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Ontario’s Excellent Care for All Act (ECFA) is unprecedent-

ed in the support it has received and in the opportunity it 

presents. Improved quality of healthcare is now an explicit 

and shared priority supported by system leaders, provid-

ers and patients. 

Health Quality Ontario (HQO) is an early and exciting 

outcome of this legislation. With our new mandate, we are 

committed to working with others to drive a quality agenda 

for Ontario that is provincial in scope, rooted in collabora-

tion and supportive of integrated and coordinated efforts 

across all segments of the healthcare system. 

Our ability to meet the challenge is strengthened by the 

enormous talent and expertise of the �ve organizations 

that have come together to form HQO: the Ontario Health 

Quality Council (OHQC), the Medical Advisory Secretariat 

(MAS), the Ontario Health Technology Advisory Committee 

(OHTAC), the Quality Improvement and Innovation Partner-

ship (QIIP) and the Centre for Health Quality Improvement 

(CHQI). We want to capitalize on the strengths of our prede-

cessor organizations as we build an organization united by a 

common vision for a healthcare system that is sustainable, 

improves continually and uses evidence to optimize popula-

tion health and provide excellent care for all Ontarians.

Achieving the healthcare system envisioned by ECFA will  

require a true transformation of how our current system 

works. HQO will play a meaningful role in leading, champi-

oning and driving this transformation through its various 

levers and programs.

We begin this journey on a solid foundation, and we  

are not working alone. I am con�dent that, together, we  

can harness the considerable enthusiasm and capacity  

already in the system to achieve better results for  

Ontarians.

Lyn McLeod

Board Chair, Health Quality Ontario

Message from the Chair 
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We should all be proud of Ontario’s healthcare system. 

Founded on the principles of universality, access and  

quality, and peopled by dedicated healthcare professionals, 

our system has the capacity to deliver high-quality care 

whenever and wherever we need it. Our objective at  

HQO is to make sure that this capacity is realized to its  

full potential: to focus attention on areas for improvement 

and to work with the system to ensure it performs  

optimally. 

This document sets out HQO’s strategic directions for 

moving ahead with our mandate. The process for develop-

ing this strategic framework provided us with a timely plat-

form for engaging stakeholders and partners from across 

the healthcare system. We heard several important themes, 

including: 

•	 The need to focus on a core set of priorities. 

•	 How HQO is uniquely positioned to lead the provincial 

quality agenda. 

•	 The need to fully integrate our activities across HQO,  

so that we can maximize our impact. 

The messages were clear, and we have listened. These  

strategic directions are being rolled out as we re�ne our  

operating and business plans so that we can organize our 

operations for success.

One of the most signi�cant challenges we face as a 

province is keeping people healthy and out of hospital, and 

ensuring they receive care in the most appropriate setting, 

whether at home, in the community or in a long-term care 

home that is equipped to manage their complex needs. 

Ontario’s healthcare system must begin to see avoidable 

admissions and readmissions to hospital as a breakdown in 

the system. Poor communication and coordination between 

sectors, inadequate engagement of patients in care decisions, 

and inconsistent adoption of best practices leads to people 

not being in their best possible health, not having an excel-

lent experience with their care, and wasted time, energy 

and resources. The solutions are achievable, but they are 

complex and involve virtually every part of the healthcare 

system, from family health providers to community care 

agencies. 

HQO, in partnership with leadership across the system, 

is engaged in a coordinated strategy to tackle this issue 

and ensure that care is provided closer to home with better 

results for patients at a reduced cost to the system. Our work 

is grounded in clinical practices, and we have a track record 

of operating at the system level and of engaging providers 

and decision-makers in the �eld. We are determined to see 

measurable results and to see them soon. 

Our initiative to help Ontarians avoid hospitalization 

(which is described in more detail on page 25) is a good 

example of the approach we plan to take: a strategic focus 

on initiatives that we, along with our partners, believe will 

have the most impact on the healthcare system. We are 

excited at the potential to continue to improve the quality 

of care available to Ontarians and to ensure that excellent 

care is available for generations to come. 

Dr. Ben Chan, MD MPH MPA

President and CEO, Health Quality Ontario

Message from the CEO



4 HQO’s Strategic Roadmap

A healthcare system that is sustainable, improves continually and uses evidence to optimize 

population health and provide excellent care for all Ontarians

A catalyst for quality, an independent source of information on health evidence,  

a trusted resource for the public

Accelerate the use of  

evidence to deliver 

demonstrable improvements 

in the quality of health 

services

Drive a culture of quality, 

value and accountability 

throughout the health system 

in Ontario

Forge partnerships and 

advance integration among 

the distinct components of  

the health system

Better outcomes, better experience, better value for money

Vision

Mission

Transformative 
Objectives

Overarching
Quality Aim 

Establish priorities, 

goals and targets 

and mobilize system 

leadership around a 

common agenda to 

maximize impact for 

Ontarians. 

Generate or access 

the evidence and 

knowledge needed 

to provide quality 

care and improve 

population health, 

including funding 

recommendations 

that set expectations 

for quality. 

Develop the tools 

and supports 

needed to accelerate 

the adoption of 

evidence-based 

best practice. Foster 

the development of 

quality improvement 

capacity in the 

system.

Guide, support and 

collaborate within 

the system to spread 

knowledge about 

best practices, 

measurement tools, 

and implementation 

strategies. Embed 

best practices into 

standards.

Demonstrate 

accountability by 

providing timely 

and relevant health 

system monitoring, 

measurement and 

reporting. Assess 

progress and report 

to the public.

Focus the system 
on a common 
quality agenda

Build evidence 
and knowledge

Broker
improvement

Catalyze 
spread

Evaluate
progress
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Transformation



6 Vision, Mission, Values

Our Vision
A healthcare system that is sustainable, improves 

continually and uses evidence to optimize  

population health and provide excellent care  

for all Ontarians.

This statement summarizes the long-term goal of what HQO 

and the healthcare system seek to accomplish together.  

