhances the delivery of patient care. N : l o I QUALITY AA
Please see our website for more details: sscbc.ca BEMLI RSN "( o0 FRCE VN, island health




A Dash of Cream, Making Needles a Dream

A Quality Improvement (Ql) Project to Decrease Pediatric Needle Pain in a Rural ER

AIM STATEMENT

By June 30th, 2024, we aim to increase the
application rate of topical anesthetic to 50% for
children aged 0-12 years undergoing
bloodwork at Cowichan District Hospital (CDH)
Emergency Department (ED).

RATIONALE

Topical anesthetic is an effective way to
facilitate early pain control for bloodwork
collection, leading to better patient and family
satisfaction and increased procedural success
rates. However, at Cowichan District Hospital
(CDH) Emergency Department (ED), less than
20% of children aged 0-12 years received topical
anesthetic before bloodwork. We aim to
address this gap and improve patient-centered
care, especially for vulnerable populations like
the Indigenous community, which represents a
large percentage of our ER visits.

Primary Email Contact:
: ykatiezhu@gmail.com

The PQI Initiative provides training and support to physicians, through technical resources and
expertise, to lead quality improvement (Ql) projects, which build QI capacity. This investment
Increases physician involvement in quality improvement and enhances the delivery of patient care.

METHODS

We conducted a literature review and engaged pediatric
patients and their families to ensure the patient experience
was paramount in the intervention. We collected data through
chart reviews on all pediatric patients who received bloodwork
and tracked the percentage of them who received topical
anesthetic.

Outcome Measure
e Percentage (%) of patients who had topical anesthetic
applied prior to bloodwork
Process Measure(s)
e Tubes of topical anesthetic supplied to the department
Balancing Measure(s)
e Length of stay in the department

DATA ANALYSIS

Percentage (%) of pediatric patients who had topical anaesthetics applied prior to labwork at
the Cowichan District Hospital (CDH) Emergency Department (ED)
Intended '
direction:
PDSA #2: Physician

{July 2023- June 2024)
50% engagement and stamping
lab order set for orderding
topical anaesthetic

70%

60%

esthetics applied

=
=
=

Signal for non-random
variation= Too few runs
New median= 39.2%

L
=
o

Median= 14.3% PDSA #1: Nursing topical

anaesthetic protocol

=
(=]
&

Percentage (%) of patients who had topical ana
S
2

o
- 4

1 2 3 4 5 b6 7 8 9 10 11 12 13 14 15 16 17 18

{lul (Aug (Sep {Oct (Nov (Dec (Jan (Feb (Mar (Apr {May (June

2023) 2023) 2023) 2023) 2023) 2023) 2024) 2024) 2024) 2024) 2024 2024)
Week number (#)

19 20 21 22 23 24

Baseline

Note: Data graphed for pediatric patients (ages 0-12 years) who had topical anaesthetics applied prior to labwork at the Cowichan District Hospital Emergency Department. Data was collected bi-weekly from
Cerner between July 2023- June 2024.

e The median application rate increased from 14.3% to 39.2%.
e The monthly application rate increased from 17.4% in July
2023 to 63.3% in June 2024.

LESSONS LEARNED

e Resources: Stores of topical anesthetic were used up
faster than expected, which required multidisciplinary
problem solving between pharmacy and clinicians.

e Documentation: Mixed paper and EMR charting made
data collection in the CDH ER particularly challenging. A
unified documentation system would improve the ability
to implement QI projects in this department.

e Length of Stay: There was an association between the
application of topical anesthetic and a slightly longer
length of stay in the ED. Further studies could investigate if
this adversely affected patient satisfaction.

PHYSICIAN
QUALITY A
. HI R e island health

Please see our website for more details: sscbc.ca

ACTION TAKEN

We developed two PDSA cycles:

]

Cycle 1: Nursing focus (February - March):

A multidisciplinary team developed a topical
anesthetic protocol for the CDH ED. Nurses
were trained on key moments to apply topical
anesthetic for pediatric patients before
physician assessment.

Cycle 2: Physician focus (April - June):

An email handout with a summary of the
safety and efficacy literature was distributed
to physicians. Physicians were encouraged to
order topical anesthetic with bloodwork, and
stamps were introduced to streamline the
ordering process.

Please apply topical anesthetic to bilaterad
ACFs 30 minutes prior to bloodwork

NEXT STEPS

e Monitor: continue monitoring and address
any emerging challenges.

e Sustain: ensure training for new team
members and refreshers for current staff to
maintain high compliance rates.

e Resource: monitor the supply of topical
anesthetic and other resources necessary
to support the initiative.

e Spread: simple and straightforward
changes can make a big difference. This
project is ideal for spreading to other
similar-sized centres.

PROJECT TEAM

Physician Lead: Dr. Katie Zhu

e Project Participants: Terra Lee & Jordan
Roze (Clinical Nurse Educator and Mentor);
Maxim Schlagel & Nick Wilson (Medicall
Students); Dr. Ava Butler, Dr. Vanessa Percy,
Jesse Inkster (Pharmacist Consultant);
Maggie Petten, Amanda Petten, Elsie
Lundeen, Tara-lynn Lundeen (Patient
Partners); Tyler Smith (Emergency
Department Manager); Dr. Maki Ikemura
(Medical Director)




Improving Urgent Access at the Patient Medical Home

to Reduce Emergency Department Visits

Project Team

Physician Lead: Dr. Sienna Bourdon
Project Participants: Lis Ball (Clinic Manager), Katie Thompson
(Operations Director), and Jen Stowe (MOA Lead)

PROJECT AIM:

By June 2024, reduce the number of Shoreline Medical
Brentwood Bay attached patient visits to the Saanich
Peninsula Hospital Emergency Department with less urgent or
non-urgent conditions (i.e. Canadian Triage and Acuity Scale
score 4-5) by 20%.

“When the topic of healthcare comes up in my circles, the
comments indicate that shortage of doctors and spots available
to get in to see a doctor deter people from even trying to make
urgent appointments at their clinic and would not even be
thought to be an option.”

