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Fraser Health
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Fraser Health – Average Daily Numbers
Everyday on average…
 42 babies born 
 125 hearing evaluations 
 1,208 Emergency Department visits 
 2,065 patients in acute care beds 
 457 patients have surgery 
 290 clients in adult day programs 
 630 home care nursing visits 
 7,760 residents in long term care facilities 
 740 clients access mental health community services 
 1,547 mental health residents and 371 clients in addictions/treatment 

housing 
 27 deaths
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My role…

 Supports identification, planning and execution of strategic 
initiatives in FHA

 Strategic Transformation team brings expertise in strategy 
consulting, project, and change management

 Not a ‘QI professional’  but 100% of my work relates to 
‘Improving Quality’
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Putting Quality in Context – Strategic Imperatives
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A note about Frameworks, Models and Methods…

Q: What’s the difference between a methodologist and 
a terrorist?
A: You can negotiate with a terrorist.
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OECD

Source: Onyebuchi, A et al.  A Conceptual Framework for the OECD Health Care Quality Indicators Project; International Journal 
for Quality in Health Care; Sep 2006: 5‐13.
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9Source: BC Patient Safety  & Quality Council. http://bcpsqc.ca/documents/2012/09/BCPSQC‐Matrix_FEB20.pdf
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Accreditation Canada

Source: Accreditation Canada (2010). 2010 Canadian Health Accreditation Report.
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Example – Patient Safety

At least 44,000 
people, and perhaps 
as many as 98,000 
people, die in [US] 
hospitals each year as 
a result of medical 
errors that could have 
been prevented.
Institute of Medicine, 
1999 
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Example – Population Focus

Progressive Partnerships
~

Committing to a Healthy Community 
(http://www.youtube.com/watch?v=E8OJBMXr55k) 
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Example ‐ Access – wait times

Source: Health Council of Canada (2013).  Progress Report 2013: Healthcare Renewal in Canada.
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Example ‐ Access

Source: http://www.edwaittimes.ca/WaitTimes.aspx
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Example ‐ Continuity of Services

Care and Service
~

If Air Travel Worked Like Healthcare
(http://www.youtube.com/watch?v=5J67xJKpB6c)  



16

Creating a Culture of Quality

“Quality means doing it right 
when no one is looking.” 
Henry Ford
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Quality Performance Management System (QPMS)
 Fraser Health is committed to creating a culture of quality 
throughout the organization

 Quality is everyone’s responsibility

 QPMS will provide programs an ability to effectively 
identify and track areas for clinical improvement that will 
have the most impact

 QPMS will reflect a level of rigor commensurate with 
financial accounting practices
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QPMS is a strategic performance and quality 
management system that uses financial 
accountability to model accountability for 

quality
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Quality Dimensions Defined

 Safety: Care that avoids preventable harm

 Effectiveness/Appropriateness: Care which is evidence‐based and  
reflects the individual’s personal goals in achieving optimal health 
outcomes 

 Accessibility/Activity: Patients’ ability to access/utilize the care and 
services they need in a timely and responsive manner

 Acceptability: Patient and family‐centered care which promotes respect, 
caring and trust

 Efficiency/Affordability: Appropriate cost/benefit balance based on finite 
resources (value for money)
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View 1: Organizational View*

* the data contained in this screenshot contains 
test data that should not be interpreted as real
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View 2‐ Program Summary View

* the data contained in this screenshot contains 
test data that should not be interpreted as real
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View 3 – KPI Trend 

* the data contained in this screenshot contains 
test data that should not be interpreted as real
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View 4a – KPI Detail

* the data contained in this screenshot contains 
test data that should not be interpreted as real
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Level 4b – KPI detail

* the data contained in this screenshot contains 
test data that should not be interpreted as real
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View 4c – Analysis and Next Steps

* the data contained in this screenshot contains 
test data that should not be interpreted as real
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QPMS accountabilities
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Board Level
Structure

Board Quality Committee

Role
Sign off on FHA quality performance and acceptable tolerance levels

Process
Review FHA wide performance at each meeting 

Output
Publish Quality Account (date to be confirmed)
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Executive Level
Structure

