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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement 
Plan.  While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and 
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement 
plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents, 
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 
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Overview 

London InterCommunity Health Centre (the Health Centre) has been undertaking QI initiatives in a 

formal manner for the past 7 years, including our involvement in the SouthWest LHIN Partnerships for 

Health Initiative and on the London Health Links Steering Committee.  We have had a Board Quality of 

Care Committee for the past 6 years, although prior to that time it was called the Client Services 

Committee.  However, its mandate has always been on quality improvement, program evaluation and 

hearing from client experience to improve care and services.   

 

The  Health Centre has a Quality Improvement Policy to guide development of its QI initiatives.  As part 

of this plan, QIs are reported to our Finance and Quality Committee a minimum of three times a year.  

The Health Centre follows a 3 year strategic planning process (2015-2018) and in its strategic plan 

refresh identified 6 strategic directions with the following 3 strategic directions align into the QIP: 

     

 Transition to a person-centred care model by engaging clients with complex needs in 

Coordinated Care Plans (integration; access; client experience) 

 Building upon our partnership model to provide wrap around services that support the 

Coordinated Care Plans (integration; access; client experience) 

 Leverage and evaluate the impact of mobile technologies to further support community based 

services for our clients (client experience; access)  

 

In addition to our strategic plan, the QIP aligns with our Multi-Sectoral Accountability Agreement with 

the SouthWest LHIN through the following indicators: 

 Increase timely access to family health care 

 Integrate family health care as the first point of contact for people living with multiple complex 

and chronic conditions and those at risk 

 Increase access to local and LHIN-wide interdisciplinary teams in and across health care settings 

 Divert avoidable ER visits to the appropriate care setting 

 Continually respond to the needs of the evolving population of people with the greatest unmet 

health care needs utilizing a significant proportion of the health care resources 

 Create a collaborative person-centered response to better support the growing population of 

people living with chronic conditions and those at risk 

 Enable people to manage their health 

 

Integration & Continuity of Care 

The Health Centre ensures integration and continuity of care of our patients through the use of an 

electronic EMR and a one patient, one record principle. This means that all members of our 

interdisciplinary team, and across all three sites of service have access to the entire medical record of our 

clients.  We are active in numerous partnerships to ensure that care is provided in the most appropriate 

setting for the client and that collaborative care planning happens across sectors and services.  Internally 

to the organization, we have weekly client care planning meetings for our complex clients where all 

providers are involved in developing the plan. Where appropriate external providers are also brought 

into the planning process with clients.  
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We are members of steering committees for system-wide integration, including our local Health Link 

collaborative for London, ER Diversion project, Code Red, Managed Alcohol Program, Respite Centre 

planning group and, the local Chronic Disease Management Coordinating Committee.  

 

Challenges, Risks & Mitigation Strategies 

1. Predominantly part-time physicians - the majority of our physicians work part time from 2-4 days 

per week. This is challenging for continuity of care between providers and ensuring client choice of 

primary provider when they call for appointments. It also means that quality improvement initiatives 

requiring staff participation can have a disproportionate impact on available client time. We strive to 

match physician to NP (most of whom are full-time) to ensure a consistent relationship and care 

planning practice. We try a number of engagement strategies (flexible meetings, emails, etc.) to 

engage part-time providers. In addition, this year we have two physicians (1FTE) off on maternity 

and paternity leaves respectively.  We are attempting to recruit another contract NP to assist with 

coverage until more physicians can be recruited. We have had lots of interest from physicians, but 

recruitment is challenging.  

 

2. We support three sites of service with often small numbers of staffing at two of the locations. 

Coordinating consistency across the three sites, of varying sizes is challenging. Mitigation is 

adherence to our monthly staff meetings of all staff, and a model of multi-site teams that are 

population/disease/community specific helps spread the information across teams and sites.  

 

3. We are embarking on a capital planning project with an anticipated new building date of Fall 2017. 

This will take significant organizational time and resources.  However, the opportunity is that as we 

look at building and work flow we can integrate this with our QIP initiatives where possible.  

 

Information Management Systems 

The Health Centre is part of the Information Management Strategy supported by all CHCs and AHACs 

across the province.  We are using the Nightingale On Demand (NOD) EMR.  All data is also deposited 

into the CHC Business Intelligence Reporting Tool for benchmarking and standardization across the 

province.  In SouthWestern Ontario, we also participate in SPIRE, OLIS and are a site for the Drug 

Profile Viewer. We are fortunate to have a Data and Business Analyst on full-time staff. We will be 

implementing Clinical Connect this fiscal year.  

 

Engagement of Clinical Staff & Broader Leadership 

We have also sent senior leadership, clinical leads and other change champions on training conferences 

related to quality improvement, including training on LEAN methodology.  We have strong client and 

staff engagement strategies.  These strategies include discussion and building of our QIP through all 

team meetings (program areas) in the Health Centre, and final modeling of our QIP at an all staff 

meeting at the end of February. The QIP is then vetted through our Finance and Quality Committee 

which includes Board representatives, staff representatives and members of our Community Advisory 

Council (client/volunteer representatives).  
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As noted in another section, all quality and accountability indicators are shared through quarterly 

reporting on our dashboard.  The data is broken down by individual team targets so that each program 

area can readily identify their contribution to the work.  On a biannual basis we update staff on our 

SAMI (Standardized Adjusted Morbidity Index) which informs our panel size and is reflected of our 

complexity of patient population.  

 

Patient/Resident/Client Engagement 

The Health Centre has a very active and engaged Community Advisory Council that is comprised of 

clients, volunteers and community partners.  This committee meets bi-monthly and brings forward 

issues of concern for clients, volunteers and community stakeholders. Client satisfaction survey 

summaries are regularly reviewed by this committee.  

 

In addition, we have a Homeless Activity Council that provides more focused outreach and engagement 

with our clients who are homeless or at risk of homelessness. This Council provides direct feedback on 

improvement areas in service delivery for this client population.  

 

The Health Centre also has a Health Equity Policy Statement which requires that new programs and 

services must seek to engage the client population to be served as part of the development of any new 

service design to ensure that it meets the needs of clients and addresses equity and systemic barriers.  
 

Accountability Management 

The QIP will be monitored and tracked by the Finance and Quality Committee (Board Committee).  The 

QIP template will be submitted to this Committee three times a year (after 2nd quarter, 3rd quarter and 

year end – first quarter is not reported on due to the Board not meeting in the summer). First quarter 

reports are provided to the senior leadership team in July of each year. Although not tied to 

compensation, progress on quality improvement targets are part of the Executive Director’s performance 

review annually, and the same is true for each of the program area managers/directors at the operational 

level. Teams are also monitoring their performance through our performance dashboard. 

Other 

none 
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