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1.0 QUALITY IMPROVEMENT PROGRAM OVERVIEW 

1.1 Quality Improvement Program Model 
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1.2 Definition, Purpose and Policy 

 

Definition: Quality Improvement (QI) is a philosophy underlying a strategic, 

integrated management system that monitors and continuously improves 

the caliber of care and service delivered from a client impact, risk, safety, 

and utilization perspective. 

Purpose: The Board of Directors, management and staff of the Canadian Mental 

Health Association Durham, are committed to the continuous 

improvement of services, and believe that quality care and service is 

attainable through an organized Quality Improvement Program based on 

our vision… 

  “…we envision mentally healthy people in a healthy society.” 

Policy: The Canadian Mental Health Association Durham is committed to 

providing and continuously improving safe, high quality care and service 

to clients and families. To support this commitment, The Canadian Mental 

Health Association Durham has a Quality Improvement Program which 

integrates and coordinates all quality improvement, risk management, 

safety, and utilization review activities for all programs administered by 

the organization. 

 Board Members shall create and nurture a philosophy and culture of 

continuous improvement throughout the organization, and shall adopt 

client safety as a strategic priority. All Board Members, staff and 

volunteers shall be familiar with the principles of quality, and where 

appropriate, be involved in quality improvement activities. The program is 

an organized, coordinated approach to the improvement of client 

care/service through education, prevention, identification of client needs 

and expectations, process analysis, outcome measurement, data 

analysis, improvement and ongoing review. 

The Board of Directors is accountable for the quality of care and services 

provided by the organization.  It adopts policies and delegates authority 

and responsibility for implementing and maintaining organization-wide 

quality improvement activities to the Chief Executive Officer. Quality 

Council has responsibility for providing direction, monitoring and 

coordinating, making recommendations and evaluating all Quality 

Improvement Program activities and the overall effectiveness of the 

Program. The Board receives regular reports of the outcome of these 

activities as part of the reporting process, provides feedback, as 

appropriate. 
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1.3 General Principles 

 

Quality Principles that support our Quality Improvement Program and policy. 
 
1. Culture: 
We promote a culture, including our mission, vision, values and strategic goals, which reflects 
community need and demonstrates commitment to safe quality care and service. 
 
2. Customer Focus: 
We focus on our customers, both external customers and internal staff, whose needs and 
expectations drive the design of our programs, and whose opinions determine the quality of 
outcomes of our service. 
 
3. Leadership: 
We demonstrate at all levels, visible commitment to, and leadership in managing by these 
principles. 
 
4. Teamwork: 
We work together, combining our ideas, skills and talents, to improve the quality of our work.  
We adopt a “just culture” work environment and reinforce, recognize and reward quality 
improvement contributions. The Canadian Mental Health Association Durham can be viewed as 
one large team composed of a number of smaller, interrelated teams/programs, each sharing 
with one another, key information linked to mission, vision, goals and other elements of 
organizational focus. Each team/program strives to measure and continuously improve the 
quality of its own outcomes. Everyone is involved in quality leadership and safety and 
improvement is everyone’s responsibility. 
 
5. Analytical Approach: 
We use, where possible, statistical methods and other problem-solving tools to measure and 
control our processes, and improve our outcomes.  Data analysis directs our decisions. 
 
6. Continuous Improvement: 
We actively pursue quality improvement through a continuous cycle that focuses on assessing, 
planning, implementing and evaluating improvements of key processes and outcomes in our 
programs and in the organization. 
 