It has two components: a profound transformation of the 

system in the way it operates, and a desire to improve  

outcomes and the quality of care experienced by those  

who use the system. 

Our Mission
A catalyst for quality, an independent source of  

information on health evidence, a trusted resource  

for the public.

Health Quality Ontario’s mission is derived from its legislat-

ed mandate as outlined in ECFA. This landmark bill, passed 

unanimously in 2010, aims to transform the healthcare sys-

tem by creating greater public accountability, ensuring that 

executives, clinicians and healthcare organizations focus 

on quality, increasing the patient’s voice in the shaping of 

the system and using the best scienti�c evidence to drive 

change. Healthcare organizations must have quality  

committees, submit annual quality plans, tie executive  

compensation to quality, conduct patient and staff experi-

ence surveys and create patient declarations of values 

and patient relations processes. HQO’s critical roles in the 

implementation of this quality agenda, as outlined by the 

legislation, are: 

a. to monitor and report to the people of Ontario on,

i. access to publicly funded health services,

ii.  health human resources in publicly funded health 

services,

iii. consumer and population health status, and

iv. health system outcomes;

b. to support continuous quality improvement;

c. to promote health care that is supported by the best 

available scienti�c evidence by,

i.  making recommendations to health care organiza-

tions and other entities on standards of care in  

the health system, based on or respecting clinical 

practice guidelines and protocols, and

ii.  making recommendations, based on evidence  

and with consideration of the recommendations  

in subclause (i), to the Minister concerning the  

Government of Ontario’s provision of funding for 

health care services and medical devices.

The Act also stipulates that every healthcare organization 

must provide a copy of its annual quality improvement plan 

to HQO in a format established by the organization’s quality 

committee that permits province-wide comparison of and 

reporting on a minimum set of quality indicators. Over time, 

these plans will align with provincial goals and priorities, 

and raise the bar on quality improvement. 

HQO is unique. Other jurisdictions and countries have 

created different organizations that are responsible for each 

of the different functions outlined above. Only in Ontario 

have all the elements of a quality strategy been integrated 

into a single structure. HQO builds evidence and spreads 

knowledge; it brokers improvement and catalyzes spread by 

bringing the system together and collaborating on successful 

strategies; and it evaluates progress and reports on our  

collective results. Putting these levers of change within  

the same organization ensures that they are all aligned  

and working towards common goals and strategies. HQO 

is focused on ensuring an integrated approach to quality 

because only an integrated approach will work. We are 

committed to exemplifying the change we wish to see in  

the system. Our focus is not on incremental change — rather, 

it’s on transforming the entire healthcare system, through 

the use of all of these strategic levers.
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HQO should not and cannot act alone. The catalyst role 

is chosen deliberately to re�ect the fact that HQO is a pow-

erful agent of change, but that it is up to its healthcare sys-

tem partners to lead change within their organizations and 

own the improvements that they make. HQO will provide 

the measurement and implementation tools, the evidence 

and the opportunities to share knowledge, and will help 

design the funding mechanisms that will be necessary for 

our partners to achieve success. HQO will also leverage 

and draw upon the strengths of our partner organizations, 

so that they can contribute fully to the development and 

deployment of the tools, evidence and knowledge necessary 

to drive change. 

Our Values
Our values re�ect principles that guide our  

behaviours, decision-making and activities.

Transparency

Transparency promotes accountability. We will conduct  

our activities in the public domain and be open with  

stakeholders, the public and the media.

Passion

We are passionate about quality, and we will use that  

enthusiasm to inspire change, innovation, learning and 

improvement.

Innovation

Innovation is the hallmark of successful organizations.  

We will promote new ideas and the latest evidence-based 

practices within our organization and across the  

health system.

Learning 

Learning is a lifelong journey. As a learning organization 

we are committed to encouraging professional growth and 

continuous quality improvement through learning.

Integrity 

We are guided by integrity. We will be honest, trustworthy 

and forthright in all that we do. 

Collaboration 

Collaboration is the key to our success. We foster strong 

partnerships with all our stakeholders, and we will work  

together to achieve positive and lasting change in the 

health system.
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Transformational Objectives
Ontario’s publicly funded healthcare system has provided 

universal access to its residents for more than 40 years.  

The province has hundreds of thousands of healthcare 

workers who are dedicated to doing their best for the 

people they serve. It also has some of the �nest teaching 

hospitals and healthcare researchers in the world con-

stantly developing new treatments and technologies that 

can improve people’s health. Ontarians can rightfully feel 

proud of these achievements. 

Despite these strengths, however, our healthcare system 

cannot be sustained in its current form. It takes far too  

long for the best scienti�c evidence to be implemented and, 

as a result, people do not experience the full bene�ts of 

what we have to offer them. Our system also suffers from 

fragmentation in the delivery of care: when people move 

between hospital, home care and primary care, transitions 

are poorly managed. The way we deliver care has needless 

variation, resulting in errors and waste. These are all issues 

that the Ontario Health Quality Council (OHQC), one of 

HQO’s predecessor organizations, has identi�ed year after 

year in its annual Quality Monitor report. HQO’s new man-

date will enable it to use these �ndings to drive change.

Table 1 outlines in greater detail a status quo that is  

simply unsustainable. It then looks at how we can change 

the status quo and transform our healthcare system into  

one where evidence uptake is accelerated, a culture of  

quality permeates and where the system is integrated  

and coordinated. 

Overarching Quality Aim
As outlined in Table 1, a transformed healthcare system  

can be successful only if it delivers measurable results for 

Ontarians. Our work must translate into better outcomes, 

such as lives saved, quality of life improved and disability 

decreased; a better experience for the people being served, 

with shorter wait times for key services; and a much reduced 

waste of resources. Disparities in these measures between 

the rich and the poor, or between other groups in our society, 

must diminish over time.

