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Organization: Addictions and Mental Health Services 
Project Title: Building the Justice House

Cohort 6 Report back session

Project Status as of: June 13, 2022

THE EXCELLENCE THROUGH QUALITY IMPROVEMENT PROJECT (E-QIP)
COHORT 6 REPORT BACK

PRESENTATION DATE: June 21, 2022



Project Story:
Begin with a brief story to describe your improvement project:

• Our team grew quickly and following that COVID happened
• We knew that there was some disconnection within the team, and we 

wanted to work on our flow

Our team came together and worked on finding opportunities for growth
and improvement, and improved process flows. We learned new tools, and
strategies to help us focus on building a more cohesive team.

Cohort 6 Report back session



Problem/Opportunity Statement

Since December 2019, the 
program has expanded and there 
was a pandemic. There was not 
sufficient time to build a cohesive 
team and standardize 
process/protocols. We have an 
opportunity to develop a cohesive 
program that manages growth, 
improves the client experience 
and ensure future sustainability

AIM Statement

By March 31, 2023, we aim to 
improve team processes and 
client flow and we will utilize 
OPOC data to measure overall 
client experiences.
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Diagnostic Tools – The Vital Few.
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Change Ideas:
TRIZ
(an exercise of opposites)

We tested the idea of having staff in one office, to promote 
communication and collaboration. We will know it is 
successful when move is completed and staff have 
regular team contact. 



Driver Diagram (mini)

Aim statement:
By March 31, 2023, we 

aim to improve team 
processes and client 

flow and we will utilize 
OPOC data to measure 

overall client 
experiences.

Primary Driver:
Standardize referral 

process

Secondary Driver:
Develop a 

standardized 
program manual for 

reference and 
training/orientation 

purposes.

Change Idea:
Develop program 
manual (referral 

process, deliverables, 
documentation, 
eligibility, client 
resource links, 
contacts etc)

Process 
Measure: # of 

manual components 
drafted, tested and 

finalized

Outcome Measure: 
% of clients replying 
“Agree” or “Strongly 

Agree” to OPOC question 
#30

Balancing  
Measure: N/A  



PDSA Planning (one change idea)

Cohort 6 Report back session

Cycle 1: Looking at moving 
Justice Services to one 
location. Found space for 
them. 

Cycle 2: Spoke with leadership 
and requested the move. 

Cycle 3: Made admin prep for 
the move to happen. 

Cycle 4: Handed out keys, 
assigned desk and completed 
orientation to the space.



PDSA Planning #2 (one change idea)

Cycle 1: Find a template 
manual to start from

Cycle 2: Created a shared 
to do list for coordinating the 
team and tasks

Cycle 3: Made 
necessary changes and 
showed program flow and 
descriptions

Cycle 4: Shared manual with 
another program to ask for 
input and ensure clarity with 
work so far.



Lessons Learned / Ah-ha Moments
• Highlight ONE of your most significant learning moments:

• Utilizing the tools provided and making time weekly has gone a long way to 
making a potentially overwhelming project seem doable. We have worked 
well as a team and this was a huge success. 

• How will you know when your project is at the point of 
'sustainability'?

• Our project was about building a program foundation and that 
has happened just with participation in the project. Successfully 
completing our change ideas with continue by giving us our 
guidelines for sustainability.



CMHA Grey Bruce
Project Title: Client Feedback Project
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Project Story:
•We don’t collect enough client feedback data to effectively monitor 
our successes and opportunities.
•We met with staff to learn what processes they are using to collect 
client feedback, and what challenges they face.
•We introduced standardization and survey administration procedures.
• We learned the value of PDSA cycles and the need to pivot when 

things don’t go as planned
• We learned the value of reporting back data for staff buy-in

Cohort 6 Report back session



Problem/Opportunity Statement

• CMHAGB is missing opportunities to improve client services and shape 
organizational QI and data culture. We are currently unable to use client and 
family feedback in determining objective measures that align to our strategic 
directions. We lack a standardized procedure for collecting and evaluating 
client and family experience feedback and analyzing the data for quality 
improvement and organizational enhancement.

