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OBJECTIVES

• Discuss the process followed by QIIP to develop 
and implement an external QI coach role; 

• Describe the role of the external QI coach in 
building capability and capacity in team-based 
primary healthcare.





CONTEXT DRIVING A NEW MODEL OF CARE

• Inadequate outcomes for chronic disease

• Acute vs. chronic care focus

• Lack of illness prevention and health promotion

• 10% of Ontarians with no family physician (in 2005)



CONTEXT DRIVING A NEW MODEL OF CARE

• Lengthy waiting times

• Need to improve provider satisfaction/retention

• Limitations of fee for service reimbursement 
for physicians

• Adding more physicians only a partial solution; 
needed to better utilize other staff



THE APPROACH TO CHANGE

Transformation of Primary Healthcare through:

• Policy – Family Health Care for All

• Funding – Family Health Teams 

• Dedicated Support for QI - QIIP 



THE APPROACH TO CHANGE

• Family Health Teams (FHTs) as a new model 
of primary healthcare in Ontario

• Team-based care

• Rostered patients

• Chronic disease management and prevention 

• The Quality Improvement and Innovation 
Partnership (QIIP) as a provincial organization 
to support FHTs

• Networking, resources and supports

• Quality improvement



PROFILE OF FAMILY HEALTH TEAMS (FHTS)
• 171 FHTs funded in 4 waves across Ontario

• Various stages of implementation

• 31 more to be funded in next 2 years

• Currently involve over 20% of comprehensive care family 
physicians in Ontario

• Usually 3 - 25 family physicians across practice sites & 
Nurse Practitioners, Nurses and other allied healthcare 
professionals

• Funded by capitation

• Rostered populations



PROFILE OF QIIP 
MISSION

The Quality Improvement and Innovation Partnership will be 
the provincial leader in quality improvement methods for 
primary healthcare. 

VISION

Ontario’s primary healthcare system will be recognized as 
providing exemplary primary healthcare driven by a 
commitment to continuous quality improvement.

GOAL

To advance the development of a high-performing primary 
healthcare system.



PROFILE OF QIIP 
Strategic Objectives

• To introduce, integrate and spread quality improvement 
methods

• To build a learning community among primary healthcare 
practices to share and spread improvements and innovation

• To advance the use of performance measurement to plan, test 
and evaluate improvements in the organization and delivery of 
primary healthcare

• To partner with other quality initiatives and programs related 
to primary healthcare





QIIP’S QI WORK TO DATE

• Three provincial level Learning Collaboratives 
(following IHI’s BTS methodology)
– 121 teams from primary healthcare practices 

– Collaborative 1 (May 2008 – September 2009)

– Collaborative 2 (November 2008 – January 2010)

– Collaborative 3 (March 2009 – May 2010)

• Three domains of focus for improvement
– Chronic Disease Management (diabetes)

– Preventive Care (colorectal cancer screening)

– Office Practice Redesign (access & efficiency)



The Change Agent:
PRACTICE FACILITATOR TO QI COACH

Building capability and capacity 



THE PRACTICE FACILITATOR

• Practice Facilitators & FHTs – building capability 
on 2 levels

• Training focus for regionally based positions

• On-going learning – individual and group 
including: 
– 6 week online facilitation course
– Model for Improvement - PDSA
– process mapping and lean methodology
– advanced access and office efficiency
– spread and sustainability 
– data management and measurement



Competency Clinical Knowledge QI Methodology Facilitation Communication Information 
Management 

MOHLTC – Primary 
Care Funding & 
Delivery Design, 
FHT Background

QI History, Learning 
Model - Collaboratives 
(BTS Concepts)

Group 
Facilitation

Conflict 
resolution

Hardware 
knowledge 
(BlackBerry; 
ACER laptops)

CDPM Framework and 
Change Concepts 

Improvement 
Processes (PDSA, AIM) 

Coaching Effective written 
& verbal 
communication

Software 
knowledge 

Diabetes Guidelines Lean Processes Team 
Development

Feedback Reporting, Data 
Analysis, 
Interpretation & 
Presentation

CCO - Guidelines Measures – Process vs. 
Outcome 

Change 
Management

Virtual Office 
navigation

Electronic 
Medical Records 
(EMRs) – data 
input /extraction, 
data discipline

Clinical Office Redesign Sustainability & Spread Interprofession
al Practice

Presentation 
skills

Process Mapping Meeting 
Management

Email, 
Teleconference 
and Webinar 

QIIP Tools Facilitation 
Tools

PRACTICE FACILITATOR
COMPETENCIES



LESSONS LEARNED

• Challenge of external role to PHC teams;

• The many roles of the position;

• Data and measurement are key;

• Readiness for the QI work is crucial;

• Leadership support makes all the difference.