 

 

 

 

 

 



  Quality Improvement Program 
  Canadian Mental Health Association Durham 

Page 5 
Approved: June 2016 
Revised: March 2018 

                                                                       

1.4 Client and Family—Focused Organizational Infrastructure 

 
The Canadian Mental Health Association Durham embraces a client and family - focused 
philosophy. To support and promote this philosophy our organization is: 
 

 driven by strategically focused leadership that... 
 

 ensures the provision of a series of interrelated support systems that sustain… 
 

 providers working within care/service-related processes who... 
 

 deliver care/service to clients/families as they proceed through their experience with us. 
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1.5 Our Infrastructure is illustrated as follows: 
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1.6 Quality Improvement Program Components 

 
There are four components to our Quality Improvement Program: 
 

1. Continuous Quality Improvement  
2. Risk Management 
3. Client Safety  
4. Utilization Management  

 
1. Continuous Quality Improvement 
Our Continuous Quality Improvement process focuses on our performance in meeting the 
needs of our customers, both internal and external. Our strategy seeks to make things better by 
improving all aspects of care and service. This is accomplished by monitoring key processes 
and outcomes to identify opportunities for improvement. Steps in the improvement process are: 
 

 Identify processes to be monitored 

 Establish indicators and measure performance 

 Identify gaps in performance (improvement opportunities) 

 Make improvements 

 Document and report 

 Continue to monitor  
 
2. Risk Management  
Our Risk Management system is a four step process  

 

 Identify risks 

 Assess and prioritize risks 

 Take action to control or manage risks 

 Evaluate effectiveness of risk management activities  
 
3. Client Safety 

 Identify risk to client safety 

 Assess risk to client safety 

 Take action to control or manage risk 

 Evaluate effectiveness of action 

 Comply with all Required Organizational Practices (ROPs) of Accreditation Canada 
 
4. Utilization Management 
Our Utilization Management system is a process by which the organization strives to achieve 
the highest quality of safe client care and service through optimum use of available resources. 
The Quality Council review utilization patterns related to client service requirements, services 
delivered and resources consumed, and initiates or approves changes to improve utilization. 
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1.7 Role Responsibilities 

 

Board of Directors 

 has the overall accountability for the quality and safety of care and service provided by the 
organization 

 integrates quality into the organization’s strategic planning process by merging the quality 
improvement principles and client safety goals with the strategic business plans 

 establishes a “just culture” which embraces the philosophy of client and family-centred care, 
integrated teamwork and continuous improvement 

 ensures an effective, on-going Quality Improvement Program is maintained 

 receives regular reports and monitors trends, issues and outcomes 
 
Chief Executive Officer 

 assumes responsibility for the Quality Improvement Program and its component parts 

 manages the culture and allocates resources to support the Quality Improvement Program 

 ensures the organization’s compliance with relevant laws, regulations, agreements and 
governing body policies 

 ensures specific job descriptions include responsibilities for quality, risk management and 
client safety activities 

 is accountable for the quality and safety of services provided by the various programs/teams 
 
Director of Corporate Services 

 assumes responsibility for quality improvement, risk management and utilization activities for 
Corporate Services. 

  
Program Managers and Coordinators 

 are responsible for the quality improvement, client safety and risk management activities in 
their respective programs 

 are responsible for the quality and safety of the client services and supports provided by 
their various programs, including ensuring access to services, both internally and externally, 
client follow-up, and client and provider satisfaction. 

 

Quality Council  

 is responsible for providing direction, coordination, monitoring and evaluation of all aspects 
of the Quality Improvement Program. (See Quality Council Terms of Reference – Appendix A) 
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1.8 Reporting and Communication Pathways 
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2.0 PROGRAM COMPONENTS 

2.1 Continuous Quality Improvement  

 
In keeping with the philosophy of continuously improving the quality of care and service, the 
Programs/Teams undertake a 6 step process: 
 

1. Identify Key Processes and Outcomes 

These are processes and outcomes that are vital to a program/team’s success e.g. intake of 
clients, assessing needs, providing service, maintaining equipment, managing risks, storing 
information etc.   
 
2. Measure Key Processes and Outcomes 
Identify and monitor indicators that will show if the desired results are produced.  An indicator is 
a measurement tool used as a guide to monitor and evaluate the quality of care and service. 
Think of an indicator as a red light appearing on your car’s dashboard…it doesn’t specify the 
problem, but it does alert you that something isn’t right and requires some investigation. Each 
Program/Service Team is responsible for developing, monitoring, analyzing data, identifying 
trends and reporting on indicators specific to their Program, and taking or recommending action 
to be taken to make desired improvements. 
 