We recognize that better chronic disease management 

can accomplish these improvements. As reported in past 

Quality Monitor reports, one in three Ontarians (of all ages) 

has at least one chronic disease. Among those aged 65 and 

over, 80% have at least one chronic disease, and, of these, 

70% have two or more chronic diseases. Chronic diseases 

account for 60% of Ontario’s healthcare expenditures. Many 

of these people are not receiving the right care consistently: 

only half of patients with diabetes get regular eye and foot 

examinations, for example. One analysis in Quality 

Monitor conservatively estimated that 8,000 lives a year 

could be saved if more people were taking the right drugs 

and given the right treatments for coronary artery disease 

and diabetes. Targeting the most vulnerable in society is 

crucial to our success: Heart attack rates, for example, are 

35% higher among low-income individuals than among 

those in higher-income brackets. 

A focus on chronic disease management, along with 

coordination of care between different healthcare sectors, 

will also likely reduce the use of hospital resources, both 

initial hospitalizations and readmissions. Readmission 

rates are still high in Ontario, particularly for chronic 

obstructive pulmonary disease (COPD) and congestive 

heart failure. And the experience of care is far from 

optimal: approximately one-third of patients leave hospital 

without understanding critical information, such as how to 

use medications, warning signs to watch for or whom to 

call if they experience problems. 

Transformational Objects and Quality Aim
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•	 Best practices are adopted inconsistently, in many 

cases only half the time.

•	 It often takes 15 to 20 years for the best evidence  

to be adopted. 

•	 It is often dif�cult to phase out practices that are not 

based on good evidence.

•	 Success stories have dif�culty being replicated  

elsewhere in the system.

•	 Our healthcare workforce is hard working and  

dedicated, but there is little or no accountability  

for delivering improvements in quality. 

•	 The healthcare system is nowhere near as reliable  

as it should be. 

•	 Processes are not standardized — between different 

communities, individual providers, institutions and even 

units within institutions. 

•	 The skills and capacity for quality improvement are  

far below what is found in other high-performing  

industries. 

 

 

•	 Our healthcare system is deeply fragmented. 

•	 Problems arise because of miscommunication or 

through missing steps when people move from one 

provider to another. 

•	 Healthcare leaders feel pulled in too many different 

directions by worthwhile initiatives that are not  

coordinated with each other. 

•	 Organizations are so focused on optimizing their  

own performance that they can lose sight of broader 

healthcare system considerations. 

•	 Organizations are reluctant to set ambitious targets  

for improving areas that require cross-sector 

coordination (such as alternate level of care or 

readmissions) because they don’t want to be held 

accountable for the actions of others. 

Accelerate the use of evidence to deliver demonstrable 

improvements in the quality of health services. 

•	 The time lag for adoption is dramatically lower. 

•	 The goal for adopting best practices is 100%. 

•	  The root causes of why best evidence is not adopted 

are well documented, and practical tools to address 

these root causes are systematically deployed. 

Drive a culture of quality, value and accountability 

throughout the healthcare system in Ontario. 

•	 Healthcare organizations and workers strive to match 

and exceed the best results achieved elsewhere. 

•	 Leaders hold themselves and their organizations  

accountable for results.

•	 When organizations receive funding, there are  

expectations about the quality of care being delivered. 

Organizations are �nancially responsible for the cost  

of quality problems they create. 

•	 Everyone in the system embraces public reporting. 

•	 Healthcare organizations have in-house quality  

improvement experts, in numbers comparable to other  

high-performing industries. 

•	 All healthcare workers continually work towards  

optimizing and standardizing processes.

Forge partnerships and integration among the  

distinct components of the health system. 

•	 There is a coherent set of priorities that the entire 

healthcare system should work towards in an  

integrated fashion. 

•	 Healthcare organizations within communities and  

regions collaborate to create joint plans to tackle  

quality. They work together on topics where there  

are many handoffs from one provider to the next. 

•	 Funding is provided for high-quality delivery of an  

integrated bundle of services that the patient needs, 

and not for individual components of services based  

on different provider groups.

Table 1: Transforming the System

The unsustainable status quo: Our expectations for a transformed healthcare system:
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Quality Improvement Plans in Ontario Hospitals: “Some is not a number, soon is not a time.”

The importance of focused goals was perhaps best articulated 

by Dr. Don Berwick, former president and CEO of the Institute 

for Healthcare Improvement (IHI), who noted that “Some is not a 

number, soon is not a time” when he launched the 100,000 Lives 

Campaign in 2004. That strategy recruited hospitals across the 

United States to focus on six common interventions to save  

more lives. The effort surpassed its goals. 

Ontario is engaged in a similar initiative: All hospitals in the 

province now have individual quality improvement plans (QIPs) 

that set out indicators or areas for quality improvement, ranked 

by priority. The QIPs include a standard core set of indicators 

related to safety, effectiveness, access and patient-centredness, 

as well as indicators representing local priorities for improve-

ment. Health Quality Ontario’s role is to analyze the plans and 

identify learnings, gaps and opportunities. 2011-12 was the 

initiative’s �rst year and the results highlighted the excellent work 

that 152 hospitals put into developing their QIPs. Many QIPs 

demonstrated clear vision and promising strategies. Three key 

lessons emerged from HQO’s analysis: the importance of choos-

ing a manageable number of priorities, setting challenging but 

achievable targets and employing a range of practical strategies 

for effective change.

Ontario’s QIP strategy, as set out in ECFA, will now expand to 

additional health sectors, including primary care and home care. 

This process will provide a platform for the alignment of indica-

tors, accountability agreements and funding. QIPs will be an im-

portant tool for realizing integrated progress in important areas, 

and for moving the system towards a common quality agenda. 
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What are we trying to accomplish together?  

How do we all move in the same direction? 

Ontario’s move to a high-quality, evidence-based healthcare 

system must be grounded in a clear and common set of  

provincial priorities, goals, tactics and measures. The 

whole system must begin to move in a common direction, 

a move that requires a common quality agenda. HQO will 

play an important leadership role in establishing a quality 

agenda to guide the system, de�ning goals, priorities and 

supporting strategies in collaboration with HQO’s main 

partner, the Ontario Ministry of Health and Long-Term Care 

(MOHLTC), and its broad network of health system collabo-

rators. HQO will provide direction on what is achievable in 

the plan and will outline the most effective strategies  

(see Table 2).