AIM Statement

• By December 31, 2022, we will 
increase CMHAGB’s % return rate 
of the OPOC from 9 to 40%.
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Diagnostic Tools – The Vital Few.
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Change Ideas

• Change Concept List
• #51: Standardization
• #13: Schedule into multiple processes
• #31: Conduct Training

• Develop program specific OPOC survey administration plans (standardize 
administration within each program).

• We will know that the change is an improvement when we see an increase in 
OPOC survey distribution and rate of return.



Impact/Effort Grid
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PDSA Planning (one change idea)
We are in our 2nd PDSA cycle. First cycle was met with 
resistance, so we began to reevaluate our goals and our 
approach.

We determined that in to get buy in from staff we needed 
to show them what the data can tell us. In order to do 
this, we need fresh relevant data and decided to conduct 
a blitz.

Cohort 6 Report back session

Cycle 1: Clients of Mental Health and Addiction Services; Group Sessions
This plan was met with resistance from staff. We re-evaluated our goals and decided to pivot 
to a different approach.

Cycle 2: Organizational Blitz
6 week blitz from mid-May to end of June. Lunch and learns 
conducted at each site; SOP written and distributed; distribution 
targets set for each program; prizes for hitting distribution targets 
and highest rate of return; survey facilitation support from QI 
team; 4 completion methods; data analysis and report back 
planned.

Cycle 3: TBD

Cycle 4: TBD



Run Chart for Process Measures



Lessons Learned / Ah-ha Moments
• Next time, we would prioritize meeting with clients/families earlier in 

the process.
• We learned that one of the most significant barriers in this project 

was staff buy-in regarding the OPOC in general.
• We will know we’re at a point of sustainability once we have run chart 

data that demonstrates that our distribution and rate of return 
targets are being met consistently, and that procedures are being 
followed in each program.



The Vitanova Foundation
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Organization: The Vitanova Foundation
Discharge Restructuring

THE EXCELLENCE THROUGH QUALITY IMPROVEMENT PROJECT (E-QIP)
COHORT 6 -Report Back as of June 2022
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Project Story:
Since Vitanova has embarked on a paperless journey, we have also 
been reviewing processes and administrative functions as it relates to 
the clients journey through our program. It was determined by staff 
feedback that current administrative processes relating to the discharge 
process/tools were strenuous and as a result were not completed 
consistently resulting in a lack of discharge statistics. 
This also used up the counsellors time/resources that could otherwise be 
dedicated to enhancing the clients overall discharge process and 
planning. 
This resulted in an identified need for:
1. A more user friendly discharge tool
2. More consistent data collection tool
3. Overall staff training on new processes
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Problem/Opportunity Statement
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AIM STATEMENT 

100% of clients will be discharged with 
the updated discharge planning 
process by June 2022)
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Diagnostic Tool(s) Used
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Fishbone Diagram

• The utilization of the fishbone really encouraged us to marinate in 
the problem and not jump to solution focused thinking too 
prematurely. 

• This was helpful to fully diagnose the depths of the problem so 
that when we implement solutions, we are accurately targeting the 
problem

• The visual tool made it easy to present to staff to generate more in 
depth discussions 

• Although our current focus is not too complex in nature, we can 
appreciate how using this breakdown in the future will be helpful 
when identified problems have multiple layers 
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Staff Feedback from Fishbone
The issue was addressed and staff cited the following problems, with 
the “top 3” identified below
• Tool is confusing to staff (No. 1)
• Tool is asking for irrelevant information (No. 2)
• Tool is time-consuming
• Tool needs to be paperless
• Any such tool requires adequate staff training, as is obvious 

with the current tool (No. 3)
What is clear is that assessing the discharge process is an important 
step in the process, and if done via Survey Monkey, will provide a 
consistent platform for the exercise (also helps to maintain objectivity 
in results)
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Insert your Outcome Measure(s) here