- Patient of Shoreline Medical Brentwood Bay

RATIONALE

e Over the last 2 years Saanich Peninsula Hospital (SPH)

Emergency Department (ED) has seen significant volumes of
attached patients presenting for reasons that could be

managed within the primary care clinic (i.e. Canadian Triage
and Acuity Scale (CTAS) score 4-5). 70% of these visits
Monday-Friday were attached patients.

« Non-emergent ED visits result in higher costs to the system,
and bottlenecks care for the urgent and emergent patients.

« Neither staff nor patients benefit from this current state.
MOAs have expressed frustration in the difficulty in
accommodating these bookings. Understandably, patients
are also frustrated when they are not able to see a provider

in a timely manner or are stuck waiting in the ED for hours.

METHODS

Outcome Measure:
e Shoreline Brentwood patients who went to SPH ED for
CTAS4/5 issues between Monday-Friday

Process Measure:
« Percentage (%) of rapid access appointments being booked

inappropriately (>48h) per “booking guideline”

Balancing Measures:
« MOA ease of booking same day appointments
« Percentage (%) of rapid access appointments unfilled

TEAMWORK MAKES THE DREAM WORK

Your Peqinsula ErealthiN
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At the start of this project, my team was tired post-COVID and felt at maximum
capacity. However, through upfront communication and team engagement, |
was able to gain team buy-in and implement new processes within our clinic to

n patient care.

Using a quality improvement approach, we were able to improve patient access
for same day bookings and increase staff satisfaction significantly.

Staff's level of satisfaction with ease of booking same day appointments for
patients when they call in with a same day request at
Shoreline Medical Brentwood Bay clinic
(January 2024)
Pre Intervention
{n=9)

Staff's perception of quality of current booking process for same day/rapid access
appointments for patients at Shoreline Medical Brentwood Bay clinic
(Janaury 2024)

Pre Intervention
{n=3)

|iE

Percentage (%) of rapid access appointments booked inappropriately at Staff's level of satisfaction with ease of booking same day appointments for
Shoreline Medical Brentwood Bay clinic patients when they call in with a same day request at
(January 1, 2024- June 28, 2024) Shoreline Medical Brentwood Bay clinic
i‘gﬂ% (March 2024)
m
4 Intended Post Intervention
% direction: (n=10)
=
E=
k-,
£ o Neutral
=
E
=
5+ A\ ﬂ
E Staff's perception of quality of current booking process for same day/rapid access
2 ‘N V appointments for patients at Shoreline Medical Brentwood Bay clinic
= 70%  Median=26% (March 2024)
(=
E Signal of non-random Post Intervention
il PDSA #1: Rapid access (n=10)
£ 10% guideline and staff education | | ———
8 :' .
. ] New Median=7%
et i T o
& 0% A s oL £ ki Acceptable
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 35 26
Week number (#)
Note: Data collected weekly from Med-Access EMR between January 1, 2024- June 28, 2024.

ACTION TAKEN

\ : .  Despite a 35% increase in ED volumes (908 additional visits) for attached CTAS 4/5 visits in the second
\( ¥ ) - °e half of the year (during my project) we did not see an increase in these visits for Shoreline Brentwood

patients.
 Intervention #1: Successful implementation and 13
adoption of a new rapid access booking guideline 11

o Intervention #2: Patient Communications (survey

and booking information)

 Intervention #3: Follow up patient
communication, reminding patients how to access
urgent appointments at Shoreline Brentwood as
well as options other than going to the ED

Number (#) of CTAS 4/5 wvisits
i
o

o = W Bl U =] 00 WD

Number (#) of Shoreline CTAS 4/5 patient visits at
Saanich Peninsula Hospital- Emergency Department (SPH-ED)

Intended (August 1, 2023- June 30, 2024) PIIJI‘E‘A #3: Online qatient
direction: rapid access booking and

patient education #2
PDSA #2: Patient education #1 | :
PDSA #1: Rapid access ' 1
guideline and staff education ' \
' \/ \__/ Median=6 g f

1 2 32 4 5 6 7 8 91011121314 151617 18192021 22 23 24 25 2627 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
Week number (#)

Baseline

Note: Data only includes visits to SPH-ED Monday to Friday by patients attached to Shoreline Medical Brentwood Bay clinic's primary care providers.

LESSONS LEARNED

NEXT STEPS

o |t is difficult to effect change in the larger primary care

system due to its complexity and instability.

« Successes as a team were easy to celebrate and use for

positive momentum.

« Patient behavior is complex. Despite unfilled rapid access

appointments each week, patients still presented to the ED. There is an opportunity to spread this to other PMHSs to have
« Data collection was difficult initially due to a lack of

Attached patients seeking care in EDs has a big financial and
access impact which we see locally and provincially. This
project shows we can create the capacity to accommodate
these patients in their Patient Medical Homes (PMHs).

more of an impact on the ED volumes. Initial spread will be to

standardized schedule templating and inconsistency amongst the Shoreline Sidney Clinic, then hopefully to other clinics

physicians with use of the templates.

within our Patient Care Network (PCN). If we can increase

» Physicians change their schedules often and the clinic needs  access in all PCNs for attached patients, this could have a

to remain flexible, not instituting processes that are too rigid. massive impact province wide.

The PQI Initiative provides training and support to physicians, through technical resources and expertise, to lead quality improvement (Ql) projects,
which build Ql capacity. This investment increases physician involvement in quality improvement and enhances the delivery of patient care.

Please see our website for more details: sscbc.ca
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op o o o Project Team Patient Voice
The Critical Air Project -
Physician Lead: Val Stoynovo "77&;, son. war admidlled wdh asthma

Decreasing Inhaler Related N 1

C —_r ooty e s L
arbon Footprint in the Acute e e s

Sponsorship team -Mother of a patient with asthma

®
Sean Hardiman - Executive Director,
Medication Systems and Medical Informatics

David Forbes - Director, Pharmacy services

Rationale Action Taken and Analysis

« Climate change is the single greatest threat to human
health in the 21st century. Paradoxically, healthcare
accounts for 4.6% of Canadian Greenhouse Gas
emissions (GHGe), which is on par with the aviation
Industry. A quarter of these emissions are related to
medications.