“Ontario’s healthcare system needs a common quality agenda. The quality improvement 

plans enable us to focus on outcomes and benchmark leading practices. That’s how 

system transformation will happen.” — Dr. Jack Kitts, President and CEO, The Ottawa Hospital

Table 2: Building a Common Quality Agenda

What success will look like:

•	 Quality efforts across the system will be guided by 

a broadly endorsed provincial plan that articulates 

shared priorities, measurable goals and a framework 

for action across the system. The plan will re�ect the 

system’s priorities, and providers in all sectors will 

have a stake in the plan. 

•	  Quality improvement plans (QIPs) for individual 

organizations will be aligned to the provincial plan.  

If the QIPs of all organizations are largely successful, 

then the provincial plan will succeed.

•	 Across the healthcare system, boards and CEOs are 

focused on achieving the targets in their QIPs. They 

will not feel that they are being pulled in different 

directions from competing initiatives, but that they  

are all working together towards a common aim. 

•	 HQO and other system quality improvement initiatives 

will align, at all levels, with the provinicial plan’s overall 

focus and direction. Examples of activities that need 

to be aligned to the plan include public reporting, 

quality improvement collaboratives, accountability 

agreements, accreditation, design of funding 

formulas, standards-setting activities and regulatory 

processes.

How HQO will achieve that success:

1. HQO will promote the development of an Ontario 

Quality Plan and work with all our partners, including 

the MOHLTC, to make this happen.

2. In support of the plan, HQO will provide evidence on:

•	 which topic areas have the greatest potential for 

impact and should therefore be a priority, 

•	 the benchmarks for targets to be used in quality 

plans, and

•	 the most effective strategies and ideas for 

improvement. 

3. HQO will recommend a set of common measures 

to support tracking of the plan and spearhead a 

comprehensive evaluation, monitoring and feedback 

framework to report on progress. 

4. HQO will work with others to develop and deploy a 

focused set of cross-sectoral quality improvement 

initiatives. 
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What is the right care and how should it be  

provided? How can providers, system leaders and 

policy-makers know which innovations are most  

effective relative to their costs to implement?

Healthcare is in the midst of constant innovation. New 

technologies, clinical practices and health system processes 

are being developed and tried across the continuum of care. 

Care that is based on evidence — evidence about safety,  

ef�cacy and outcomes — is the pillar of a high-quality  

healthcare system. 

Gathering and building evidence to guide what to do, and 

generating and sharing knowledge about how best to do it, 

are key levers for HQO (see Table 3). One of the organiza-

tion’s most important roles will be the generation and  

synthesis of evidence to support recommendations to the 

Ministry and to providers about new and evolving technolo-

gies and clinical practices. HQO’s activity in this area is 

founded in the work of one of its predecessor organizations, 

the Medical Advisory Secretariat, an internationally 

recognized body dedicated to this task. This group has 

shared its evidence-based analyses through journal articles, 

citations and requests from around the world. 

HQO works in tandem with the Ontario Health  

Technology Advisory Committee (OHTAC), composed of a 

vibrant group of scientists and leaders representing the full 

spectrum of healthcare. This representative composition  

allows evidence to be �ltered through the real-world lens of 

providers and patients, resulting in relevant recommenda-

tions to HQO, the Ministry and system contextualized for 

implementation in Ontario. The robust decision-making 

framework used by HQO takes into account evidence of 

clinical effectiveness, societal values, ethical considerations, 

feasibility, safety issues, value for money and the perspec-

tives of patients and caregivers. 

HQO’s mandate also includes making recommenda-

tions on standards of care, based on clinical guidelines and 

protocols. Many thousands of national and international 

guidelines cover every aspect of healthcare delivery. This 

vast inventory of guidelines can make it dif�cult for clini-

cians and front-line managers to make the right decisions 

and to understand how to contextualize, for example, an 

international guideline within our provincial healthcare 

system. HQO’s Quality Monitor shows that many practice 

guidelines are often not routinely or effectively followed for 

many reasons, from information overload to lack of aware-

ness to force of habit. HQO’s role will be to help make sense 

of all these guidelines and protocols and make recommenda-

tions, with practical tools and supports to accompany those 

recommendations, for Ontario-based standards of care. 

In addition, HQO will provide advice and recommenda-

tions to the government on how current provincial funding 

mechanisms can be better aligned to promote optimal prac-

tice for key clinical conditions based on evidence related to 

cost, utilization and outcomes of care. HQO will use its evi-

dence and knowledge platforms to make recommendations 

to the Ministry and others to support important health policy 

and funding decisions that are tools to further leverage the 

province’s quality agenda. 

Build Evidence and Knowledge

“Accelerating the use of evidence is essential to ensuring Ontarians receive the 
best quality healthcare possible, in a system that is sustainable. ICES looks 
forward to working closely with HQO to ensure evidence becomes action.”  

– Dr. David Henry, President and CEO, Institute for Clinical Evaluative Sciences
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How We Work: The Evidence for Intermediate Care

Many people, especially elderly people with several health 

conditions, are being admitted to hospital because they are 

not getting the right care in their community. Community-

based, specialized care provided by multidisciplinary teams 

(intermediate care), has the potential to improve the way 

chronic conditions are managed in the community by pro-

viding quick access to experts and formal links to primary 

care and hospitals — leading to improved health outcomes. 

As part of the evidentiary platform to support HQO’s  

priority program bestPATH (see page 25), HQO is conduct-

ing a mega-analysis of intermediate care that synthesizes 

the best evidence around four chronic conditions: heart 

failure, congestive obstructive pulmonary disease, diabetes 

and chronic wounds. 

