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SUMMARY and HIGHLIGHTS
In December 2019, Physician Quality Improvement (PQI) Teams across British
Columbia were sponsored by the Specialist Services Committee (SSC) to attend
the IHI Forum in Orlando. In order for the SSC to achieve its overarching goal
statement of culture change, they created this opportunity for all staff to see
the full potential of and buy-in to the movement.
“The IHI National Forum on Quality Improvement in Health Care is a fourday conference that has been the home of quality improvement (QI) in
health care for more than 30 years. It brings together health care
visionaries, improvement professionals, world leaders and industry
newcomers.’
- IHI Website
Staff attended a wide variety of sessions, workshops and excursions that fueled
their professional interests and were encouraged to report back to their team
with key learnings and applicability to PQI in Fraser Health.

Fraser Health attendance highlights:
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FHA PQI team members attended
*includes staff and one patient partner

FHA PQI physicians attended
*includes staff and one patient partner

Storyboards presented
*includes staff and one patient partner
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KEY LEARNINGS
Reliability
The more standardized we can become in
delivering our training and services, the more
reliable we become. This can include:
- Event planning and preparation checklists
- Module delivery format
- Project workshop design
- Evaluation framework
- Internal communications
Error and variability happen within teams when
there is ego, mistrust, gaps in communication and
missed steps. The team has to agree on and be
comfortable with the level of variability tolerated,
and work deliberately to improve performance.
Reliability is a culture; be open to others “speaking
up” with a goal of making our services better.

“No condition is permanent”
PQI is a very rapidly changing environment. At times, the rate of change can
feel overwhelming. The statement, “No condition is permanent”, from keynote
speaker, Dr. Raj Punjabi, reminded us that these moments of overwhelm are
temporary and a natural part of reaching our goals.

We are nothing without our team
As teams grow, change and develop it is
important to respect the work done in the
past. Be willing to let go of things that are
not working and be open to new ideas.
Trusting and respecting each other within our
roles is critical. We must foster synergy and
look out for each other – our interactions
make a difference!

Understanding the Psychology of Change
We are constantly involved in work that asks people to change the way they are
doing things. That is the nature of QI. In Kate Hilton’s session, she equated
the reaction of people when someone suggests a new idea to be similar to
3|Page

human reaction when a wet dog approaches them – bracing themselves for
what is likely to be a messy situation. We have to be mindful of this natural
reaction and approach change ideas with sensitivity to the audience.

Using PDSAs to Transition from QI to QC
There is a point in time with every successful QI project that the focus shifts
toward sustaining improvements. The use of PDSA cycles to determine the
best approach toward quality control is equally as effective at this stage as
PDSA cycles are for testing change ideas earlier in a QI project.

Healthcare as a Service, not a Product
Healthcare is an interaction between two parties – the provider and the patient.
The value of including patient partners on QI project teams is widely
acknowledged. There is significant potential for providers and patient partners
to work together to co-produce training modules and service delivery.

Virtual Collaboration
Fraser Health may not be the largest health authority geographically, but it is
large enough that travel can be a barrier for engaging some physicians in our
training programs. We were inspired by Helen Bevan’s session on virtual
collaboration and thinking differently about how we can use technology to
improve our services and ready to start testing out some ideas in the upcoming
months.
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Berwick’s Call to Action
The closing keynote address by Dr. Berwick was something that many of us
were eagerly awaiting. He did not disappoint. His call to action listed seven
moral determinants of health that he challenged the audience to consider as a
compass toward making the world, including healthcare, a better place. His
list included committing to human rights, moving toward universal coverage,
combatting climate change, backing criminal justice reform, encouraging
inclusive immigration policies, taking poverty head on and defending civil
institutions. While some points were more relevant to the US contingent, we all
took away the inspiration behind the message. It was also a time to reflect on
the fact that Canada’s Medicare is the envy of many.

MOVING FORWARD
Our team is grateful to have had this opportunity to attend the IHI Forum and
hope that new team members have the chance in the future. In the meantime,
we are committed to not squandering the wealth of knowledge and inspiration
that we garnered. The two key learnings we have decided to focus on the most
over the next year are reliability and virtual collaboration.
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CONNECTIONS
Canucks Reception
The Canucks reception was a highlight for many as it gave us an
opportunity to brush shoulders with Dr. Don Berwick and Dr. Michael
Rachlis. It was also an opportunity to meet others from across Canada who
have a shared interest in improvement. The only drawback of this event
was that it overlapped with Abby Wambach’s keynote address so people
were torn between the two.

PQI Provincial Dinner
Seeing the number of PQI staff from across BC in one area was impressive.
There are a lot of us! The relaxed atmosphere allowed us to get to know
each other. Sure, there was lots of “shop talk” but we also got to know our
BC colleagues on a more social level and that is wonderful for building a
broader sense of team.

Huddles
Each morning of the conference began bright and early with a BC team
huddle. Dr. Curt Smecher would review the day’s offerings and highlight
topics and speakers of particular interest.

PQI Provincial Dinner
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Daily Huddles
Each morning of the conference began early with a Team BC huddle. Dr.
Curt Smecher would review the day’s offerings and highlight topics and
speakers of particular interest. This was helpful for selecting which
sessions we would participate it. This type of information may have been
more valuable months earlier, when we were registering since many of the
popular sessions were at full capacity during the conference, thus making it
difficult to squeeze in.
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APPENDIX A: STORYBOARDS
Home is Best: Minimizing ER Transfers from a Long Term Care Facility – Dr Ruth
Demian
“Something is wrong and I know it”: Decreasing Time from Abnormal Ultrasound
Result to Maternal Fetal Medicine Consult in FHA – Dr Eda Karacabeyli
The BuTT Out QI Project: Perioperative Smoking Cessation – Dr Susan Lee
What the ECHO! Reducing Inpatient Echocardiagrams at Burnaby Hospital – Dr Sarah
Ostler
Reducing Door-to-Needle Times for Acute Ischemic Stroke at ARHCC-ER – Dr Ryan
Punambolam
Time is Gold in Sepsis – Dr Mehrnoosh Shamsi
“We Can’t Wait Forever!”: Improving Access to the Specialized Senior’s Clinic – Dr
Ashdin Tavaria
Early Delirium Detection at Delta Hospital – Dr Jane Van Den Biggelaar
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