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Shared Health provides health services in facilities located on the treaty 
territories and ancestral lands of the Inuit, Anishinaabeg, Anishininewuk, 

Nehethowuk, Ininiwak, Nêhiyawak, Dakota Oyate and Denesuline Nations, 
and on the National Homeland of the Red River Métis. We acknowledge 

harms caused by colonialism and dedicate ourselves to building 
relationships and collaborating with First Nations, Inuit and Métis people. 
Through this commitment, and rooted in truth and reconciliation, we will 

improve health experiences and outcomes for Indigenous people.

Statement of Acknowledgement of 
Indigenous Ancestral and Territorial Lands
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Objectives

Identify the importance of QI in healthcare

Define the steps of QI

Recognize the value of QI in your own work
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QI and the quintuple aim for health care

Sustainability
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Change ≠ Improvement

All improvement requires change,
but not all change will lead to improvement.

-Dr. Donald Berwick
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The path of least resistance
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Continuum of QI

Simple Advanced
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Institute for Healthcare Improvement – Model for 
Improvement

Langley, G. J., Moen, R. D., Nolan, K. M., Nolan, T. W., Norman, C. L., & Provost, L. 
P. (2009). The Improvement Guide.
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Access Improvement Model (AIM)
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Defining your problem (improvement opportunity)

• “A problem well-stated is a problem half-solved.”
-Charles Kettering
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Problem statement lays the groundwork for your goal
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Problem statement lays the groundwork for your goal

Aim Statement

Problem Statement
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5W2H – A tool to draft problem statements

5W2H

5W

What is the problem?
• Keep it simple and brief

Why is it a problem?

Where do we encounter the problem?

Who is impacted?

When did we first encounter the problem?

2H
How did we know there was a problem?

How often do we encounter the problem?



1515

Problem statement - Example

Patients are having difficulty accessing care at our clinic. Consequently, we are seeing 
issues with continuity of care and patient, staff, and provider satisfaction. This may also 
worsen patients’ conditions and/or lead to patients accessing alternate pathways for 
care. Staff may also lose confidence in their work from being undermined or pulled in 
too many directions.
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Problem statement - Example

Patients are having difficulty accessing care at our clinic. Consequently, we are seeing 
issues with continuity of care and patient, staff, and provider satisfaction. This may also 
worsen patients’ conditions and/or lead to patients accessing alternate pathways for 
care. Staff may also lose confidence in their work from being undermined or pulled in 
too many directions.
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Problem statement - Example

Patients are having difficulty accessing care at our clinic. Consequently, we are seeing 
issues with continuity of care and patient, staff, and provider satisfaction. This may also 
worsen patients’ conditions and/or lead to patients accessing alternate pathways for 
care. Staff may also lose confidence in their work from being undermined or pulled in 
too many directions.
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Problem statement - Example

Patients are having difficulty accessing care at our clinic. Consequently, we are seeing 
issues with continuity of care and patient, staff, and provider satisfaction. This may also 
worsen patients’ conditions and/or lead to patients accessing alternate pathways for 
care. Staff may also lose confidence in their work from being undermined or pulled in 
too many directions.
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Problem statement - Example

Patients are having difficulty accessing care at our clinic. Consequently, we are seeing 
issues with continuity of care and patient, staff, and provider satisfaction. This may also 
worsen patients’ conditions and/or lead to patients accessing alternate pathways for 
care. Staff may also lose confidence in their work from being undermined or pulled in 
too many directions.
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Problem statement - Example

Patients are having difficulty accessing care at our clinic. Consequently, we are seeing 
issues with continuity of care and patient, staff, and provider satisfaction. This may also 
worsen patients’ conditions and/or lead to patients accessing alternate pathways for 
care. Staff may also lose confidence in their work from being undermined or pulled in 
too many directions.
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menti.com
 9532 6526

Identifying your opportunity for improvement
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Establishing your goal/aim

• Presented in the form of an aim statement
• It should support and build a path to your 

project goal
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Establishing your goal/aim

• The elements of the aim statement are:
• Specific – Be precise about your action and your target population
• Measurable – Must have a clear, objective outcome measure to know if the 

change is an improvement
• Actionable/Attainable – Is your goal practical and are your outcomes 

realistically achievable?
• Relevant/Realistic – Does your outcome align with the long-term goal and is it 

feasible?
• Time-bound – A specific timeline identified
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Measurement

• Data helps identify clear goal
• Will signal if a change has happened
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Measurement

Outcome 
measures

Are the changes 
fulfilling the aim 

statement?