This mega-analysis is examining and comparing several 

interventions for these conditions. The research involves the 

systematic review of evidence to understand what  

intermediate care interventions are clinically bene�cial 

and to assess the comparative cost-effectiveness of each 

treatment. Our clinical epidemiologists routinely review 

thousands of research studies as part of the mega-analysis 

process.

As part of this research, HQO is funding �eld evaluations 

that are being conducted by its scienti�c collaborators – the 

Programs for Assessment of Technology in Health (PATH) 

Research Institute and the Toronto Health Economics and 

Technology Assessment (THETA) Collaborative.

Based on the evidence, HQO’s Ontario Health Technology 

Advisory Committee will be making recommendations to the 

Ministry of Health and Long-Term Care on better manage-

ment of chronic diseases in the community. This work — 

along with other mega-analyses currently underway  — will 

also contribute to bestPATH, informing the content of change 

packages and serving as an ongoing source of new clinical 

ideas for �eld trials and improvement opportunities.

Table 3: Building Evidence and Knowledge

What success will look like:

•	 Providers and decision-makers across the province 

will know how to improve value-based care, following 

evidence-based recommendations.

•	 Major emerging technologies will be evaluated before 

they enter mainstream clinical practice. Obsolete  

technologies will be systematically phased out.

•	 Technologies will be provided in the right place by the 

right people. We will avoid providing technology to  

those people who derive little or no bene�t from it. 

•	 The healthcare system will have evidence on how 

much services cost when provided in the most 

ef�cient manner, and this information will drive 

funding decisions. 

•	 There will be a demonstrable system-wide adoption 

of evidence-based recommendations resulting in 

meaningful improvements in priority areas, including 

high-cost, high-volume and high-variation services.

How HQO will achieve that success:

1. HQO will continue to provide leadership in health 

technology assessments and mega-analyses on priority 

initiatives. It will evaluate both the effectiveness and the 

cost of health services. 

2. Evidence regarding emerging health technologies, 

programs, services and funding approaches will be  

translated by HQO into practical, Ontario-

speci�c recommendations for implementation. 

Recommendations may include standards for how,  

where and by whom these services should be 

performed, and the types of persons who should  

receive the service. 
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How can we do things better? 

Having the evidence behind improvement efforts is impor-

tant, but it is not in and of itself enough to drive improve-

ment. A myriad of barriers makes it hard for organizations 

to implement the best practices. It is dif�cult for providers 

to remember all the hundreds of best practices that need to 

be executed at the right time. Change can be threatening, 

especially if individuals are used to doing things a certain 

way. What is convenient for one group may be inconvenient 

for others or inef�cient for the system as a whole.  

Processes — the steps that take place in the delivery of  

care — may have evolved over time without deliberate plan-

ning, resulting in disorganization, waste or dramatic varia-

tions. The skills necessary to accomplish a task are critical, 

but it is dif�cult for organizations to ensure that those skills 

are up to date and actually carried out in the way they were 

intended. 

Two elements of brokering improvement are critical  

to success. The �rst is the development of quality 

improvement capacity in the province. Ontario needs a 

strong base of healthcare managers and clinical champions 

who understand quality improvement science — with the 

skills and techniques needed to determine the root causes 

of system problems, map out and redesign processes, test 

and perfect local solutions and motivate others to change. 

Healthcare leaders also need to perfect their skills in 

overseeing a quality agenda — setting bold aims, creating 

a system of accountability within their organizations for 

implementing different components of a strategy, and 

motivating and focusing the organization on these aims. 

HQO already has a signi�cant presence on the province’s 

quality improvement stage, with expertise in quality improve-

ment science and a strong track record of implementing 

successful programs. A key component of this work has been 

training improvement facilitators and leaders in long-term 

care, home care and the hospital sector. These activities will 

continue as we work to develop quality improvement capac-

ity, with an emphasis in the future of ensuring that the system 

internalizes the ability to do this training itself. HQO’s role 

will continue to evolve to one of “training the trainer,” and it 

will maximize the role of organizations that already have the 

expertise to deliver this training (see Table 4). 

The second element of brokering improvement is to  

create the ability for the healthcare system to test and 

develop the optimal approaches and tools to implement best 

practices. In response to the barriers previously described, 

tools may include decision supports, reminder systems, 

checklists, decision tools to help select the right test or 

procedure, standardized orders, standard process maps to 

allow providers to see what they are doing, or measurement 

and feedback tools to allow them to see how they are 

doing. While the tools themselves are extremely helpful, 

their deployment can be challenging. Organizations need 

to learn how to select the best tools for their environment, 

obtain buy-in from staff and monitor and ensure the tools’ 

appropriate use. HQO has an important role to play in 

identifying potential tools, ensuring they meet certain 

standards and capturing the knowledge from successful 

organizations on how they are best used. If successful, HQO 

will create an enormous pool of implementation wisdom into 

which organizations across the system can immediately tap. 

Ultimately, healthcare organizations themselves are  

responsible for implementing change in their local system 

and achieving improvements in outcomes. HQO’s role is  

to make doing this as easy as possible for them, by offering a 

wide range of evidence-based strategies and practical tools 

and by promoting skills for implementing system change. 

Broker Improvement
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Improving access: “I was seen by my family doctor the day I was actually sick!”

Today, only 47% of adults are able to see their family doctor 

within one day for immediate care. People can wait days, even 

weeks, to access primary care. HQO’s Advanced Access 

and Ef�ciency for Primary Care initiative is aimed at changing 

this, by offering primary care practices training, tools and 

techniques that enable them to offer same-day appointments, 

granting patients access to the care they need when they 

need it. Moving towards an advanced access environment is 

a team activity that involves both clinical and non-clinical staff 

working in collaboration with a quality improvement coach. “All 

these changes have made a huge difference. We are so much 

more ef�cient, and both staff and patients’ stress levels have 

dropped. We are sending fewer people to the hospital, and most 

of those who do go, are there for issues that can’t be resolved 

here, like chest pains or fractures.” — Betty Lou Cole, Of�ce 

Administrator, Nation River Health Clinic
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Table 4: Brokering Improvement

“When people receive timely access to the healthcare they need, the entire system 

bene�ts: the overall health of Ontarians improves, the experience of individual patients 

improves and the use of system resources is optimized. The Ontario College of 

Family Physicians supports HQO’s Advanced Access and Ef�ciency initiative because 

it provides the knowledge and the tools that family doctors and other healthcare 

professions need to improve access to care in family practices.”

