
 “There’s a huge range in the quality of hospital 

care. Here’s a suggestion for quality improvement 
questionnaires. Don’t ask about how care was 
overall. I rated everything as medium. But it 
wasn’t really medium. I had fantastic people for 
whom this was obviously their life vocation, and 
other people who I don’t know what they were 
doing there. My nursing care was fantastic and it 
was crappy. Some of the residents were 
unbelievably compassionate and careful, and 
others were just totally oblivious.” 
  
“The surgical residents and fellows – oh my gosh! 
I went back and forth between wanting to give 
them a slap in the side of the head and feeling 
sorry for them because they were so busy. My 
first post-surgical visit with the residents and the 
fellows – they came whipping in. There 
were about five of them. I was trying to have a 
pee. I had the bottle and when they came in I 
pulled the sheet up. They asked, ‘How it’s going?’ 
I said, ‘Well, I am having a little trouble peeing.’…   
 
DAVID’S WRITING ON HIS CANCER PILGRIMAGE 
 





“I was so hooked on opiates! My doctor didn’t know 
how to deal with me so he kept prescribing and 
prescribing. He started giving me Demorol shots every 
48 hours. And I was on a Fentanyl patch and 
swallowing hydromorphs at the same time. The nurses 
at the hospital started saying ‘This isn’t right.’ So he 
stopped giving me those injections. But there was no 
going back. It was like something flipped in my brain. If 
it wasn’t going into my arm I was not happy. I would 
freak. I would go to the hospital and stomp my feet 
and they would give me Ativan and all that. Over the 
years it was a learned behaviour – if I stomped my feet 
I would get what I wanted. This went on for ten solid 
years.” 
 
“I got all those drugs from the same doctor. He cared 
about me a lot, but he didn’t know how to deal with 
me. I truly believe that he wanted to help me and just 
didn’t know how. I’ve been struggling for a long time 
with anger towards him, but I have let it go. I have 
accepted that I played a big role in my addiction.” … 
 
KEVIN ON TAKING OPIATES AFTER A DIRT BIKE 
ACCIDENT  



“I was finally ready to quit because I thought to 
myself, ‘Jesus Christ, before I know it, I am going 
to be 50, if I am not dead. I’ll be looking back at a 
whole life time of nothing but abusing opiates.’” 
  
“No matter how much I used, I felt terrible about 
myself. When you are shooting morphine, you 
shouldn’t be crying. When you are crying that is 
your first sign that this is not working! I wanted 
my life back. I knew that it would be up to me, 
but I would need some help.” 
 
“I got a new doctor, which was a miracle. I went 
to her and said, ‘Listen, I want to get off. I am in 
pain from my shoulder, but I am not in enough 
pain that I have to take 500 mg of morphine 
every day.’ She weaned me down. And I moved 
back to my parents’ place. After I came off 
opiates, I had a massive psychosis and depression 
for a year. I wanted to put an ax through my head. 
I wanted to shoot myself in the head. It’s so hard 
to describe. It was hell, man.”… 
 
KEVIN ON QUITTING OPIATES 







Hysterectomies-Variation Across LHINs  

Little variation 
in 
hysterectomie
s performed 
for cancer 

Little 
variation 
in 
treatment 
of fibroids 
and 
prolapse  

10-fold 
variation in 
hysterectomy 
rate for heavy 
menstrual 
bleeding 
across LHINs 



Characteristics of Quality Standards 

• Concise: 5 to 15 quality statements (versus dozens or hundreds that 
can appear in many clinical guidelines) 

 
• Accessible: easy for clinicians and patients to see what high quality 

care looks like 

 
• Measurable: each quality statement is accompanied by one or more 

indicators to support quality improvement 

 
• Implementable: associated quality improvement tools and resources 

specific to each quality standard, to support adoption 
 

• Not absolutist: as with clinical practice  

 

www.HQOntario.ca 



The Clinical Guide 
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The Statement 

The Audience Statements 

The Indicators 

Defintions 
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The Patient Reference Guide 
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Current Topics 

www.HQOntario.ca 

• Major Depression* 
 

• Schizophrenia (Hospital) 
 

• Behavioural Symptoms of Dementia (Hospitals and LTC) 
 

• Heavy menstrual bleeding* (Winter 2017) 
 

• Hip fracture (Winter 2017) 
 

• Wound care* (diabetic foot ulcers, venous/mixed ulcers, 
pressure injuries)  (Spring 2017) 
 

• Vaginal birth after C-section* (Fall 2017) 
 

• Dementia care* (for people living in the community) (Fall 2017) 
 

• Opioid use disorder* (Winter 2018) 
 

• Prescribing opioids for pain* (Winter 2018) 
 

• Schizophrenia care* (for people in the community) (Winter 2018) 
 

• Palliative care* (2018) 
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What Quality Standards mean to our key audiences 

• Patients, caregivers and the public can use Quality Standards to understand 
what excellent care looks like and what they should expect from their health 
care providers and the health system 

• Health care professionals can use Quality Standards to identify areas for 
personal and organizational quality improvement and guide continuing 
professional development 

• Provider organizations can use Quality Standards to monitor the quality of 
care, identify gaps, guide organizational improvement strategies and inform 
clinical program investments 

• LHINs and other agencies can use Quality Standards to measure and hold 
health service providers accountable for delivering high quality care, and 
inform regional improvement strategies 

• Government can use Quality Standards to identify provincial priority areas, 
inform new data collection and reporting initiatives, and design performance 
indicators and funding incentives 

 
 



What happens to large scale  
change efforts in reality? 

In order of frequency: 

1. the effort effectively “runs out of energy” and 
simply fades away 

2. the change hits a plateau at some level and no 
longer attracts new supporters 

3. the change becomes reasonably well established; 
several levels across the system have changed to 
accommodate or support it in a sustainable way 

 

     Source: http://www.nhsiq.nhs.uk/8530.aspx  

http://www.nhsiq.nhs.uk/8530.aspx


 
 

Psychological 

Physical 

Spiritual 

Social Intellectual 

Change is most likely to happen when 
five energies are high 



The Five Energies 

Social: personal engagement and connections with 
people 
Spiritual: commitment to a common vision for the 
future, driven by shared values and a common 
purpose 
Psychological: courage, resilience and feeling safe 
to do things differently 
Physical: action, getting things done and making 
progress 
Intellectual: analysis, planning and thinking 



High and low ends of each energy domain 

 

Social isolated  solidarity  

Spiritual uncommitted  higher purpose 

Psychological risky safe 

Physical fatigue  vitality  

Intellectual Illogical reason 

LOW 

HIGH 



Final thoughts 

• Clinical care is exceptionally varied and most of it happens in the home, 
primary care and transitions 

• Improving quality is tough; different quality gaps require radically different 
approaches 

• We’ll never be able to measure all the things that are important, and if we 
did we’d have no time to do anything else 

• Beware of unintended consequences of measurement 
• Non intellectual “energies” are very important, tend to be neglected by 

people like me, and are more likely to be achieved locally than centrally  
• ?train a cadre of quality ambassadors (Improving and Driving Excellence 

Across Sectors) 
• The concept of Joy in Work 
• Leadership by clinicians and patients is crucial 
• The older I get, the less I think I know what I am talking about 