Answers the “so 
what?” question

Process 
measures

Are you doing the 
right steps to get 

you where you want 
to be?

The workings of the 
system

Balance 
measures

What are you 
sacrificing?

What are the 
unintended 

consequences of 
focusing efforts on 

this problem?
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Measurement

Outcome 
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consequences of 
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Sample aim statements

Problem statement
Patients are having difficulty accessing care at our clinic. Consequently, we are seeing 
issues with continuity of care and patient, staff, and provider satisfaction. This may also 
worsen patients’ conditions and/or lead to patients accessing alternate pathways for 
care. Staff may also lose confidence in their work from being undermined or pulled in 
too many directions.

Aim statements
1. By December 31, 2026, we will reduce third next available from 18 days to 5 days 

across all providers.
2. By April 1, 2027, we will increase the percentage of encounters where enrolled 

patient see their own provider from 45% to 75%.
3. By June 15, 2027, we will reduce the number of enrolled patients using urgent care 

appointments at our clinic by 20%.
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Change ideas

• Generate change ideas
• First need to understand why problem 

exists!
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Digging into your problem

• Tools exists to help us identify the root cause of the problem
• Examples:

• 5 Whys
• Fishbone diagram
• Process map
• Pareto chart
• Audits
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Fishbone diagram
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Fishbone diagram



3333

Process map
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• Actionable, specific idea
• Can come from:

• Best practices
• Research
• Other organizations

Generating change ideas
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Generating change ideas

• Actionable, specific idea
• Can come from:

• Best practices
• Research
• Other organizations

• Can use “change concepts” to help spur ideas

Eliminate 
waste

Manage 
variation

Improve 
workflow

Optimize 
inventory

Focus on 
service
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Plan, Do, Study, Act

• Small-scale testing
• Break down resistance
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Plan, Do, Study, Act

• Small-scale testing
• Break down resistance
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Plan, Do, Study, Act
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Dos and Don’ts of QI

• Do:
• Be curious
• Dedicate time
• Engage as a team
• Start!

• Don’t:
• Be afraid to fail  Every “failure” is an opportunity to learn
• Wait for perfect time to start
• Get lost in the details
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Examples of QI in primary care

Problem Aim/Goal Primary Root Cause Change Idea Improvements Reported Barriers/Challenges

Physicians spending ~19 hrs/week 
on admin, leading to burnout

Reduce administrative burden and 
improve provider work-life balance

Cognitive Load: simultaneous listening, 
diagnosing, and typing reduces efficiency and 
patient connection

Introduced an AI "ambient scribe" 
tool to listen to visits and draft notes 
automatically

• Saved approx. 3 hours/week in documentation 
time
• Reduced "after-hours" charting
• Improved patient eye contact

• Required legal vetting for consent forms
• AI initially struggled with accents (e.g., French)

Long waitlists for counselling; high 
volume of unattached patients in 
distress

Provide immediate, equitable access 
to mental health support for those 
without a doctor

Barrier to Entry: Traditional systems required a 
doctor’s referral and pre-booked appointments 
(weeks away)

A weekly walk-in day with no referral 
and no health card required

• Zero wait list for the service
• 35% of patients reported they would have 
otherwise gone to the ER
• 182 patients seen in one week during surge

• Some patients needed more than one session, 
requiring a new pathway for "complex" cases