— Jan Kasperski, CEO, Ontario College of Family Physicians

What success will look like:

•	 Providers will know how to implement best practices. 

They will anticipate the barriers to change and will 

draw on an array of supporting tools and approaches 

to ensure successful adoption and spread. These 

tools will be validated and well tested in real-life 

settings in Ontario. 

•	 Healthcare organizations will have a deep roster of 

leaders, managers and champions who understand 

systems and how to implement change. 

•	 Ontario will lead Canada in the proportion of 

healthcare system staff that have been trained in 

basic quality improvement skills and the number 

of champions who are fully trained and deployed 

throughout the province to support spread activities. 

How HQO will achieve that success:

1. HQO will drive the development of quality improvement 

capacity in the system. It will:

•	 recommend standards for the number of individuals 

with quality improvement skills in the system and 

the types of skills needed, based on evidence from 

leading organizations.

•	 coordinate efforts in Ontario to develop this capacity.

•	 work with organizations and associations that already 

have this expertise to maximize their role in delivering 

this training. HQO will supplement or provide this 

training directly where needed. However, the long-

term goal is that the healthcare system internalizes 

the ability to train itself. 

2. For areas identi�ed as a priority, HQO will gather 

tools to support the implementation of best practices 

from multiple sources. It will assess these tools and 

identify which are the most effective, easiest to use 

and designed with the user of health services in mind. 

It will maintain a repository of these tools for all Ontario 

providers to use. 

3. HQO will work with selected organizations to develop 

optimal approaches to implementing best practices. 

The knowledge obtained from these sites will contribute 

to the repository of tools. 
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How do we reach far and dig deep to improve  

quality? 

Ontario has many quality improvement success stories, but 

too often they are not replicated across the system. Quality 

Monitor has highlighted numerous examples in past years 

(e.g., on chronic disease management or wait times); provincial 

results have remained far from optimal, however. 

The development of implementation knowledge and  

capacity as described in the previous sections is one big step 

towards ensuring better spread of best practices. The other 

ingredients include robust mechanisms to bring organizations 

and providers together regularly to discuss and learn how  

to implement the best practices and tools, and to compare  

approaches and identify solutions. The predecessor  

organizations of HQO had deep experience in organizing 

breakthrough-series collaboratives, a standard way to  

conduct this type of learning. HQO will build on this experi-

ence and model, and also search for ways to leverage the 

communications and networking infrastructure of professional 

associations and other organizations to spread this knowledge 

(see Table 5). 

The other component of catalyzing spread involves  

embedding desired practices, procedures or tools into policies, 

contracts and funding agreements, infrastructure design  

or regulatory mechanisms. This is most effectively done in 

the latter phase of the implementation of a best practice or 

tool, when not only the early adopters, but also the majority 

of providers, have already embraced the approach and there 

is broad consensus on the desired approach. HQO, in its 

mandate to recommend standards, can play an important role 

in shaping the development of these policies, funding agree-

ments and regulations. 

Catalyze Spread

Table 5: Catalyzing Spread

What success will look like:

•	 Success stories will be replicated across the province 

quickly and in a coordinated way. Organizations will 

constantly learn from each other how to implement 

new ideas. The time gap for adoption of best practices 

will shrink dramatically from the current 15-year average. 

•	 Crucial enabling platforms such as electronic medical 

records will be in place and used widely, with relevant 

quality improvement requirements embedded.

•	 Accountability agreements, accreditation and  

regulatory mechanisms will support the adoption  

of key best practices. 

How HQO will achieve that success:

1. HQO will design quality improvement initiatives aimed at 

spreading the evidence behind ideas for improvement, 

the knowledge about tools and approaches for 

implementation and measurement tools. The methods 

used to spread this wisdom may include learning 

collaboratives, communities of practice or other means 

of communication or knowledge transfer. HQO will 

leverage the communications networks and networking 

infrastructure of existing professional associations  

and other organizations as much as possible. 

2. HQO will monitor participation in its quality improvement 

initiatives to ensure a deliberate approach to the 

development of skills and knowledge across the sector.

3. For areas identi�ed as a priority, HQO will provide 

recommendations on changes to accreditation, 

regulatory mechanisms, design of eHealth infrastructure, 

accountability agreements, funding mechanisms or  

other policies that could support the adoption and 

spread of best practices. 
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Improving quality of life: “I can feel secure that my parents are getting the care 
and attention they deserve.”

Launched in 2010, Residents First was developed with the 

input of a broad range of stakeholders to support On-

tario’s long-term care homes in providing the best possible 

quality of life to residents. Residents First has fostered 

collaborative learning, developed tools to support the 

sector in improving quality based on proven practices and 

reinforced the necessity of measurement and evaluation 

to ensure positive change is resulting from improvement 

efforts. In other words, Residents First exempli�es how 

HQO’s multiple roles integrate and can be leveraged to 

maximize system impacts. 

Residents First had a year-one goal of attracting 100 

long-term care homes, a goal it far exceeded with more 

than 500 homes enrolling within the year. The majority — 

570 out of 639 — of Ontario’s long-term care (LTC) homes 

now voluntarily participate in Residents First.

“Uptake of Residents First far exceeded our initial ex-

pectations. It shows that there is eagerness in the system 

to continually improve. Having Residents First provide the 

foundation of knowledge that this improvement requires is 

exactly what the system needs.” (Josie d’Avernas, Co-Chair, 

Residents First Steering Committee).

Using an established methodology of structured 

learning collaboratives, Lean techniques, and quality 

improvement training for facilitators, LTC home staff and 

management, Residents First equips front-line providers to 

become quality leaders in their own workplace. 