P\ The project was undertaken in the ER and the medical ward 5N at RJH, with interventions focused on nursing
workflow and pharmacy operations practices.

e PDSA 1 - Education.
o Brief (10min) educational interventions were held with ER and 5N nursing staff during their morning huddle

twice a week over three weeks.

> The ER clinical pharmacist created Percentage (X) dupicte cispenses of gafbutan inhalr o patients sseking care
d “White BOard Talk” CenterEd on Duplicate inhaler dfspig:; fvu:j:::;;zj;hyﬂmﬂy located in ER
inhaler related climate practices.

o Educational posters with practical
solutions were distributed through
the mailing list and placed in high

visibility areas.

« Within medications, inhalers deserve special mention.
Metered-dose inhalers (MDIs) contain a potent GHG,
the role of which is to propel the medication from the
device — each MDI can have a carbon footprint
equivalent to driving up to 1770km by car.

Pre-intervention | Post-intervention

dine A' “,‘ A‘A___‘L .
Vo '

o Island Health dispenses ~2,900 inhalers per month, equivalent to driving
around the circumference of the earth 4.5 times.

e PDSA 2 - Gamification process. Large
posters to track progress were placed

5%

0%

Percentage (%) duplicate salbutamol inhaler dispense

« Inhaler waste and inhaler loss contribute disproportionately to these emissions without in h|gh Vigibility areas to encourage 123456 7 8 91011121314 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39
. . . . . Week number (#)
meOnlnng”y COntrlbUtlng to pC"Uent Cd re: Up to 80% Of p0t|ent3 have more than one OngOlng Efforts Ta ken dOwn after 7 MNote: Data graphed for inhalers dispensed from automatic dispensing cabinets in RIH locations: ER-A, ER-B, ER-C and Trauma. Inhalers dispensed more than once
. . . . . . . within 5 days of patient ER encounter counted as duplicate dispenses.
Identical inhaler dispensed during their hospital stay and up days.
to 97% of doses per inhaler are wasted. = e— : o : :
. . ge (%) duplicate dispenses of ipratropium inhaler to patients seeking care
PDSA 3 _ AUtomated dISpenSIng at Royal Jubilee Hospital Emergency Department
. This waste contributes to rising healthcare costs, drug shortages and takes a toll on our cabinet prompts are programmed to Rt 2023 Un 2828)

=
=

carbon footprint, without contributing to patient care. alert when an inhaler dispensed is a
duplicate and highlight the carbon
footprint of the dispensed device. Not
yet implemented.

A A.‘
SRAAAY

1 2 3 45 6 7 8 9 101112131415 1617 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39

=
=
&

b
$
&~

i
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Aim statement
PDSA 4 - Standardized nursing

We aim to decrease the inhaler-related carbon footprint by 15% from inhalers dispensed handover sheet altered to include

in the emergency department and on medical ward SN by the end of June 2024. prompt to ask about sending inhalers
and other multidose medication

W
aF

Percentage (%) duplicate ipratropium inhaler dispense

=

Week number (#)

Mote: Data graphed for inhalers dispensed from automatic dispensing cabinets in RJH locations: ER-A, ER-B, ER-C, Trauma and 5NE. Inhalers dispensed more than
once within 5 days of patient ER encounter counted as duplicate dispenses,

products with the patient on transfer.

MethOds Not yet implemented.
Lessons Learned

Seasonal variability in inhaler dispensing leads to data fluctuations and comparing to a historical cohort (e.g.
last year) rather than a recent past cohort (e.g. last month) is likely more telling.

Outcome Measure
« The carbon footprint (in kgCO2e) of rescue inhalers dispensed from pharmacy and
automated dispensing cabinets in the wards of interest (ER, SN).

Process Measures
« Rate of duplicate dispenses to the ER defined as the rate of identical inhalers that
are dispensed twice or more for the same patient within the same visit. This is a It is particularly difficult to implement meaningful and sustained change in a time of fluctuation (e.g. the
surrogate marker for inhaler loss within the ER. implementation of computerized order entry).
« Rate of duplicate dispenses on the medical ward (SN), defined as the rate of
Identical inhalers dispensed to the same patient within 48hr of arrival to the ward.
This is a surrogate marker for inhaler loss on transfer.

Air quality, respiratory virus patterns and patient volumes will affect dispensing and duplicate rates.

Many of the interventions have been worked on over a longtime frame (12+ months prior to PQI) and are
difficult to implement in a short 1-year turnaround time.

Fluctuations in team member composition (e.g. changing roles and moving cities) can set the project back

Balancing Measures
- unexpectedly and a lot of flexibility is necessary.

« Cost of dispensing, including the cost of the inhaler device and the associated
labour cost.

« Perceived nursing and pharmacy workload. NeXt Steps

Brief hiatus due to personal circumstances with plans to continue PDSA cycles in spring 2025.

(' " n PHYSICIAN )
SS D QUALITY AA The PQI Initiative provides training and support to physicians, through technical resources and expertise, to lead quality improvement (Ql) projects, which build QI capacity. This
l Hl IMPROVEMENT < > investment increases physician involvement in quality improvement and enhances the delivery of patient care.
" commree Specialist ¢ Cor island health Please see our website for more details: sscbc.ca *project summary report



Improving Access, Participation and Engagement

in CBT for Anxiety Management Group Therapy
Sessions for Individuals with Diverse Abilities

Project Team

Physician Lead: Dr. A.V. Shelly Mark
Project Co-Facilitator: Chelsea Murray, RPN
Project Sponsors:

e John Braun (DDMHT Manager)

e Michelle Grant (DDMHT Clinical Coordinator)

<

fF \
Individuals with intellectual disabilities (ID) experience high rates of Developmental Disability Mental Health (DDMHT) clinic aims
anxiety disorders, up to 15-35% prevalence. to improve access, participation and engagement in
cognitive behavioural therapy (CBT) for anxiety
Yet, patients face significant barriers to accessing appropriate management group therapy sessions by 50% for individuals
mental health services, as they are often excluded from general with mild range of ID by September 2024.