Family of Measures
Outcome Measure (what are we trying to achieve 
at the end?)
• 100% of clients rate their discharge experience 

10/10 on the Likert scale by April 2022 
(maintaining the rate that currently exists)

Process Measure (pulse check- done once we 
implement the process):
N/A

Balancing Measure (consequence of the 
project): 
• More efficient and therefore less use of staff time.
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1 = “I left Vitanova feeling completely 
unprepared and with no transition plans in 
place to support the next steps in my ongoing 
recovery”
5 = “I was somewhat prepared with some 
plans in place to support the next steps in my 
ongoing recovery”
10 = “I was completely prepared with clear 
plans in place to support my ongoing recovery” 

Responses to date:15 clients

Clients include those currently enrolled in our 
Aftercare group as well as clients who have 
completed the program in the last 4 months

On a scale of 1-10, how 
would you rate your 
overall discharge 
experience from 
Vitanova with your 
primary counsellor?



Source of Baseline Data
• The question for which we need to establish a base-line is to 

what degree the client’s experience of the discharge process re-
enforces his/her recovery, on a scale of 1 to 10 with differing 
assessments attached to each level.

• 1 = “I left Vitanova feeling completely unprepared and with no 
transition plans in place to support the next steps in my ongoing 
recovery”

• 5 = “I was somewhat prepared with some plans in place to 
support the next steps in my ongoing recovery”

• 10 = “I was completely prepared with clear plans in place to 
support my ongoing recovery” 

Cohort 6 Report back session



Cohort 6 Report back session

Baseline Data: Survey Structure

Vitanova is committed to continuously improving the experience of our clients and we do so by 
collecting feedback directly from you.

The following questions are looking to evaluate your experience with discharge planning that is 
completed with your primary counsellor to determine what areas worked well for you and what 
areas you could have received further support

Discharge planning can facilitate your return to work or school, securing new housing or returning 
home, basic budgeting and money management and emotional support during the transition 
period, etc.



Driver Diagram
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Lessons Learned / Ah-ha Moments
• The biggest learning piece was recognizing the knee jerk reaction to 

formulate solutions from a top down process without looking at the bigger 
picture. 

• This highlighted how easily QI projects can miss the mark if you do not sit 
in the problem long enough to fully understand its anatomy. By sitting 
longer and soliciting feedback from clients and staff, you begin to arrive at 
a higher quality response with more hands on deck to implement such 
improvements which ultimately results in a quicker response to improved 
client centered care. 

• Our first walk along this QI path was messy and not quite complete, but 
the framework is one that will become permanent in our future efforts.

• Now having implemented OPOC as a fixed entity in data collection, we will 
know we have reached a point of sustainability when clients results 
consistently reflect a satisfactory rating along with continued positive 
feedback from staff surrounding the new processes and their user 
friendliness.



Youth Habilitation Quinte INC
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Organization: Youth Habilitation Quinte
Project Title: Virtual Care Best Practices

(

Cohort 6 Report back session

Project Status as of: May 20, 2022

THE EXCELLENCE THROUGH QUALITY IMPROVEMENT PROJECT (E-QIP)
COHORT 6 REPORT BACK

PRESENTATION DATE: June, 2022



Project Story:
After our services pivoted from in-person to virtual care
during the Covid-19 pandemic, a survey was
implemented to determine how virtual services could
be improved and be as effective as in-person care.
During our QI learning process, our client virtual survey
confirmed the same root causes that hinder care as in
our 2020 findings, such as lack of screen share and
lack of privacy.

In applying our QI tools, our team identified key
components that would enhance virtual care. These
included client access to e-learning, virtual access by
partnering with a community hub for youth, and
guidelines for virtual care. It is our hope that we
collaborate and inspire our mental health colleagues to
test these ideas while nurturing and embedding the QI
culture within our team.

Cohort 6 Report back session



Problem/Opportunity Statement

• In our survey on virtual care, 
clients cited a lack of privacy at 
home and discomfort using 
technology during virtual 
appointments. 