“Residents First is an example of a true partnership. 

The collaborative approach to learning that Residents  

First encourages is why we have been able to achieve  

real results — improvement doesn’t happen in isolation,  

it happens when successes are shared and replicated.” 

(Bill Macdonald, Co-Chair, Residents First Steering  

Committee).

To date, 188 Quality Improvement Facilitators have 

been trained to spread what they have learned through 

Residents First, fostering improvements that can be  

sustained and built on over time.
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How do we know whether change has resulted in an 

improvement in care? 

HQO measures improvement activities, reports on results 

and ensures that they are well communicated and well un-

derstood. Health system monitoring and reporting are the 

key accountability mechanisms HQO uses to help prioritize 

efforts, assess and recognize success, and learn from  

experiences (see Table 6). Through Quality Monitor,  

Ontarians can see an evidence-based assessment of the 

quality of Ontario’s publicly funded health system relative 

to nine attributes of a high-performing health system.  

These attributes represent the extent to which the system  

is accessible, effective, safe, patient-centred, equitable,  

ef�cient, appropriately resourced, integrated and focused 

on population health.

HQO works hard to ensure that the information in Qual-

ity Monitor is accurate and objective. It does this by partner-

ing with highly respected researchers, choosing performance 

measures and data sources that are valid and reliable, and 

ensuring the content receives thorough scienti�c review.

HQO’s web-based reporting system has made Ontario the 

�rst jurisdiction in Canada to publicly report on the quality 

of long-term care and home care. Currently, nearly 300 long-

term care homes have volunteered to self-report their results 

on a select set of key indicators on the long-term care public 

reporting website. HQO makes information available about 

the quality of care and services provided to long-stay home 

care clients in 14 regions of the province.

In the future, HQO will continue to build and develop  

a public reporting plan that tackles key topics over the 

course of the year, in addition to providing yearly statistics  

in Quality Monitor. HQO’s goal is to make its web platform 

the key resource for patients, providers, researchers and 

policy-makers seeking to understand the performance of 

Ontario’s health system. HQO will work in partnership with 

other organizations to achieve this goal.

Evaluate Progress 

Table 6: Evaluating Progress

What success will look like:

•	 Ontario will have a one-stop shop for key information 

about the performance of the healthcare system, with  

a common set of measures and targets.

•	 Healthcare providers and organizations will constantly 

review their performance, benchmarking their 

performance against high achievers, and strive  

to do better. 

•	 Organizations will be accountable to the communities 

they serve for the quality of care provided. 

How HQO will achieve that success:

1. HQO will publicly report on a broader array of relevant 

key indicators through an expanded web-based 

reporting infrastructure. It will provide comparisons 

between healthcare organizations and regions, and strive 

for real-time reporting where possible. 

2. HQO will interpret the indicators for the public and the 

healthcare system. It will identify when a signi�cant 

improvement has occurred and describe how Ontario is 

doing compared to evidence-based benchmarks. 

3. HQO will ensure reporting is useful and relevant to the 

public and the system, as evidenced by feedback from 

end-users.

4. HQO will identify critical data gaps and advocate for new 

data sources. 
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“As a healthcare system we can and should work cross-sectorally. HQO’s objective of 

fostering partnerships and integration will play a key role in making this happen.”

— Kim Baker, CEO, Central LHIN

bestPATH is HQO’s priority program. In bestPATH, HQO is 

integrating into one program all �ve of its strategic levers to 

help drive system-wide change with the aim of achieving the 

best care, best health and best value for Ontarians.

bestPATH will focus the healthcare system on optimiz-

ing the care it delivers to Ontarians with chronic diseases. 

Individuals with one or more conditions such as diabetes, 

congestive heart failure, coronary artery disease, stroke, 

and chronic obstructive pulmonary disease have complex 

care needs, involving primary care, home care, hospitals 

and specialists. Ensuring smooth transitions between these 

areas of care is critical to managing these conditions and 

ensuring that people consistently receive the treatments that 

are scienti�cally proven to bene�t them. When they don’t, the 

results can be worsening of their conditions and hospitaliza-

tion that might have been avoided. But when they receive  

better coordinated care — the right drugs, monitoring and 

timely access to services and procedures — their quality of 

life can be improved, and the burden on families and on the 

healthcare system can be reduced. 

Addressing the issue of gaps in healthcare delivery  

requires nothing less than system-level transformation, 

which bestPATH will strive to achieve with a triple aim that 

will focus the system to deliver:

1.  best Care — Improve the care experience by making care 

more accessible, and provide a smooth journey through 

the system by ensuring clear communication and strong 

engagement, both among providers and between providers 

and care recipients.

2.  best Health — Improve outcomes for persons with chronic 

conditions through the use of evidence-informed best 

practices.

3.  best Value — Ensure care occurs in the most appropriate 

setting, reducing the rate of unnecessary hospitalizations 

and contributing to more appropriate resource utilization. 

Using HQO’s levers to drive change
HQO will draw on the capacity of the entire organization, 

leveraging all of our roles to achieve this triple aim.

Focus on a common quality agenda

bestPATH exempli�es how we will work in partnership 

with the system on a common quality agenda for healthcare 

transformation. HQO will work with health system partners 

to reach consensus on targets for improved chronic disease 

management, increased patient experience scores, and  

reductions in hospitalizations and readmissions. HQO will 

also make recommendations on how to align existing  

accountability agreements with provider organizations,  

so that the targets in these agreements support progress  

towards these provincial targets. HQO will work with  

hospitals (and other organizations in the future), to set  

targets in their Quality Improvement Plans that contribute  

to achieving these targets for improvement. 

Build Evidence and Knowledge

Improving adherence to evidence-informed effective  

practices is key. HQO is currently undertaking a major 

Evidence-Based Analysis, “Optimizing Chronic Disease  

Management in the Community,” that is analyzing the 

evidence for a range of interventions designed to address 

the needs of individuals with complex needs in community 

settings. This analysis will identify which evidence-based 

interventions are effective and cost-effective for optimizing 

chronic disease management in the outpatient setting. 