Mental Health and Substance Use (MHSU) programs, are not able

to afford private pay options, or are not able to comprehend \ \
materials tailored to the general population.

VY /
=(5p)-

/

Cognitive Behavioural Therapy (CBT) is a proven effective
1 . 1 1y J5

DDMHT created CBT learning modules that
are adapted to the diverse abilities of |

Without access to therapies such as CBT, many individuals patients with ID. The clinic delivered 4 series

experience unmanaged anxiety, leading to distress, behavioral of 8 weekly group therapy sessions, over
the course of October 2023 to September

2024.

treatment for this population, particularly when adapted and
involving caregivers.

issues, and increased healthcare utilization.

/

-

PDSA #1: Expanding intake to include additional /
nurse’s case list from DDMHT South Island team

Percentage (%) of patients attending weekly group sessions of Cognitive Behavioural Therapy

delivered by the Developmental Disability Mental Health Team

Intended
l:ﬂc_t_nipl_a_r 2023 -September 2024) rection: '

100%

PDSA #2: Providing families and caregivers with

90% !Signal of non-random Y, g
variation identified = Shift | . .

80%

learning materials and home practice sheets to

0%

assist in work completion

60%

50%

PDSA #3: Scaling up patient enrollment island-

40%

Percentage (%) of patients attending weekly group sessions

wide; transforming to electronic feedback forms Baseline/Series 1 PDSA 1/Series 2 : PDSA 2/Series 3 : [Series
) ’ 30% (Oct - Nov 2023) (Jan - Feb 2024) : (Apr - May 2024) ! (Jul - Sep 2024)
l l 1N- I _ : Expanding enrolment to + | Expanding enrolment to i Adjusting session times
m plementl ng In between SESSIoNS to fOIIOW u p Al | additional nurse's caselist + | island-wide DDMHT clinics | to evening offerings
I I I 10% : Involving patients’ ' ‘Implementing \ i Providing individualized
ol Skl I IS I p I =NE ntatlo d l care providers : electronic surveys ' support between sessions

0% ' ' ’ L -
i 2 3 4 5 & 7 8 8 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

Week number (#)
MNote: Data collected weekly from DDMHT group sessions between October 2023 - September 2024,

PDSA #4: Adjusting group times to evening

offerings; individualized follow-up to assess

e Dr. Wei Song (Psychiatry Division Head)

o Qutcome Measure: percentage (%) of patients attending each session

o Process Measures: percentage (%) of patients enrolled, percentage
(%) of attrition

« Balancing Measures: patient self-reported anxiety score, number (#)
of nursing and admin hours committed to project

LET'S CREATE OUR OWN CBT GROUP THERAPY SESSIONS/

Patient Voices

“I| get to talk about my stuff. | feel better.
It was actually fun! These are difficult
concepts. | liked how they were
presented.”

Patients

“I haven't seen another series of
sessions like this, tailored to individuals
with DD. Thank you!”

Family Members

Nurse Co-facilitator

“Always respectful and conducted at

level that folks understood. The

PHYSICAL
REACTIONS

. FEELINGS .
examples and exercises were well

done.”

Support Worker

BEHAVIORS

anxiety level
COGNITIVE BEHAVIORAL THERAPY
] 1 7 y 4 =
| A 4 > i R ——
 Delivered sessions to 30 unique patients o Using a centralized recruitment system with a primary co-facilitator was Expanding topics to depression, anger, substance use and
e Equivalent to 112 tailored CBT counselling sessions nighly effective in informing patients and increasing enrolment. other various mental health issues.
o Initial attendance to sessions was directly correlated to « Patients with family or other care providers who attended sessions
enrolment, at an approximate rate of 50% enrolled to showed higher rates of attendance, participation, and completion of Transforming to support groups to provide a forum for
attended home practice and feedback forms. connection and mental wellness.
o Attrition rate across all series was approximately 50-60% o Shifting session times to evenings initially showed higher attendance;
» Significant decrease of 22-42% reduction of anxiety though, did not change the attrition rate. Spreading project across MSHU programs, health authorities,
severity rating scores, based on GAD-7 self-reports » Integrating data collection within the sessions significantly improved day programs, group homes, MCFD, CLBC, and further.
o Increased nursing/staff hours approximately by 4 response rates and data retrieved.
hours/week

The PQI Initiative provides training and support to physicians, through technical resources and expertise, to lead quality improvement (Ql) projects, which build Ql capacity.
This investment increases physician involvement in quality improvement and enhances the delivery of patient care.
Please see our website for more details: sscbc.ca
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Project Team

CO m OX Va I Iey O rt h 0 pEd iCS Physician Lead: Dr. Andrew Robb (Family Practice - Sports and

Exercise Medicine)

Referral Process Improvement ol Greenmond (Ofice Manager]

e Dr. Michael Loewen (Orthopedic Surgeon)

AIM STATEMENT DATA ANALYSIS

By June 30 2024, the wait time™* for newly referred

Wait time (in months) for all patients referred to Dr. Michael Loewen at the Comox Valley Orthopedics Clinic KEY FI N DI NGS:
' ' ‘ bet J 2024 and June 2024 who had a booked intment before October 2024 ] ] .
patients to see Dr. Michael Loewen will be reduced etween January and June 2024 who had a booked appointment before October . Over a 9-month period patients newly referred to either

by 50%. 75 Dr. Loewen, Dr. Robb or “First Available Provider” were

l being seen between 1.7 months to 1.9 months. This
graph represents the 19 month decreased wait time to

Intended
direction:

*time of referral to Comox Valley Orthopedics clinic

to time of first appointment 55 |
ff PP o - PDSA #1: New clinic triage see Dr. Loewen.
E process for Dr. Loewen's new
£ 45 direct referrals (Jan 2024)
: ° . ° .
‘E‘ 40 e During the project period the total number of patients
= B PDSA #2: Dr. Robb starts triaging ‘s : : :
RATI O NALE 5 . Medlans21 e waiting for an appointment time increased for both
< months available provider' (Feb 2024) providers:

h L N % " signal of non-random o Dr. Loewen: 321 (January 2024) to 337 (September
e wait times for surgery are called 'Wait to See a 15 \ variation identified= Shift 2024)

Surgeon' and 'Wait for Surgery'. Both wait times 10 " New Median=1.9 months b ]

represent a component of the total time a patient 5 Mﬂv/\\ w/\/hw\vﬂuf\m > Dr. Robb: 0 (January 2024) to 315 (September 2024)

1 2 3 4 5 6 7 8 9 101112131415 1617 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53

may wait for scheduled surgery.

