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Five Strategic Priorities ~ Femme WCITI

1. Provide system-level

g leadership for quality
' L} 2. Increase availability of
! ' information to enable better

A THREE-YEAR STRATEGIC PLAN 2016-2019 9%

B W decisions
Better has no limit: 3
Partnering for a 4 !

Evaluate promising

innovations/practices, support

broad uptake

4. Engage patients in improving
care

5. Enhance quality when

patients transition between

care/settings

Quality Health System

HQO Reporting Portfolio WSZI%I

PUBLIC

PERFORMANCE

REPORTING

« Sets overall
quality agenda

* Supports
transparency
accountability

REPORTING FOR
SYSTEM USE

* Enables
continuous QI in
priority areas
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HQO Audit & Feedback Program

« 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.

WC

Report Development Process B

Co, + Consultations through

% advisory committees,
reference groups and
one-on-one usability
sessions

selection and
initial
development

Stakeholders include
clinicians, researchers,
regional leadership,
professional
associations and
ministry

Launch &
regular reporting
with supporting
webinars

New indicators &
enhancements
based on
feedback and
new evidence

Feedback surveys sent
to report recipients

* Mixed methods formal
evaluation of report
impact
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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

Long-term care: embedded trial W

Wealthcare for wemen | REVOLUTIONIZED

Ivers et al. fmplementation Science (20171286
DOI 10.1186/513012-017-0615-7 Implementanon Science

Testing feedback message framing and Ll
comparators to address prescribing of

high-risk medications in nursing homes:

protocol for a pragmatic, factorial,
cluster-randomized trial

Noah M. Ivers'**'®, Laura Desveaux', Justin Presseau®®”, Catherine Reis', Holly O. Witteman®%191",
Monica K. Taljaard™, Nicola McCleary”, Kednapa Thavorn® and Jeremy M. Grimshaw™'?

Abstract

Background: Audit and feedback (AF) interventions that leverage routine administrative data offer a scalable and
relatively low-cost method 1o improve processes of care. AF interventions are usuelly designed to highlight discrepancies
between desired and actual performance and to encourage recipients to act to address such discrepancies. Comparing
to a regional average is a common approach, but more recipients would have a discrepancy if compared to a
higher-than-average level of performance. In addition, how recipients perceive and respond to discrepancies may
depend on how the feedback itself is framed. We aim to evaluate the effectiveness of different comparators and
framing in feedback on high-isk prescribing in nursing homes.

Methods: This is a pragmatic, 2 x 2 factorial, cluster-randomized controlled trial testing variations in the comparator and
framing on the effectiveness of quarterly AF in changing high-risk prescribing in nursing homes in Oritario, Canada, We
grouped homes that share physicians into clusters and randomized these clusters into the four experimental conditions.
Outcomes will be assessed after 6 months; all primary analyses will be by intention-to-treat. The primary outcome
(monthly number of high-risk medications received by each patient) will be analysed using a general linear mixed effects
regression model. We will present both four-arm and factorial analyses. With 160 clusters and an average of 350 beds
per cluster, assuming no interaction and similar effects for each intervention, we anticipate 90% power to detect an
absolute mean difference of 0.3 high-risk medications prescribed. A mixed-methods process evaluation will explore
potential mechanisms underlying the abserved effects, exploring targeted constructs including intention, self-efficacy,
outcome expectations, descriptive nomns, and goal prioritization. An economic analysis will examine cost-effectiveness
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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

m
D’ >Ontario 06

Primary Care: Re-design 28R Moz

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

11/1/2017
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Overview page changes oo WCil

Primary Care Practice Report Health Quality Ontario
itz Data as of March 31, 2016
Background Help clarify what
The Priary Care Practica Repart can halp vou focus your quality affots | — the report does
This report DOES This report does NOT and does not do
+ Use billing data and other administrative data + Use EMR data held in your practice or provide
+ Give an overview of your practice activities. direct links to your EMR.
+ Compare your performance to that of others. * Provide detail about specific patients.
+ Provide you with ideas for improvement. + Provide specific instructions for clinical care.
« Tell you what targets are best for your practice

This report was developed by

Health Quality Ontario (HQO) and the Institute for Clinical Evaluative Sciences (ICES) developed this report in partnership
with the Association of Family Health Teams of Ontario (AFHTO) and the Ontaric College of Family Physicians (QCFP).

Additional information
= Read our Frequently Asked Questions

+ For mare information about Primary Care Practice Reports, please email us at practicereport@haontario.ca Testimonials
- featured more
would say don't be afraid to find out the data, to see where you're at because the report is totally confidential, so as . P
ong as it s conficential, s really thers to halp all of us maka changes in our praciica for the batiar of all our patients.” heaVlly within the

- Dr. Ben Stobo, Athens Ontario

document

Dashboard: old & new P ontario WC

Dashboard

Data reporting peniod ending: March 31, 2014

My Primary Care Enraliment Mods (aroup typa): XXX
My Group Numbsr: Group Ag.