HQO will identify high performers (e.g., national and 

international) against which the Ontario experience will be 

rated and benchmarks can be set. It is also evaluating the 

evidence behind different payment mechanisms that  

encourage or hold providers accountable for quality. 
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HQO will help drive uptake and adoption of evidence-based 

practices by identifying the best ones (such as discharge 

checklists, standard orders, decision tools, methods for 

engaging patients and other best practices) and bringing 

them together in a web-enabled support tool so that provid-

ers across the province have one-stop access to solutions 

from leading provincial, national and international health-

care organizations. This online resource will continue to be 

developed over the course of the year as part of a knowledge 

translation and exchange strategy designed to support rapid 

provincial scale-up. HQO will also work with the many 

Ontario-funded innovation projects (current and future) that 

are aimed at improving chronic disease management and 

care transitions to help ensure that their implementation 

ideas are documented and shared. 

Catalyze Spread

HQO will provide support and guidance through structured 

learning opportunities to assist quality improvement 

teams in implementing new ideas. HQO will continue to 

engage with LHINs in a leadership capacity to advance 

and spread the bestPATH initiative provincially. HQO will 

also recommend practice standards in situations where 

the evidence is undisputed, and will partner with provider 

organizations and existing communities of practice to 

help spread these standards, as well as other ideas for 

improvement, and how to implement them. Where change 

concepts have already been proven effective, HQO is 

developing change packages for fast-track dissemination 

across the province. 

Evaluate Progress

Measurement is a powerful driver of change and HQO will 

validate with stakeholders a common and meaningful frame-

work for measuring the system’s effectiveness. The organiza-

tion will also work to ensure that all sectors in the future 

will track core measures for chronic disease management 

in a standardized fashion by advocating for more stringent 

vendor speci�cations for electronic medical records (EMRs). 

HQO will report back to the system on progress, so that pro-

viders can learn from their own past performance, as well as 

the successes of other providers across the province. 
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“The bestPATH initiative will bring every area of Ontario’s healthcare system — primary 

care, acute care, long-term care and community care — together to improve chronic 

disease care in a way that is, on this scale, unprecedented in the province. This is a major 

step towards moving from a fragmented approach to the delivery of care to one that is 

integrated, and that puts the focus on the care recipient.” 

— Don Ford, Chief Executive Of�cer, Central East Community Care Access Centre
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How We Will Do It
The following table illustrates the range of activities that HQO will undertake across its various functions to achieve the triple 

aim of best care, best health and best value and bring about transformative change over the long term.

FOCUS THE  
SYSTEM  

ON A COMMON  
QUALITY AGENDA

BUILD EVIDENCE 
AND KNOWLEDGE

BROKER  
IMPROVEMENT

CATALYZE SPREAD EVALUATE  
PROGRESS

Provincial Strategy
•	 Promote provincial 

targets and strategy 
across the system 
to stakeholders and 
partners.

Evidence-Based  
Reviews
•	 Conduct evidence-

based reviews of 
effective practices 
related to clinical 
care, structures, cost 
effectiveness and 
service delivery with 
a view to application 
within the healthcare 
system.

Improvement Map
•	 Develop a repository 

of effective practice 
tools, including QI 
change packages, 
Improvement Map, etc.

Provincial Roll-Out
•	 Roll out alternative, 

including virtual, 
implementation 
models for bestPATH 
across the province.

Data Standards
•	 Advocate for data 

standards and 
sources — establish 
new indicators and 
data sources (e.g., 
from EMRs).

QI Plans
•	 Support development 

of QI plans at all levels 
to align with initiative: 
Ontario, regional, 
community and 
organizational.

Inventory of Best 
Practices
•	 Develop inventory of 

effective practices 
(related to clinical 
care, organizational, 
service delivery, etc.) 
based on evaluation 
of evidence-based 
reviews, grey literature 
and other sources.

Capability and 
Capacity Building 
•	 Coordinate activities 

to ensure appropriate 
professional 
engagement and 
promotion of QI 
leadership; develop  
QI science capacity  
and capability. 

Knowledge Transfer
•	 Collaborate with 

international 
leaders, and existing 
knowledge exchange 
infrastructures 
and networks to 
disseminate best 
practices and practice 
tools.

Program Evaluation
•	 Develop a framework 

and data infrastructure 
to evaluate bestPATH’s 
impact: engagement, 
QI capacity and 
capability, provider 
behaviours, 
improvement in patient 
outcomes and value  
to the system. 

Aligned Standards and 
Accountabilities
•	 Align indicators, terms, 

conditions, standards, 
expected practices set 
out in accountability 
agreements, 
regulations and/or 
through provincial and 
national standards or 
accrediting bodies 

Quality Based Funding
•	 Examine evidence on 

costs of care when 
care is provided under 
optimal conditions 
to inform funding 
recommendations. 

Innovations
•	 Work with and learn 

from innovation 
projects and �eld 
testing across the 
province that explore/
test new ways of 
delivering care.

Funding and  
Non-Funding Policy 
Recommendations
•	 Provide funding and 

non-funding policy 
recommendations 
to support uptake of 
bestPATH practices.

Public Reporting
•	 Lead public reporting 

at population- 
speci�c, institutional 
and community levels.

Benchmarking Against 
High Performers
•	 Benchmark — identify 

high performers 
(e.g., national and 
international) against 
which the Ontario 
experience will be 
rated.

Community Test Sites
•	 Conduct Collaborative 

communities to 
develop successful 
implementation 
strategies for 
coordinating care 
in selected Ontario 
communities.

Access and Chronic 
Disease Management
•	 Improve access, 

continuity and 
ef�ciency in primary 
care and accelerate 
uptake of Chronic 
Disease Management 
practices in primary 
care settings.

Aligned Indicators
•	 Align indicators, data 

sources and data 
reporting (related to 
measurement, both 
internal and external); 
includes a common 
measurement 
framework.
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