« With an increased number of people on his waitlist, Dr.

Baseline: Patients referred All patients referred between January 2024 and June 2024 who had a booked appointment before October 2024

The current “Wait to See a Surgeon” time at the Zéé‘é’f“ pec s Patient number (in order of referral date) Robb saw an increase in wait time for his patients (from
. . .. . Note: Wait time calculated at time of first booked appointment (as difference between date of referral and date of appointment). Patients referred 1.1 months to 1.7 mOnthS)
Comox Va I Iey Orthoped ICS CI INIC 15 Varid ble before January 2024 were excluded from analysis. Patients without booked appointments are not captured. Data was collectedd from Plexia
. . Electronic Medical Record on a weekly basis. % T
between prOV|derS, d nd ma ny patlents Spend 1Random sampling of 10 patients with first clinic appointment between September and December 2023 use QR Code on pOSter footer for full report and additional charts

significant amounts of time waiting to see a
specialist (wait times vary between 3 weeks and 1.5

years). ACTION TAKEN

NEXT STEPS

This impacts patients as they can be waiting for This project focused on the specific triaging practices of two clinic physicians: « Continue existing triage practices for newly referred

significant periods of time, and many of these Dr. Michael Loewen (Orthopedic Surgeon) and Dr. Andrew Robb (Family Practice — patients to Dr. Loewen, Dr. Robb and “First Available

patients could likely receive appropriate advice in a Sports and Exercise Medicine). Provider”.

shorter period by seeing a non-surgical provider. e Reassess the triage processes for waitlisted patients
PDSA #1: New electronic notification of “To be Triaged” for all newly referred patients who were referred prior to January 2024.

In addition, many people are waiting unnecessarily to Dr. Michael Loewen. (Adopted) o Assess the triage processes for other physicians and

to see a surgeon (adding to the wait times for those PDSA #2: Dr. Andrew Robb triaging all new patients referred to the clinic’s “First surgeons in the office and align clinic practice and

requiring surgery) as well as undergoing advanced Available Provider”. (Adopted) expectations.

imaging when they could be assessed in a timelier PDSA #3: Education with Comox Valley Hospital Emergency Department physicians on « Communicate referral processes and expectations with

fashion. ability to refer to a non-surgical musculoskeletal provider. (being planned) community physicians.

METHODS PATIENT VOICE LESSONS LEARNED

Outcome Measure Many patients waiting for surgical consultation are in pain and don’t have the . Effective triage and improving appropriateness of care
e Time from referral to first clinic appointment knowledge to know what actions they can take to help their healing while they wait. increased availability for those patients easily
(in months) for Dr. Michael Loewen’s elective By decreasing the amount of time it takes to see an appropriate provider, we can identifiable as needing care.
patients improve the overall care experience for patients and may delay or reduce the need
Process Measures for intervention.

e Physician availability during the study period greatly

e Time from referral to first clinic appointment impacted our abilities to improve the wait list.

(in days) to see Dr. Andrew Robb (using First

Available referrals as the cohort of interest) o Although many patients were seen quickly, the absolute

Balancing Measure(s) number of patients waiting has not significantly

« Number (#) of patients on Dr. Mike Loewen’s changed.

waitlist COMOX VALLEY

« Number (#) of patients on Dr. Andrew Robb’s 0 R T H O P A E D I C S « The wait time for primary care evaluation has increased
waitlist

significantly during the study period.

PHYSICIAN
QUALITY A

L(I IMPROVEMENT

m  Primary Email Contact: lead quality improvement (Ql) projects, which build QI capacity. This investment increases physician

. ‘5% dr.andrewrobb@outlook.com involvement in quality improvement and enhances the delivery of patient care. i]
Please see our website for more details: sscbc.ca o

510) The PQI Initiative provides training and support to physicians, through technical resources and expertise, to SS
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Physician Lead: Dr. Sara Sandwith

Project Participants:  Paige Erickson (MOA)
e Emily Dame (RN) o Leslie Carty (Patient Partner)
e Liz Grose (Midwife) « Sara Lindberg (Patient Partner)

 Jody Richards (MOA, Doula) « Dr. Una Conradi (Medical Resident)

By June 2024, 90% ot Dr. Sandwith's pregnant patients at
What we Wavecrest Medical Clinic will rate their care as “Good"” or

d id “Excellent”

DISCONTINUED ROUTINE WEIGHTS “I anticipate that there can be huge impact
Discontinuation of routinely weighing every pregnant from very little change in practice. The benefit

oerson at every prenatal visit B e O n d is that for those patients who are affected,
y they will be seen as a whole person, not just a

UPDATED PATIENT INTAKE FORM patient number...” Project Team Member

Implementation of a holistic “whole person” intake
realized | wasn't going to make her step on the

form that gave people an opportunity to share key
B T m enatal care
| scale as | brought her into the room for her

Improving pregnancy care by visit. She said ‘Oh my goodness, | don't need to
do that anymore?!” Medical Office Assistant

