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Five Strategic Priorities
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1. Provide system-level 

leadership for quality 

2. Increase availability of 

information to enable better 

decisions 

3. Evaluate promising 

innovations/practices, support 

broad uptake

4. Engage patients in improving 

care 

5. Enhance quality when 

patients transition between 

care/settings
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HQO Audit & Feedback Program
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• To regularly provide information, including data* and 

change ideas, to support practice improvement efforts

• Currently, HQO provides three sets of audit and 

feedback tools:

MyPractice: Primary Care 

• Physician

• Community Health Centre Executive Director

• Family Health Team Executive Director

MyPractice: Long-Term Care 

MyPracitce: Hospital/Specialist

*Provincial health care datasets are used to generate indicators. Currently, HQO works with the 

Institute for Clinical Evaluative Sciences to calculate indicators. 

Data sources may be expanded in the future.

Report Development Process

Topic/ indicator 
selection and 

initial 
development

Launch & 
regular reporting 
with supporting 

webinars

New indicators & 
enhancements 

based on 
feedback and 
new evidence

• Consultations through 

advisory committees, 

reference groups and 

one-on-one usability 

sessions

• Stakeholders include 

clinicians, researchers, 

regional leadership, 

professional 

associations and 

ministry

• Feedback surveys sent 

to report recipients 

• Mixed methods formal 

evaluation of report 

impact 



11/1/2017

4

Mixed Methods Evaluations

• Critical to program success is report content and format 

that optimally triggers physician behaviour change

• The Ontario Healthcare Implementation Laboratory 

supports qualitative and quantitative evaluations:

• Long term care:

• Positive and negative framing and comparator trials

• Physician surveys, interviews, administrative data 

analysis 

• Primary care:

• Physician surveys, interviews on report design 

opportunities, format changes, topic perceptions and 

future content 7

Long-term care: embedded trial

8
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Insights from process eval…

Comparator seems to influence behaviour:

• Use top quartile comparator, pursue case mix adjustment 

to improve credibility

Negative framing perceived as more actionable:

Additional findings:

Physicians value & use the feedback, but report is not the main 

driver of change

Provide data split by facility and encourage discussion with team 

members within and across facilities

To maximize engagement with report, indicators should be 

immediately interpretable

Primary Care: Re-design

User-centered design approach:

Conducted 16 think-aloud interviews and refined the design 

iteratively in cycles

Content and design changes required balancing of:

1. User input and preferences

2. Desire to minimize cognitive load and focus attention on 

actionable items

3. External evidence on behaviour change
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Overview page changes

Help clarify what 

the report does 

and does not do

Testimonials 

featured more 

heavily within the 

document

Dashboard: old & new
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Change detail

Three 

performance 

levels as a 

compromise

Provide users with 

a snapshot of 

their overall 

performance

Hyperlinks allow 

for easy 

navigation even in 

a PDF

Quick access to 

patient 

demographics

Indicator page: old & new
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Old indicator detail page 

17

New indicator detail page

Absolute # 

more likely to 

compel action

Interpretation 

written out

Key change idea 

beside the data
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Change ideas: old & new

Change detail

Things one can 

do in one’s own 

practice 

vs.

Provincial 

resources 

available to help 

with these 

indicators

Checklist of 

actions 

emphasized
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Physician Perspective: New Design

Implication(s):

1. Physicians approve of the new design and view it as a strength.

2. The current design features (e.g. colour, layout, graphics) 
enhance the usability of the report. 

3. Design features will remain a work in progress

I think it’s a very clear report.  It’s 
pretty simple to read, it’s pretty 
simple to see where you are, where 
you compare with the rest of the 
province. I think all of that is pretty 
clear. PCP06

Physician Perspective: Indicators

Implication(s): Unless the indicators align with physician goals and 
priorities, and are perceived as actionable, the design doesn’t 
really matter

I think, rather than focusing on the percentage of 
patients that have had recent hemoglobin A1C testing, 
to me, a better thing to look at would be what are the 
hemoglobin A1Cs of my patients, like, what are the 
numbers and how do the overall outcomes, let’s say, 
compare with other doctors? PCP01

I think the question I have, for Health Quality Ontario, is 
what you would like physicians in general to do with the 
report? Because it’s all nice to give people information 
but if there is no clear direction about what they should 
do with it… PCP09
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Continuing enhancements

• New/revised indicators (e.g. opioid related content)

• Ongoing exploration of:

• Peer group, risk adjustment 

• Outcome, process + balancing indicators

• Access to patient level data

• Easier report access

• Streamlined reporting in Ontario

• Growing the numbers of registrants and the number who 

engage with their data…

23

Continuing evolution… of the reports 

and the partnership

• Partnership between Ontario Healthcare 

Implementation Laboratory and Health Quality Ontario 

supports the continued enhancement of the reports 

and strengthens their value to physicians

• Value to HQO: testing strategies to increase report 

reach and usefulness AND identify opportunities to 

increase impact

• Value to scientific community: planned evaluations can 

advance the science of audit and feedback 

24