3. Identify Gaps in Performance 
Identify desired targets for performance for each indicator, and identify gaps between actual and 
desired performance. Where indicators identify a level of performance below the desired target, 
(i.e. an opportunity for improvement), action is required. 
 
4. Implement Improvement 
Action may be a relatively simple corrective solution which may be implemented by an individual 
or the team, or it may require a more formal approach to identify the root cause(s). If an 
improvement initiative will impact other programs/services or staff, or will require additional 
resources (time, staff, money), a proposal should be submitted for consideration, approval and 
support.  
 
5. Document and Report 
Improvements made are documented through varies reporting tools i.e. CQI Project Summary 
Report (See CQI Project Summary Report—Appendix F). A copy of the Report is sent to the Quality 
Improvement and Risk Management Lead. All reports are shared with Quality Council, Team 
Leaders and Coordinators, staff, and are available on the shared drive.  
Documentation of improvement initiatives includes at least: 

 when/how the issue/problem was identified 
 individual(s) involved 
 a statement of the issue/problem/opportunity for improvement 
 actions taken or solution implemented 
 the impact or result of the change on the client, staff or on the organization 
 measure/indicators 
 target/target justification 

 
6.      Continue to Monitor 
Continue to monitor the improved process as before. 
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2.1.1 Quality Improvement Plan 

The Canadian Mental Health Association Provincial Quality Task Group supported by the 
Canadian Mental Health Association Ontario and chaired by the Canadian Mental Health 
Association Durham’s Chief Executive Officer explored community indicators for community 
mental health programs that could populate a future Quality Improvement Plan for this sector.  
 
In 2015, The Canadian Mental Health Association Ontario passed this mental health initiative 
onto Addictions and Mental Health Ontario and to the Ministry of Health and Long-Term Care 
through Health Quality Ontario where it is currently under review for development of an agreed 
upon standardized tool that can be used in the mental health sector. 
 
Accreditation Canada defines a Quality Improvement Plan as a “detailed organizational work 
plan that includes essential information on how to manage, deploy, and review quality 
throughout an organization.”  
 
The Canadian Mental Health Association Durham’s Quality Improvement Plan (See Quality 

Improvement Plan—Appendix B) has been developed by Leadership, Quality Council with input 
from Team Leaders and Coordinators to align with the organizations Strategic Plan and 
Objectives. The Quality Improvement Plan will serve to assist the organization in having: 
 

 a systematic and integrated approach to improving organizational performance; 

 shared accountability for quality; 

 enhance and support the organizations commitment to quality and systems thinking; 

 assist in communicating the organizations plans, goals, and objectives; and 

 assist in documenting improvements and monitoring progress.  
 
 
The Ministry of Health and Long-Term Care requires all Nurse Practitioner-Led Clinics, 
community health centers, and family health teams, to submit Quality Improvement Plan’s 
annually. The Canadian Mental Health Association Durham’s Nurse Practitioner-Led Clinic was 
proactive in piloting its own Quality Improvement Plan in 2012 and since 2013-2014 has 
successfully completed and submitted a Quality Improvement Plan annually to Health Quality 
Ontario.  
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2.2 Risk Management Program 

2.2.1 Definition, Purpose, Policy 

 
Definition:      Risk is anything that may result in danger, loss or injury, or may compromise the 

achievement of the organization’s objectives. Risk can relate to the health and 
well-being of clients, staff, visitors, volunteers, or public; property; reputation; 
environment; organizational functioning; financial stability and other things of 
value. (See Organizational Risk Management Framework—Appendix C) 

 
Risk Management is a continuous, proactive management process to identify, 
manage and communicate risk, and inform strategic decisions that contribute to 
the achievement of the organization’s overall objectives. 