“I had a patient tear up with relief when she

the clinic,

timely and . . .
¥y - dismantling barriers to person-

"Oh my goodness, I'm so relieved. As soon as |
found out | was pregnant again, | was nervous
about having to go through that [being weighed]
every visit. I'm so excited; | can already tell how
different my care is going to feel this time
around.” - Patient with first preghancy in 2017 who
is newly pregnant in 2024

centred, evidence-based care

Percentage (%) of patients selecting "Good" or "Excellent" response to \

— survey question: "How would you rate your overall experience at the I
; : Tal " i
The experience of care remained “Good” or o0 clinic today
. t Median = 100%
Excellent” tor all patients throughout the & .
5 PDSA #1:
project despite the changes made which 2 90 Discontinued
: : ] =: routine weights PDSA #2:
targeted improving the care experience for a 2 | Undated Intake DDSA #3-
minority of patients (Figure 1) 3 80 Form Enabled online
i \ booking
e \ |
5 3 : : L ; :D /70 \ \
Discontinuing routine weighing at each o B acoline | \ | |
i S \ \ Developing a weight neutral
pregnancy visit was a neutral change for most : \ \ , ,
—-— . 7 R €0 one-pager with health
pregnant individuals, and a blg positive for 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 ok q ‘
. : ehaviour advice Ttor pregnhant
some - meaning those most at risk of harm K Week Number (#) / Pres
Note: Survey disseminated to pat (n=68) seeking care at Wavecrest Medical Clinic. Data collected weekly people in collaboration Wi'|'h

benetitted from the cha nge and there were no from January 15 -June 2 2024: ot for weeks of Jan 29, Feb 19, Mar 18, Apr 22, May 20 2024.

associated adverse events related to not Public Health Dietitian

Figure 2

routinely weighing patients (Figure 2) / - \

Survey response: Experience with practice of not recording weight at every prenatal visit

Developing a decision aid for

VERY BAD | I I | VERY GOOD :
supported evidence-based
-80% -60% -40% -20% 0% 20% 40% 60% 80%
care planning for plus-sized
Apri i birth, in collaboration with
, anaesthesia, obstetrics, and
March : ' .
: | midwitery
ﬂ}# '2 Want to know more? Qwarv i f
Rk : : :
ﬁﬁﬁ?@ sara.sandwith@gmail.com '
© it Note: Data graphed from survey disseminated to patients (n=26) seeking care at Wavecrest Medical Clinic (February-April 2024).
The PQI Initiative provides training and support to physicians, through technical resources and expertise, to lead quality improvement (Ql) projects, which build Ql capacity. This PHYSICIAN
investment increases physician involvement in quality improvement and enhances the delivery of patient care. I l QUALITY L A
Please see our website for more details: sscbc.ca H ValgRoN 2 an island health




Project Team

Patients aSs Pa rtners in Physician Lead: Dr. Michelle van den Engh

Project Participants:
o Consultation and Implementation of Change Ideas: Dr. Robert Grmek, Dr. Katherine Brown,

® @ . . . . .
PS C h Ot h e ra Ca I I b ra t I O n Dr. Conor Zeer-Wanklyn, Dr. Galilee Thompson & Dr. Sarah Belanger (Psychiatry Resident Physicians)
y py « Consultation: Daniel Cook (Registered Clinical Counsellor), Andrea Zoric (Patient Partner)

 Executive Sponsorship: Dr. Wei-Yi Song (Head, Department of Psychiatry)

AIM STATEMENT PATIENT VOICE ACTION TAKEN

To increase patients’ experience of attuned responsiveness in Voices of Lived Experience: « PDSA #1: Take 5-10 minutes at the end of each session to
psychotherapy by 15% by June 2024. “I was an adolescent and struggling mentally and getting really, invite patients’ feedback/perspective on the preceding
really sick. | was explaining how | was feeling to a counsellor and session. - ADOPTED
they said to me: ‘Well, this is how you may feel for the rest of « PDSA #2: Promote the use of specific psychotherapeutic
RATI O NALE your life.” That was a light switch that turned on in my brain and techniques to deepen emotional experience. - ADAPTED:
| felt like | didn’t want to live anymore.” Systematic use of these techniques was abandoned.

, , _ However, the use of the techniques when they fit with the
"I had an acute/situational mental health episode and was

« We need to hear our patients’ voices. How well we tune in to

i d after a 30minut I While | understand that flow of the sessions was continued.
. : iagnosed after a 30minute zoom call. While | understand tha
a patient’s thoughts, emotions and needs — our attunement — g « PDSA #3: Systematically incorporate collaborative reflection

and how well we respond to these cues in a helpful and the physician based their diagnosis after | answered a series of

with patients about the process of the session. - ADOPTED

supportive way — our responsiveness — will shape our questions, | wasn't recommended any treatment options other

alignment with the patient’s psychotherapeutic needs at a than pharmaceutical

given moment. “Sometimes I’m not in a place where | can answer a question in LESSO N S LEAR N E D

« When we are not attuned, our interventions may not be as the moment, and it’s best to come back to it another time.”

calibrated to patient needs and preferences as they could be.