My LHIN. LHIN Ag.

My Rusality Indes of Ontaria Seore: 0 - Majer Urban (0 to 8)

How well are we doing? Who am | caring for?
SO WPk UK On e
practes) . . x

5% of el creening patients Lpto.date with

Fre -
»
_ Primary Care Practice Report Health Quality Ontario
e o
Overall Performance in Quality Indicators e e £
e What am | doing
e e
™ o
What resources are our patients using? + CRC sereening + Pap smear + Mammogram
Chorge e Totnd
g Praier MK Ot . e
* gt “f pamcd
& 1600 1724 1484 e
e
e - - HBAIC + Retinaltest - Statin
" - oL + ACE inhibitors/ARB

+ Less urgent ED visits ) )
+ ACSC adm. total + Hospital readmissions
within 30 days

+ Total ED visits
« Urgent ED visits.

. * ACSC adi thr -
+ NESEE) Lo o - Hospital readmissions
E i + ACSC diabetes thin 00w
_utiza T s

View vour patient




Change detall

Jl)?onlm WC

Health Quality Ontario

WOMEN'S COLLEGE HOSPITAL
Wealth care or women | REVOLUTIONIZED

Primary Care Practice Report

Overall Performance in Quality Indicators

Where cal
improve?
=~ CRC screening. ™

Health Quality Ontario

Data as of March 31, 2016

+ Total ED visits
+ Urgent ED visits
+ ACSC COPD

+ ACE inhibitors/ARB

= Less urgent ED visits
+ ACSC adm. total

* ACSC adm. asthma
* ACSC CHF

- ACSC diabetes

+ WMammogram

+ Hospital readmissions
within 30 days

= Hospital readmissions
within 1 year

+ Visits to own physician

—

@

—

What am 1 doing
well? |

Provide users with
a snapshot of
their overall
performance
Three
performance
levels as a
compromise

Hyperlinks allow
for easy
navigation even in
a PDF

Quick access to

— patient

demographics

Indicator page: old & new

L(;?Oniio WC j::Tl'..'

Fealth Quaiity Ontario

WOMEN'S COLLEGE HOSPITAL
Wealth care or women | REVOLUTIONIZED

Section 1:
Cancer Screening
iz

oo
o
D P
an i
& Health Quality Ontario
o Data as of M
ol
TeETETRETY M Sep M S Mar Sep M Py Summary of my performance for all cancer screening indicators.
i A i i C A A e ] —
PAP Smear
Wy Practes Wy 000 Ontaio —
b 4 * Mammogram
100%
“Piease note. Hstorical data points ¥om March 2011 through March 2013 have been Lodated 1o inchude the Oritario Brea: e T CRC screening
reflec the adiion of OMIP fee codes (X175 and X178) rom 2010 onwards, . —_—
pleame cick @ 5% o
Heat ary
50%
25%
1 1 | 1
Jan-Har 16 Epr-Jun 18 Ji-Se 16 Oct-Dac 16

'What ane the data showing me?

* Your praciice is below the Ontaria average in
+ Your practica is

)

average in

o

PAP smear and CRC screening
9

11/1/2017




Old indicator detail page
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All colorectal screening: Percentage of your patients aged 52 to 74
who had a FOBT within the past two years, other investigations (ie.,
barium enema, sigmoidoscopy) within the past five years or a colonoscopy
within the past 10 years

g

g § & §F 8

Sepil Maril Sepf! Mari2 Sep!2 Mar13 Sepid Marid

My Practice 68.7%| T01%| 67.0% | 67.7%| 6BO%| 67.8%| 683%| 67.0%

My 2000 5 [ 5| esemw| esew| eran| e7en| emin
. . A *
MyPractice  My00C LHN Ontario

§ 0aea suppresed; pryzican grop 128 <5

Data interpretation considerations

Asmall of FOBTs as di ic tests could not be
excluded from the analysis. FOBTs analyzed in hospital labs could not be
captured.

What are the data showing me?

‘As of March 2014, 297 of your patients were up-to-date with colorectal
screening. Your percentage is 67.9%, higher than the provincial
percentage of 59.1%.

To help improve your colorectal sereening rate, review the change ideas
onpage 8

17

Wealth care or women | REVOLUTIONIZED

New indicator detail page Feme WCII

Primary Care Practice Report

Health Quality Ontario

CRC Screening Data as of September 30, 2016

What percent of my eligible patients aged 52 to 74 are up-to-date with

. Number of my eligibh
any colorectal screening?

not scree
10005 i Ontaric = Physician
. 170
B0.0% ——————————" How can | improve my CRC
screening? (page 9)
60.0% B e e
To identify patients requiring fol-
low up for CRG screening, please
40.0% access your screening activity
report (SAR) through the Cancer
Care Ontario Portal
20.0%
SAR Report Portal
0.0%

Marl3  Sep13  Marl4  Sepld  MarlS  SeplS5 Marl6  Sepl6

What are the data showing me?

