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AIM Measure

Quality dimension Objectve Measure/Indicator Unit / Populaton Source / Period Organizaton Id Target
Efectve 92327* CB 50.00

92327* 41.5 50.00

92327* CB 50.00

92327* 15.6 50.00

Equitable Other Other / Other Other / other 92327* CB 0.00

Current
performance

Target
justfcaton

Improve rate of
cancer screening.

Percentage of
patents aged 50-74
who had a fecal
occult blood test
within past two
years, sigmoidoscopy
or barium enema
within fve years, or a
colonoscopy within
the past 10 years

% / PC
organizaton
populaton
eligible for
screening

See Tech Specs /
Annually

This is not a test
that clients
comply with and
we cannot force
it upon them

Percentage of women
aged 21 to 69 who
had a Papanicolaou
(Pap) smear within
the past three years

% / PC
organizaton
populaton
eligible for
screening

See Tech Specs /
Annually

As clients are
transient it is
very difcult to
get them to take
the exam

Improve rate of
HbA1C testng for
diabetcs

Percentage of
patents with
diabetes, aged 40 or
over, with two or
more glycated
hemoglobin (HbA1C)
tests within the past
12 months

% / All patents
with diabetes

Ontario Diabetes
Database, OHIP /
Annually

This is a new goal
which will
require an EMR
search to be
populated in
NOD. This is part
of our usual
practce but we
have a very
itnerant
populaton.

Improve seasonal
Immunizaton rates

Percentage of
people/patents who
report having a
seasonal fu shot in
the past year

% / PC
organizaton
populaton
eligible for
screening

EMR/Chart
Review /
Annually

Because of poor
match between
the strain
circulatng and
vaccine provide -
clients hesitant
to get the
vaccineAdd other measure

by clicking on "Add
New Measure"

We will be
extractng data
from our EMR
system of
refugees. We
have only agreed
to take on a
small percentage
of refugees and
we have a highly
volatle changing
populaton



Equitable Other Other / Other Other / other 92327* CB 0.00

Patent Experience 92327* 80.95 90.00

92327* 80.95 90.00

92327* CB 50.00

Timely 92327* CB 50.00

92327* 55.88 75.00

Add other measure
by clicking on "Add
New Measure"

We will be
extractng data
from our EMR
system of
refugees. We
have only agreed
to take on a
small percentage
of refugees and
we have a highly
volatle changing
populaton

Improve Patent
Experience:
Opportunity to ask
questons

Percent of
respondents who
responded positvely
to the queston:
"When you see your
doctor or nurse
practtoner, how
ofen do they or
someone else in the
ofce give you an
opportunity to ask
questons about
recommended
treatment?"

% / PC
organizaton
populaton
(surveyed
sample)

In-house survey /
April 2015 -
March 2016 

Clients response
have exceeded
expectatons

Improve Patent
Experience: Patent
involvement in
decisions about care

Percent of patents
who stated that when
they see the doctor
or nurse practtoner,
they or someone else
in the ofce
(always/ofen)
involve them as much
as they want to be in
decisions about their
care and treatment?

% / PC
organizaton
populaton
(surveyed
sample)

In-house survey /
April 2015 -
March 2016 

Have exceeded
target. Providers
contnue to
strive to improve

Improve Patent
Experience: Primary
care providers
spending enough
tme with patents

Percent of patents
who responded
positvely to the
queston: "When you
see your doctor or
nurse practtoner,
how ofen do they or
someone else in the
ofce spend enough
tme with you?"

% / PC
organizaton
populaton
(surveyed
sample)

In-house survey /
April 2015 -
March 2016 

Provides strive to
improve on
clients
experience

Improve 7 day post
hospital discharge
follow-up rate for
selected conditons

Percent of
patents/clients who
see their primary care
provider within 7
days afer discharge
from hospital for
selected conditons.

% / PC org
populaton
discharged from
hospital

DAD, CIHI / April
2014 – March
2015

In the process of
enrolling all
providers into
clinical connect.
This will assist
with being able
to pull the
informatonImprove tmely

access to primary
care when needed

Percent of
patents/clients who
responded positvely
to the queston: "The
last tme you were
sick or were
concerned you had a
health problem, how
many days did it take
from when you frst
tried to see your
doctor or nurse
practtoner to when
you actually SAW
him/her or someone
else in their ofce?"

% / PC
organizaton
populaton
(surveyed
sample)

In-house survey /
Apr 2015 – Mar
2016 (or most
recent 12-month
period available)

Contnue to
encourage
clients to accept
the frst available
appointment
instead of
declining.



Change

Methods Process measures Comments
EMR data

Program search is now possible on EMR

Dietcian to create PDG's in EMR and track Clients stats to be evaluated quarterly

Data pulled from EMR

Data to be extracted from EMR Atendance at clinic and small group programs

2)Ofer afer hour services To extend/fex current hours Number of clients encountered that use these services

Planned improvement
initatves (Change Ideas)

Goal for change
ideas

1)NP's will use EMR to note
that the FOBT has been
ordered or declined

A program search has been made available to use by
the AOHC and can be run annually or at intervals

50% compliant
with ofered test

Deal with a very
transient
populaton and
follow-up's are
challenging

1)Ofering the PAP to
shelter clients where the
facilites are conducive to
allow this

The PAP was added to the MSAA indicators as
ofered/declined and we can now pull data on this

To increase
acceptance of PAP
screening

With the infux of
the Syrian
refugees this is
going to be
difcult as it goes
against their
cultural beliefs.
We ofer these
services to
woman that have
been abused and
are fnding that it
can be very
threatening to
them

1)To run more group
programming

An increase of 20%
by end of the year

1)We will contnue to ofer
fu clinics to all fxed and
outreach sites. We will
advertse the availability of
shots in the waitng room
and ask clients to inform us
if the shot has been
received elsewhere.

Afer hours availability ofered as well as various
locatons

To increase the
number of clients
receiving the fu
shot

This will be
challenging as the
vaccine did not
match with the
fu strain in the
past two years.

1)Partcipated in Syrian
setlement program by
ofering Primary Care
service. Run workshops to
educate the new
immigrants on Canadian
nutriton and infant feeding
practces.

The same
principles will be
applied as new
immigrants arrive.

Once the Syrian
refugees are
reallocated, the
need for this
programming
may no longer be
needed

To be able to meet
client needs

A staf of 12 over
3 sites makes it
difcult to sustain
this type of
service and
ensure staf
safety.



Collect data from EMR

Calculaton of survey samples received In house surveys

MOA's report being alerted to personal needs of clients

Use of EMR Run reports from NOD

3)Partner with local
community agencies to
provide health care services
and educaton to clients
that experience difcultes
with access.

Provide group sessions and individual counselling as
required

Provide beter
services and
educate our
community

Client needs
change on a
contnual basis

1)We will ask MOA's to
allow more tme for
specifed clients, allowing
for beter discussion

Use EMR to fag clients requiring longer appts Use client satsfacton surveys to see if response rate is
above 70%

Increase
satsfacton above
75%

1)Clients surveys to be
collected quarterly

90% compliance on
going

Difcult to assess
for pediatric
populatons

1)Use EMR to alert MOA
when clients require more
tme in appts for
language/comprehension or
health teaching issues

Staf utlize alert box in EMR to acknowledge client
needs

95% will report
sufcient tme
appointments

1)View Clinical Connect
reports daily

To increase by 20%
by next year

1)To enhance same day
access

Improved survey questonnaire to refect hours and
delay over weekend. To include when the frst available
apt ofered if it was accepted or not

In house surveys. EMR data extracton on "same day
appts"

Satsfacton with
access
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