Potential negative consequences include premature e Quantitative findings signal that active, collaborative, in-
dropouts, unnecessary prolongation of treatment approaches PatIGHE ey iocal scors weeldy averags [ovanall fating) session inclusion of the patient perspective improves
. o . (January 15, 2024- July 14, 2024) . ) . .
that are not resulting in improvement, and patients not . — patients’ experience of attuned responsiveness. Not enough
: : : : [Signal of non-rand ' _ : : . :
feeling heard or included in their treatment course. _ varaton idenified = Shift -———-.._ direction . data points could be gathered during the limited timeframe
e A systematic approach to enhancing therapist attuned . of this Ql project to demonstrate a statistically significant
responsiveness using patient feedback would contribute to s g New Median=258 change.
enhancing patient care through creating a more consistently gzm \/Mediﬂﬂﬂ'*ﬁ ________________________________________________ e Clinicians experienced the active invitation of the patient
. . E ) PDSA #2: Use of Specific PDSA #3: Collaborativ . . . . -
attuned psychotherapy experience for patients. 5 510 PDSA #1: Patient Psychotherapeutic Ralla toes it Ptk ks nerspective as valuable and enriching, without added time
Feedback/Perspective Technigues to Deepen about Session Process
355 Post Session Emotional Experience 3 u rd e n .
o : ] |t was fundamental to attend to the patient experience in the
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 126 . . .
M ETH O DS  Baseline Week number () moment and to emphasize that questions did not need to be
sy Reiemlisaii sl miieini ekl e e o e e ] answered if it did not feel right in the moment. Flexibility was
also key in terms of allowing clinicians to vary the exact
Outcome Measure Weekly average of patient ratings in response to: . . .
- "] felt understood (i.e. my thoughts, feelings, goals) during today's session" phraSIng Of d Verbal |ntervent|0n and tO fO”OW What fEIt
I ' l _ (January 15, 2024- July 14, 2024) . . . . . .
Total of patient ratings on 3 survey items (scored 1-100) §o3 e mtended‘.. authentic to them in the context of each unique clinician-
. . . I [ ) ' S e direction:
measuring attuned responsiveness: 29 | rition dentled = Shift [~—-..._ S patient relationship.
‘“ ) : : . 289 2 ) 8 : :
» “Today’s session provided valuable insight and helped me . \ e Tracking process measures during PDSA Cycle 2 was valuable
I I ,’ E “_,".J . . . . . . .
achieve greater self-understanding. 2 55 e asus e Wb A PP Sy to identify low practicality of the intervention, which
@ i i i b : .. : ]
o “| felt understood (i.e. my thoughts, feelings, goals) during £ oo e ot et informed the decision to abandon its systematic use and
) . ” E 81 i : Psychotherapeutic PDSA #3: Collaborative
today S SESssIon. s Il:geﬁii;;;::;cme Techniques to Deepen Fi.sﬂer.:tir:un with Patients I move on.
py . ?:gﬂ Prict-Caiesisrs Emotional Experience about 5E55i‘:”lpm‘3955 ] ] ] i ] ] )
» "l was able to feel my feelings and to be who I really am g7 | | e The in-session invitation of the patient perspective by
. ) . 7, i h y . . . . .
during today’s session. L2 s s s 6 7 8 5 10 1 1 13 16 15 16 17 15 15 20 21 20 25 26 25 26 resident physicians emerged as an impactful tool during
Baselin Week number (#) . . . . . .
Process Measures = supervision sessions, with the patient feedback adding
e e . . . Mote: Survey disseminated to patients following psychotherapy sessions between January 15, 2024- July 14, 2024. Survey rating scale was between 0-100.
e Clinician level of comfort with assessing attunement (0-5) valuable “supervision” regarding what approaches best met

e Percentage of sessions in which interventions were used N BT o their therapeutic needs.
o Qualitative feedback collected from team members during Hanuary 15, 2004-luby M, 2074)
supervision sessions.

Balancing Measure

NEXT STEPS

e Session duration (in minutes)

EEE

: . \/ \ « Sustaining Change: All project team members involved in

3 PDSA #1: Patient T —— PDSA #3: Collaborative implementing and testing the adopted interventions plan to

o . Feedback/Perspective Psychotherapeutic Techniques Reflection THI-th Patients . . . . .
Primary Email Contact: .8 Post Session to Deepen Emotional Experience | | 220Ut Session Process continue routinely using these approaches in their
Michelle.vandenEnghCook@islandhealth.ca 4 5 l psychotherapy work.
1 . 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
Week number (#)  Increasing scope and scale: Findings will be presented to

Mote: Session length data collected weekly between January 15, 2024- July 14, 2024,

other mental health clinicians and psychotherapy supervisors
to promote expansion to other outpatient mental health

N : . . :
The PQl Initiative provides training and support to physicians, through technical resources and expertise, to lead quality settings and to non-phyS|C|an mental health service

PHYSICIAN
QUALITY AA improvement (Ql) projects, which build Ql capacity. This investment increases physician involvement in quality improvement providers
l Hl IMPROVEMENT and enhances the delivery of patient care. '
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Project Team

Physician Lead: Dr. Jennifer Williams

Humanity: The Missing Quality Indicator

e Connie Paul (Community Health Nurse, Snuneymuxw First Nation)

Empowering HOPE - Humanizing to Optimize the Person Experience . Peace Wiggers (Clinical Nurse Educator, NRGH Ambulatory Care

« NRGH Endoscopy Nurses (RNs, LPNs NRGH Endoscopy)
» Patients

for SAFER healthcare, together.

AlM STATEMENT DRIVER DIAGRAM

By August 2024, staff and providers in the Endoscopy Unit SECONDARY DRIVERS CHANGE IDEAS

at Nanaimo Reglonal General Hospltal (NRGH) will report & Easy access to information about & | Trauma-informed principles and practices in staff rooms/locker rooms (SAFER)
a 20% increase in their understanding and recognition of o the impacts of trauma & | Office hours’ for trauma-informed conversations
Trauma Informed practices (and patients and staff will > | Awareness about
. . Trauma-informed care _ .. . . o
experience humanity-centered healthcare). « Easyaccess to trauma-informed & | Scheduled training session on Trauma-Informed care with Dr. J. Williams
skill building & | Online courses and skill sharpeners
RATI 0 N A L E By June 2024, staff and & | Positive messaging (e.g., posters)
pr:zlviders in the & Physical and human environment <3 | Review staff and provider workflows with trauma-informed lens
E Unit at I -1
Nr;nﬂa?:nnnp;eg?;naal Is trauma-informed “ Use of music in the endoscopy suite and it’s impact on the types of conversations
cge . . . _ Staff and Provider’ '
 Many individuals who require endoscopic procedures General Hospital (NRGH) | . | o> ©0% 0" during the procedure
. will report a 20% T "Ity c_} frac ch
. . . rauma-informed care
have syndromes or symptoms that are rooted in trauma ncrease in their & [ Integrate SAFER strategies/policies
. . understanding and ici 17ati
or worsened by trauma (eg disorders of gUt'bram recognition of Trauma- = Policies and organizational <@ | Review policies, procedures and practices with trauma-informed lens
, , o | governance
Interaction (DBGl), irritable bowel syndrome (|BD), informed care. <& | Update pre-procedure consent script to include trauma-informed practices
cirrhosis with underlying addictions). There are also a
lot of people with symptoms that will not seek care as a « Staff experience a culture of safety < | Unit peer working groups
and trust worthiness <2 | 5-min pre-procedure connection conversation “Moments of Hope”
result of trauma. Staff and Provider’s
. he field of h . g ib k> | Desire to Practice
» Leaders in thetield o uman experience descrioe Trauma-informed care . . & | What Went Well rounds/team debrief session after each endoscopic procedure
y , , & Staff choice, collaboration,
excellent care ds, human belngs caring for one connection and support “ Rewards and recognition for practicing trauma-informed care (e.g., recognition
boards, pay for training)

another, one interaction at a time, across all dimensions
of health and care.”