Standing agenda item on Executive meetings and FHA QPC meetings

Role
Improve the quality of care within own portfolio and across all portfolios; set tolerance 
levels within individual programs

Process
 Review FHA wide performance at Executive and FH QPC meetings with program 

specific reviews on a regular basis  
 Review with each PMD/ED on quarterly basis

Output
 Identification of areas of focus within own portfolio
 Inclusion of quality objectives in personal performance plans
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ED/PMD & PROGRAM QPC CHAIR Level
Structure
 Program QPC meetings
 Regularly scheduled program level meetings

Role
Improve the quality of care within own program and support improvement in other 
programs

Process
Review program level performance and identify opportunities for improvement

Output
 Quarterly update of Analysis and Next Steps at program level* 
 Inclusion of quality objectives in personal performance plans

*capture the improvement activities that are underway to address any areas that are not meeting their target, or which may be achieving target, 
but showing a downward trend
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Director Level
Structure
 Program QPC
 Facility level meetings

Role
Improve the quality of care within own program and support improvement in other 
programs

Process
Review program performance at facility level and identify opportunities for 
improvement

Output
 Quarterly update of Analysis and Next Steps for programs at facility/local level*
 Inclusion of quality objectives in personal performance plans

*capture the improvement activities that are underway to address any areas that are not meeting their target, or which may be achieving target, 
but showing a downward trend
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Manager Level
Structure
 Program QPC
 Unit level meetings

Role
Improve the quality of care within own program

Process
Review program performance at unit level, and identify opportunities for improvement

Output
 Quarterly update of analysis and next steps for programs at unit level*
 Inclusion of quality objectives in personal performance plans

*capture the improvement activities that are underway to address any areas that are not meeting their target, or which may be achieving target, 
but showing a downward trend
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Quality Improvement as a 
change process
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Taking a systems view
STEP Model – Org Design

Dynamic Enterprises

Structures – reporting relationships, 
decision making, job descriptions, 
physical facilities, information systems, 
policies, reward systems
Tasks – goals, workflow, quality, 
products and services, standards
Environment – external: regulations, 
partners, suppliers, community and 
society, the economy/market forces; 
internal: vision, values, leadership, 
culture and org climate
People – technical and managerial 
talent, needs and expectations, 
communication, diversity, teamwork

INTERNAL 
CULTURE

STRUCTURE

TASK/THE 
WORK PEOPLE

Source: Friedman L, Herman G.  The Dynamic Enterprise-Tools for Turning Chaos into Strategy 
and Strategy into Action. San Francisco: Jossey-Bass, 1998.
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Approach to Change

Incremental Change Step Change

Performance Gain Small – Medium Medium – large

Underpinning thinking 
about the “way it has 
always been”

Largely unchallenged and 
unchanged

Fundamentally challenged 
and changed

Source: Creating the Culture for Innovation – a Practical Guide for Leaders.  National Health Service.
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SCARF 

 Triggers that 
stimulate either a 
threat or reward 
response.

Source: David Rock . http://www.scarfsolutions.com/
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SCARF

Source:  https://www.melcrum.com/research/engage‐employees‐strategy‐and‐
change/neuroscience‐helping‐employees‐through‐change
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ADKAR ®

Source: Prosci ADKAR Model (2013). http://www.prosci.com/main/adkar_overview.html



38Source: Prosci ADKAR Model (2013). http://www.prosci.com/main/adkar_overview.html
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Knowledge Management

 Healthcare is a knowledge intensive industry with vast 
amounts of new knowledge generated everyday
 How to better prevent illness to stay healthy
 How to better diagnose, treat disease
 Efficacy of new drugs, technologies, etc.

 QI requires converting knowledge into action … 
challenging for many reasons (e.g., SCARF, ADKAR, 
etc.)
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Recap

 Quality in healthcare is defined by multiple dimensions
 Measurement is critical
 Improving Quality is a change process that involves 
changing Structures, Tasks, Environmental factors, and 
(most importantly) how People work 
 SCARF – identifies key triggers for threat / reward 
responses
 ADKAR – simple model to understand individual barrier 
points to change