+ As of September 30, 2016, 81.3% of my patients were up-to-date with colorectal screening.
My group and LHIN percentages are 64 6% and 69.9%, respectively.

My praciice is higher than the provincial percentage of 64.5%.

two years, other investigations

Evidence for CRC screening continues to evolve. Health Quality Ontario will continue to monitor
screening guidelines and modify the indicator, as appropriate. A small proportion of FOBTS performed
as diagnosiic tests could not be excluded from the analysis. This indicator does not capiure tests done in
hospital or paid through plan:

(i-e. sigmoidoscopy) wil
past five years or a
colonoscopy within the past 10
years.

n the

Absolute #
more likely to
compel action

Key change idea
beside the data

Interpretation
written out

11/1/2017



Change ideas: old & new P ontato

Health Quality Ontario

WCITI
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Identity areas for improvement

Fist

Are you able to Do you have a tool
identify the patients to keep track of
dueloverdue for your patients who
cancer screening in are mf;m for
screening and
follow-up on tests
and referrals?

Have you and your
team mapped your
clinic’s current

your practice?

y areas you reen

Change ideas to identity your patients
a

for
scrooneg satus of your ervolied paerts

Health Quality Ontario

Data as of March 31, 2016

0 your ENR fo seareh for
patents and eheck documented sereenng s
Updste EMR with
upine ez OGN | mprove my cancer screening indicator? Ao vy o el s o
screening i y
2
For kol eas, consu Cancer Care
Roviow your HOO. o Too. i
practice report ‘with the Ontano average. i
Regslerfor nd view your Cancee e Ontaio Screening Acivty
-ﬂ,ﬂmﬁ Report (SAR) 1o find the screening status of your enrolled patents.
Health Guaify Ontarc Primary Care Practive Report screening. S | ——— - ——
falth Qusiny Ot  Gare Practice ep
Establsh a pocess or 2 o
~ Raach outl local Ty physicin leaders
el e ol | " worang a5 por of the Provncia Primary
o e Conor ek Gl N s
(" ponll=137780000i0-67120
+ fyou use an EVR and wani o maximize.
olomas contactyour
‘onai fllow-up contact OntaoMD poor ade s .
[} o leader
cantypotelgaps | | ~1420h s oo i your s cancer scroekg
i your clnic’s curtont 100N iporoceatie
bited chocks scrooneg sahus, whougdites he pabent
Savnky {ecort W CommumCaes el o oo (s e
prmowe reports reviewed,

2)? Ontario

Fealth Quaity Ontario

WCIT!

WOMEN'S COLLEGE HOSPITAL
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Primary Care Practice Report

Health Quality Ontario

CRC Screening Data as of March 31, 2016

How can | improve my cancer screening indicator? Additional ways 10 help Kuprove cancer

screening in your practice —

Checklist of
actions
emphasized

-Go through the report examine how you are doing in comparson
the Ontano average

and view your Cancer Care Ontario Screening Activity
R&M(W)hﬁmmmmdﬂlmm
- Use the query of reporting funcion in your EMR to search for

- Sat to help track those patients who are due for
screening

« For additional ideas, consult Cancer Care
Ontario’s Cancer Screening Toolkit. hitps i/
Wi cancercare on ca/pes/primeare/

- Map the steps involved in your clinic’s cancer screening and
follow-up processes.

- Consider who checks scroening status, who updates the patient
‘screening status reports reviewed, efc.

Verking 5 pet o the Provinciel Primory
Cancer Nawork. Go o s

+ I you use an EMR and want to maximize
its use for cancer screening, contact your
OntanoMD poer leader- hitDs MY,

pesr_leader_progranyeontack!

t

Things one can
do in one’s own
practice

VS.

Provincial
resources
available to help
with these
indicators
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Physician Perspective: New Design Z’r—o—"——tﬂ&

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. | think all of that is pretty
] clear. PCP06

Implication(s):

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

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

3. Design features will remain a work in progress

PF>
Physician Perspective: Indicators £ ontario W ALl

Health Quality Ontario WOM 5 COLL 0!
Health care f wemen | REVOLUTIONIZED

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,
A compare with other doctors? PCP01

| think the question | 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

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

11/1/2017
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Continuing enhancements ooy WC

* 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...

Continuing evolution... of the reports
g . p E;>Ontario WC
and the partnership M——— S couSES

» 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
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