  
It is impossible to eliminate all risks. Organizations must tolerate a level of instability, 
unpredictability and risk as they fulfill their mission and pursue their goals and objectives. 
 
 
Purpose:   Risk Management is about dealing with uncertainty. Our Risk Management 

Program helps us make more informed choices and decisions, as they relate 
to the safety, protection and well-being of our clients, staff, visitors, volunteers 
and our organization, by providing the framework and processes to enable us 
to assess, monitor, analyze and act on our data. Risk and safety activities are 
incorporated into all program and service operations, and are carried out at all 
levels of the organization. Everyone is a risk manager. 

                                                                                                   
Policy:  The Canadian Mental Health Association Durham is committed to “providing 

exceptional, integrated, community care within a high quality and healthy 
environment where risks are managed effectively”. Risk and adverse events 
most often represent a series of system and process failures rather than 
individual error. The Canadian Mental Health Association Durham fosters a 
“just culture” work environment that focuses on a “systems” approach to 
identifying, understanding, reducing and reporting risks and adverse events. 

  
    All Board Members, staff and volunteers: 

 shall be familiar with all aspects of the Risk Management Program, and 
current accreditation safety requirements, their respective roles and 
responsibilities, 

 shall participate in risk management activities, as appropriate, 

 have a duty to report incidents or non-compliance with relevant legislative 
requirements 

 
The Board receives regular reports on the outcome of risk management activities as part of the 
Quality Improvement Program reporting process, provides feedback, and evaluates the overall 
effectiveness of risk management. The Board adopts policies and delegates the authority and 
responsibility for implementing organization risk management and safety activities to the Chief 
Executive Officer. 
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2.2.2 Risk Management Process 

Risk Management is a proactive management process that provides a framework for identifying 
risks and deciding what to do about them. Our process has four basic steps: 
 
Step 1  Identifying Risks (actual or potential) (See Risk Impact Scale – Appendix D) 

 
Risks are identified through a variety of mechanisms - including but not limited to: 

 inspections (e.g. fire, safety, etc.) 

 prospective and retrospective analyses (e.g. FMEA, Root Cause Analysis, etc.) 

 monitoring activities (e.g. audits, survey results, analysis of indicator data, complaints, 
etc.) 

 outside authorities (e.g. legislation, accreditation survey, literature etc.) 

 reports (e.g. incident, occupational health and safety, finance, security, etc.) 

 insurance claims 

 preventive maintenance activities  
 
Step 2   Assessing and Prioritizing Risks (likelihood of occurrence and impact)  
 
This is an evaluation exercise. (See Workplace Risk Assessment Form – Appendix E) 
 
Step 3 Taking Actions to Control or Manage Risks 
 
Not all risks can be eliminated but risks can be managed.  Managing risks involves two activities:   
a) controlling the risks, and  
b) financing the losses. 
 
Risk control and financing strategies: 

 Avoidance of risk - activity is stopped or not undertaken because it is too risky 

 Transference of risk – risk is assumed by another party by transferring the activity 

 Prevention/Reduction of risk (and loss) – activities to reduce or prevent mishaps (eg. fire 
drills, investigating client complaints, back-up power source, back-up computer systems) 

  Retention of risk - the organization assumes financial responsibility for the loss, because 
the cost of coverage is greater than the anticipated loss. 

 
Step 4 Evaluating Risk Management Activities 
 
The Board reviews the performance of the organization in terms of overall safety, frequency and 
severity of losses, law suits, adverse events and other incidents, and losses which occurred but 
were not identified, to determine its overall effectiveness. 
 