 This requires re-prioritizing care as a cornerstone of LESSO NS LEARN E D

culture, moving from transactional to compassionate,

relational interactions, and most importantly, listening Two (2) surveys were created using CheckBox survey tool: o Our system is broken. Not because it stopped doing what it
and responding to what matters most to people. 1 - For Endoscopy Staff and Providers about their iy

« Without a shared understanding of and response to the experience with Trauma Informed Care/Trauma

was designed to do. Because it was infelxible. It is trauma-

inducing by design.

impacts of trauma by staff and providers, patients may . All of this work is driven by/for culture change-

have an experience that is trauma inducing. when Dr. J Williams was working) transfromation from trauma-inducing to trauma-informed

2 - For Patients about their experience in the

Endoscopy unit (to be completed before leaving )
PATIENT VOICE

and ultimately to Humanity-centered.
« Empowering HOPE is our north star guiding vision and we

Other actions included: achieve the quintuple aim by weaving humanity (SAFER
= R ; . . » One-on-one meetings with staff members to intentionally leadership as a way of being) into our interactions and
This is sacred work. This will save lives. build belonging in the projects aim systems within our spheres of influence
T 'll/f'l/fly bCIiCVC tha-{,ﬂ  Updated consent process and practices to be trauma- - Empowering HOPE is our quality, wellness, and belonging
- Endoscopy Patient o , o
e Built intentional moments of pause within procedures to « SAFER Leadership is the how

include patient and staff reflection and opportunities for
“Moments of HOPE”

NEXT STEPS

e Create a movement of HOPE - identify areas of leadership

Safety (psychological, cultural, physical)
readiness to Empower HOPE through SAFER leadership (e.g.,

Awareness of trauma & it’s impacts

commensality practice with nursing staff, endoscopy quality Foster voice & choice

Embrace curiosity and courageous compassion

council) & in personal practice

e Inspire a collective vision Restorative connections-belonging & trust

Primary Email Contact:
jennifer.williams2 @islandhealth.ca

« Empower community

» Transform at the speed of belonging (relationship +trust) © Jodi Ploguin & Jennifer Williams (2022)
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The PQI Initiative provides training and support to physicians, through technical resources and expertise, to lead quality improvement (Ql) projects, which build Ql capacity. This

investment increases physician involvement in quality improvement and enhances the delivery of patient care.

Please see our website for more details: sscbc.ca SPECIAUIST SERVICes



CanScreenis a physician-led clinic
dedicated exclusively to improving

access to publicly-funded cancer
screening and surveillance tests

By bridging the gap in cancer care, CanScreen ensures
that everyone - regardless of their healthcare status -
has the opportunity to take charge of their health. Y
Join us in_ouf Mdike cancer screening
acce,f;;L*: [ ‘
3 12 Media &
4
=
w 10 el
Y : !
_ ‘kn) PDSA #1
M STATEMENT : ==
3 | Partnership
4
J
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preventative care areg ‘anced * 2
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including cancer scree ately affect 'g
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'n's goa er screening services,

g downstream costs ane ypatient outcomes.

ACTION TAKEN

MEDIA & PROMOTION:
Podcasts, news articles,
promotional materials.

ISLAND HEALTH
ENDOSCOPY CLINIC
PARTNERSHIPS

METHODS

OUTCOME MEASURES .

Total number of completed colorectal cancer screening tests
(FIT tests and colonoscopies) between Dec. 2023 -Jun. 2024.

PROCESS MEASURES

« Total number of general assessments booked
for the purposes of cancer screening.

COMMUNITY CLINIC

Total number of specific assessments booked OUTREACH

for the purposes of colorectal cancer screening.

BALANCING MEASURES

Clinician time necessary to manage administrative
burdens associated with unigue unattached workflows.

for unattached patients.

PDSA #2

Promotion

12 3 45 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42

LESSONS LEARNED

canscreenbc.com

:Eb-'.l.

¢ | have no access to any preventive care,
no GP, no NP, nothing... very scary. ??

PATIENT VOICE

PD5SA #3

Qutreach
Nursing
Workflow

_—

DATA

NUMBER (#) Oof COMPLETED
L/ \ v/ VA COLON CANCER SCREENINGS
(FIT Tests + Colonoscopies)

September 17,2023 -June 30,2024

& > # of Booked Colonoscopies
@ # of FIT Tests

NOTE: Data collected from OSCAR EMR, Island Health Central & North .
@ / of Completed Cancer Screenings

Island Endoscopy Units between September 17, 2023 -June 30, 2024

WEEK NUMBER (#)

LOOKING FORWARD
" . | TO THE FUTURE
Effective promotion and media

strategies are essential, but they rely « Following the success of PQI, we are

heavily on continuous engagement.

Ongoing engagement with Island
Health sustains patient-centred
screening innovations in the
community.

Su.ppnrting unattached patients
requires pushing boundaries and
embracing new opportunities.

continuing to develop our change ideas

for other cancer screen

« We look forward to furt

ng modalities.

ner strengthening

our relationship and co

laborating with

Shared Care, Island Health, SQl, and

other stakeholders.

« Spread successes to other locations.

The PQI Initiative provides training & support to physicians,

PRIMARY EMAIL CONTACTS

calshapiro@canscreenbc.com
stuartbax@canscreenbc.com

through technical resources and expertise, to lead guality
improvement (Ql) projects, which build QI capacity.

This investment increases physician involvement in guality
improvement and enhances the delivery of patient care.

Please see our website for more details SSCBC.CA
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