Low colorectal cancer screening 
rates; patients not completing test 
kits

Increase the % of eligible patients 
completing FIT testing

Process Friction: The "Pick Up" trip. Patients 
had to go to a lab just to get the empty kit, then 
go home, then return it

Stocking physical kits in exam rooms 
and handing them to patients during 
the visit

• +5.4% increase in screening completion rates 
compared to controls
• Eliminated one trip for the patient

• Staff had to manage expiration dates of clinic 
stock
• Initial confusion from labs regarding labeling of 
clinic-distributed kits

20% of community unattached; high 
ED use for non-urgent issues

Attach patients to a primary care 
provider despite local physician 
shortage

Supply/Geography: Lack of physicians physically 
available to work on-site in rural community

Remote physicians roster patients, 
supported by on-site nurses for 
physical exams

• 2,600+ patients attached who previously had no 
doctor
• 90% patient satisfaction rate
• Reduction in avoidable ED visits

• Elderly patients required support to use virtual 
tools
• Required specific billing models (blended 
capitation) to be viable

High inaccuracy in appointments 
(wrong time allocated/wrong 
reason)

Reduce booking inaccuracies by 50% Language Disconnect: Doctors and staff had 
different definitions for terms like "follow-up" 
(e.g., 10 vs 15 mins)

Created a "cheat sheet" defining 
appointment types and mapped the 
patient flow visually

• Reduced confusion between clinical and admin 
teams
• Standardized the booking language

• Team initially assumed it was a "staff 
performance" issue, not a process gap
• Required time to map the current state

Excessive urine cultures ordered for 
asymptomatic patients

Reduce unnecessary urine 
microbiology reports by 30%

Habitual Ordering: "Just in case" ordering 
without clear clinical criteria (treating 
asymptomatic bacteriuria)

Modified lab forms to require specific 
indication checkboxes before 
processing culture.

• 29% reduction in urine microbiology reports
• Estimated $100,000 savings in testing costs alone

• Difficulty aligning changes across different lab 
vendors and health authority systems
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Sample QI projects from local clinics

Increase # of time-sensitive appointments offered within 3-days of request

Improve patient satisfaction with appointment booking over the phone

Increase number of patients seen by provider within 2-weeks of request

Decrease average time patients spend on weight-management wait-list



Questions?

aim@sharedhealthmb.ca

431-336-9892
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Evaluation

Primary Care Essentials - Evaluation Form

Past Presentations available on 
Shared Health website:

https://healthproviders.sharedhealthmb.ca/
services/primary-care/essentials-series/

https://forms.office.com/pages/responsepage.aspx?id=UmsbEbOCP0uzFBsYWEDdKnw8vrgb-StIuF-vpJYAzj1UOTc3WlhRSVNQMU0zUzVXOUI1OFFQWTUzSy4u&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=UmsbEbOCP0uzFBsYWEDdKnw8vrgb-StIuF-vpJYAzj1UOTc3WlhRSVNQMU0zUzVXOUI1OFFQWTUzSy4u&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=UmsbEbOCP0uzFBsYWEDdKnw8vrgb-StIuF-vpJYAzj1UOTc3WlhRSVNQMU0zUzVXOUI1OFFQWTUzSy4u&route=shorturl
https://healthproviders.sharedhealthmb.ca/services/primary-care/essentials-series/
https://healthproviders.sharedhealthmb.ca/services/primary-care/essentials-series/
https://healthproviders.sharedhealthmb.ca/services/primary-care/essentials-series/
https://healthproviders.sharedhealthmb.ca/services/primary-care/essentials-series/
https://healthproviders.sharedhealthmb.ca/services/primary-care/essentials-series/
https://healthproviders.sharedhealthmb.ca/services/primary-care/essentials-series/


Follow us on social media:

https://twitter.com/SharedHealthMB

https://www.facebook.com/sharedhealthmanitoba/

https://www.instagram.com/sharedhealthmb/

https://www.linkedin.com/company/shared-health-soins-communs
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