In addition to the above strategies for managing risks, the organization: 

 recruits capable board members and well-qualified staff 

 provides an orientation program for all new staff, students and volunteers 

 provides clear, comprehensive job descriptions and sound policies and procedures 

 supports professional development at all levels of the organization 

 creates an organizational culture that promotes a “just culture” environment for    
      identifying safety issues and concerns, and emphasizes and rewards safe  
 practices, risk management, quality improvement and systems thinking and behaviour 

 uses an ethical framework for decision-making 



  Quality Improvement Program 
  Canadian Mental Health Association Durham 

Page 14 
Approved: June 2016 
Revised: March 2018 

                                                                       

Documentation 
 
Risk management activities are incorporated into all program and service activities, and are 
documented by a variety of methods including, but not limited to: 

 incident reports  

 audit reports 

 inspection reports 

 annual program or team objectives 

 prospective analysis reports 

 minutes of committee meetings  

 quality improvement reports and CQI Project Summary Reports 

 accreditation reports and recommendations 
 
Reporting 
 
A summary of safety and risk indicators is included in the Quality Improvement Report which is 
provided to the Board quarterly, or more frequently if needed.  
 

2.3 Client Safety 

 
Client Safety underlies all care and service activities at every level at The Canadian Mental 
Health Association Durham. Clients’ needs and their safety are assessed from the earliest point 
of contact and are reassessed at regular intervals during their experience with The Canadian 
Mental Health Association Durham, and/or as circumstances change. 
 
The process for assessing, documenting and reporting Client Safety is similar to the Risk 
Management Process described above: 

 identify risk to client safety 

 assess risk to client safety 

 take action to control or manage risk 

 evaluate effectiveness of action 
 
In addition, every effort is taken to comply with all current, relevant safety standards and 
Required Organizational Practices (ROPs) of Accreditation Canada. 
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2.4 Utilization Management 

2.4.1 Utilization Management Program 

 
The Board of Directors is accountable for the effective utilization and management of The 
Canadian Mental Health Association Durham’s resources in the provision of services to the 
community it serves.  This accountability is demonstrated by the Board’s regular review of 
services provided, and the physical and human resources required to do so. Responsibility and 
authority for developing and implementing a process for review of activities is delegated to the 
Chief Executive Officer. The Board supports interagency collaboration, cooperation and 
partnering to maximize effective utilization of community resources and to enhance client care.  
 

2.4.2 Utilization Management Process 

 
Management conducts utilization review activities on an organization-wide basis, in order to: 
 

 provide meaningful and timely information to all stakeholders, (including funding ministries, 
staff, clients, Directors, etc.) which describes key characteristics of The Canadian Mental 
Health Association Durham’s clients and the services they require; 

 identify and analyze trends in order to plan an appropriate range of services, determine 
resource allocation and forecast resource requirements as part of the strategic planning 
process; 

 plan, develop and implement continuous quality improvement activities; 

 ensure that The Canadian Mental Health Association Durham provides services in 
accordance with its mission, vision and goals, objectives and priorities. 

 
A summary of program-based, utilization and EMHware data is reviewed at least annually by 
Quality Council and reported to the Quality Committee of the Board by the Chief Executive 
Officer.  Aligned with the Continuous Quality Improvement and Risk Management Programs, 
service intensity and case load indicators are identified, monitored and regularly reported as 
part of The Canadian Mental Health Association Durham’s Quality Improvement Program 
reporting process. These indicators help evaluate whether a level of excellence in care and 
service is being achieved, with minimal risk, with optimal utilization of available resources. 
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SUMMARY 

 
All quality improvement, risk management, safety and utilization management processes are 
ongoing and oriented toward problem identification, remediation, and continual improvement of 
performance and outcomes. The Board of Directors is accountable for the overall quality and 
safety of services provided and for creating a culture that supports a philosophy of continuous 
improvement. The Board delegates to the Chief Executive Officer, the authority and 
responsibility for implementing, managing, coordinating, monitoring and evaluating the 
effectiveness of all aspects of the Quality Improvement Program, and receives regular reports 
on relevant data and information, key issues of concern, and overall effectiveness of actions 
taken. 
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APPENDICES  

Appendix A—Quality Council Terms of Reference 
Subject:  Quality Council – Terms of Reference 