QI knowledge is important but…..



THE EMERGING QI COACH
Reflecting on our learnings - Redefining a Position



• Building capacity and capability for QI work in 

primary healthcare;

• Demonstrating the effectiveness of an 

external, collaborative role;

• Identifying the coach as a key role in the 

development of a “culture of quality.” 

OVERVIEW



THE QI COACH

•External, collaborative position

•Focus on QI integration & 
application in primary 
healthcare teams

•Building capacity & capability

•Geographical representation 
across Ontario



• CanMEDS1: a framework for education;

• The seven roles of the QI Coach describe the 
application of relevant knowledge, skills and 
concepts as observable behaviors. 

1.http://rcpsc.medical.org/canmeds/index.php

QI COACH COMPETENCIES - REFERENCE & 
CONTEXT



• 7 roles 

– QI Expert

– Communicator

– Collaborator

– Systems Thinker

– Manager

– Scholar & Educator

– Leader

• Elements, definition & description

• Key & enabling competencies

QI COACH COMPETENCIES



• Key & enabling competencies – Systems Thinker

1. Identify the complex systems that represent the healthcare system 

• 1.1. Identify the systems and interconnectedness of the healthcare 
system in Ontario; 

• 1.2. Describe the opportunities for improvement of processes and 
systems across healthcare sectors focusing on primary healthcare as 
the foundation;

• 1.3. Define the relevant frameworks that describe the systems within 
healthcare.

QI COACH COMPETENCIES





SUCCESSES
Coach as change agent 

A focus on professional development



• Learning self-assessment

• Learning & development plans

• Learning curriculum

• Self-reflective process (monthly exercise)

The lifelong learner

PROFESSIONAL DEVELOPMENT FOCUS



• Team success through effective coaching:

- assessing for readiness;

- focusing on incremental improvement;

- capacity & confidence building within   
teams;

- focusing on sustainability & spread;

- linking to leadership;

- the elusive culture of quality.

•

EFFECTIVENESS



“We have met on a weekly basis and 
that in itself was one of the most 
important components; having time to 
expose each other to our own thoughts, 
our explorations and the guide being
improvement and getting to a level of 
innovation.”



“Not only are we changing
the way we provide care, 
but we are changing the 
way patients are receiving 
& perceiving care with the 
support of the physicians.”



“QIIP has been an impactful
learning experience for our
Family Health Team and 
there is no question that it 
has blown the quality 
initiative momentum
wide open.”



QI COACH PERSPECTIVES

“I’ve been involved in QI work with healthcare teams for 
many years. This is the first time in my career where I’ve 

experienced an organization being so strategic in building 
capacity to support teams that are working on

quality improvement.”

“While the QI skills and knowledge are necessary, 
I can be a more effective QI Coach if I have established a 

respectful relationship with the teams I have the 
privilege of working with; each team then drives the way 

in which I can support them 
in their QI journey.” 



QI COACH PERSPECTIVES
“As a Quality Improvement Coach, I have found it truly 
rewarding to coach Family Health Teams in Ontario in 

embracing quality improvement initiatives and integrating QI 
into their culture. It is wonderful to share with teams their 

excitement and enthusiasm as they realize their successes in 
improving patient care. This is what it is all about.”

“Doing this work feels more like a calling than a job. Is it easy? Not 
on your life!  However, there is a great deal of satisfaction in 

helping teams improve their practice, knowing this translates to 
improved quality of life  for both teams and their patients. I find 

the need to be patiently persistent in this job and to find the right  
balance between validity and reliability. There is no lack of 

challenges or new things to learn, 
but that makes it interesting.”



WHERE NEXT? 
Learning Community

Effectiveness & Evaluation



QIIP LEARNING COMMUNITY –
A LEARNING MODEL











EXAMPLE OF A HISTORICAL CHART



THANK YOU!



Quality Improvement and Innovation Partnership

205 – 10 George Street, Hamilton, ON, L8P 1C8

T: 905-667-0770 F: 905-667-0771

E: info@qiip.ca

www.qiip.ca
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