• At the start of our QI project, 
196 mental health clients or 
37% accessed services via 
video conference according to 
EMHware data. 

AIM Statement

• By March 31, 2023, we will 
improve our client access (by 
5%) in virtual mental health 
services and ensure the care 
experience is comparable to 
face-to-face.
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Diagnostic Tools – The Vital Few.

Cohort 6 Report back session



Change Ideas



Driver Diagram (mini)

Aim statement:
Primary Driver: Secondary Driver: Change Idea: 

Process Measure: 

Outcome 
Measure:  Balancing  

Measure:   

By March 31, 
2023 we will 
improve our 
client access in 
virtual MH care

Ensure Safe 
"spaces" are 
available

Reduce 
impact of lack 
of Privacy at 
home

Partnering with 
Belleville Youth 
Centre, Schools 
for space

# of 
sessions/#of 
unique 
individuals 
accessing 
space 
(school/centre) 
for virtual care

85-95% agreed 
overall (OPOC 
#30 and
I believe virtual 
care is an 
effective way to 
receive care.)

Increase number of clients 
accessing virtual care (based 
on EMHware data) by 5%.
Improve privacy at home and 
comfort with technology 
(improve by 5%).



PDSA Planning (one change idea)
Develop a plan and test a therapeutic 
resource with a MH Therapy client through the 
secondary school counselling program who 
may have limited privacy by April 14th. 

Cohort 6 Report back session

Cycle 1: Therapist selected a client 
to share the resource. Information 
was collected via a spreadsheet with 
qualitative feedback shared by April 
14th. 

Cycle 2: Resource was tested 
with 19 clients via 2 Therapists 
by May 12th.  

Cycle 3: Shared results. 
Increase in confidence among 
some clients.  Worth the effort. 

Cycle 4: Additional testing to 
be done by more MH team 
members.



Outcome and Balancing Measures

76%

21%

3%

I felt safe (emotionally and 
physically) during my virtual 

appointment(s). 

Strongly agree

Agree

Disagree

62%
35%

3%

Overall, I am satisfied with my virtual 
appointments.

Strongly agree

Agree

Disagree

Strongly
disagree

28%

65%

7%

I believe virtual care is an effective 
way to receive care.

Strongly agree

Agree

Disagree

18%

47%7%
7%

21%

If you felt uncomfortable, please specify 
what contributed.  Please check all that 

apply.
Anxious/discomfo
rt
using techLack privacy
at home

Social anxiety -
virtual group

Social anxiety -
one on one

Other



Lessons Learned / Ah-ha Moments



Next Steps
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Final 
Evaluation 
Survey



What is 
summertime all 
about?

• Continue to monitor your 
Change Ideas (collect the data 
now)

• Consider your threshold for 
Sustainability. When will you 
know you’ve reached 
sustained improvement?

• What will you continue to 
monitor past August 31st?  Is 
this a multi-year project?  

• Who else might benefit from 
hearing about your project?  
June 27, 2022 51



Staying Connected
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CLICK 
HERE TO 
APPLY!

https://e-qip.ca/get-involved/apply-for-e-qips-next-cohort-of-qi-and-data-project-coaching/


Take your QI activities 
one step further…

• Is this QI project part of your Quality Improvement 
Plan?  If not, is there an opportunity to add it?  

• Consider joining E-QIP’s Community of Practice.
• Do you have new board members or new senior 

leaders?  Consider Governance and Leadership 
training

• Do you have others in your organization who have 
an interest in learning more about QI?  Consider 
signing up for Foundations to QI (IDEAS) e-Course

June 27, 2022 54



Questions and Curiosities
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May 2022

Follow us @ EQIP_ON

E-Mail: quality@e-qip.ca

www.e-qip.ca

E-QIP QI Specific Webinar 56

Foundations to QI(IDEAS) e-Course -
REGISTER HERE!

https://www.eventbrite.ca/e/registration-for-e-qips-foundations-to-quality-improvement-e-course-tickets-124631112011
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