Purpose: 
The Quality Council is appointed by the Chief Executive Officer to provide leadership, promote, 
monitor, support, coordinate and evaluate Canadian Mental Health Association Durham’s 
Quality Improvement Program and its component parts. The Council will meet every two months 
or as required.  
Duties: 

 ensure the ongoing development and implementation of Canadian Mental Health 
Association Durham’s Quality Improvement Program; 

 be familiar with all aspects of the Quality Improvement Program, as well as the expectations 
and the standards of Accreditation Canada; 

 receive and review quarterly and annual Quality Improvement Reports  

 review and analyze significant quality, safety, risk and utilization indicator data in order to 
identify system failures, risks, trends and problems; 

 develop and coordinate the accreditation process, review reports and recommendations, 
and coordinate required follow up; 

 make changes and/or recommendations regarding policies, procedures and processes, 
arising from the Quality Improvement Program or Accreditation process; 

 receive, evaluate, and approve CQI proposals; 

 monitor, support and coordinate approved CQI projects, and receive regular progress 
reports; 

 provide resources as appropriate, for quality improvement, risk management and 
accreditation activities; 

 evaluate the Quality Improvement Program and its component parts, at least every two 
years, and within a year following an accreditation survey, to ensure alignment with 
Canadian Mental Health Association Durham’s mission, vision and organizational priorities; 

 monitor, coordinate and follow up on client and staff satisfaction surveys and identify 
opportunities for improvement; 

 regularly communicate with client service and support teams to provide feedback regarding 
their quality improvement activities; 

 report monthly through the CEO’s Report to the Executive Committee of the Board and to 
the Board of Directors; 

 report quarterly through the Chief Executive Officer (2X) and the Quality Improvement and 

Risk Management Lead (2X) to the Quality Committee of the Board; 

 report quarterly through the Chief Executive Officer to the Board of Directors, as an 

information agenda item. 

Membership: 
Chief Executive Officer 
Director, Corporate Services  
Director, Programs & Services  
Manager, Executive Office  
Nurse Practitioner Led Clinic - Lead 
Coordinators: Finance & Admin; Housing & Case Management; Programs and Services 
Quality Improvement & Risk Management Lead 
Team Leads (Ad hoc) 
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Appendix B—Quality Improvement Plan  
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Appendix C—Organizational Risk Management Framework 
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Appendix D—Risk Impact Scale 
 

 

 

 

 

 

 

 

 

 

 

 

 



  Quality Improvement Program 
  Canadian Mental Health Association Durham 

Page 21 
Approved: June 2016 
Revised: March 2018 

                                                                       

Appendix E—Workplace Risk Assessment Form 
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Appendix F—CQI Project Summary Report 
 
The purpose of this report is to record a brief summary of quality improvement initiatives taken by individuals, 
programs and/or teams.  
 
Please forward a copy to:   Quality Improvement and Risk Management Department  

 
Name of Initiative: ________________________________________  Date Reporting: 
__________ 
 
Individuals 
Involved________________________________________________________________ 
 
 
PART A  ------------------------To be completed prior to implementing change---------------------------- 
 
Assess: 

Statement of the Problem/Opportunity for Improvement: 
 
 
 
 
When and How the Problem was Identified: 
 
 
 
 
Plan:  

List Corrective Actions/Options Being Considered: 
 
 
 
 
List Best Practice(s) Implemented: 
 
 
 
 
 
Desired Outcomes: 
 
 
 
 
 
How Will You Evaluate the Outcome: 
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PART B   ------------------------ To be completed following evaluation  --------------------------- 
 
Implement 

Solution(s) Implemented/Action(s) Taken: 
 
 
 
 
 
 
 
 
 
 
 
 
Evaluate 

Impact of the Change on the Client, Staff and/or Organization (include outcome 
measures): 
 
 
 
 
 
 
 
 
 
Cost/Resources Used, if any: 
 
 
 
 
 
 
 
 
 
Signature of Person Reporting:__________________________________   
Date:____________ 
 

 

 

 

 


