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Background and Rationale  
Improving the quality of medical care is a major objective of an accountable public health 

care system.  Family medicine is the cornerstone of the health care system and family practices 

play a key role in providing safe, effective, patient-centered, timely, responsive and 

comprehensive primary health care.  The development and testing of a voluntary quality 

assessment programme was proposed and funded as a first step in a process that would faciltiate 

continuous quality improvement (CQI) of family practices in Ontario.  

Goals and Objectives  
The purpose of Phase 2 was to set up a demonstration pilot project with the following 

objectives: 

• To design and evaluate a collaborative interdisciplinary programme for achieving 

excellence in family practices 

• To explore the feasibility, acceptability and affordability of the programme 

• To refine and evaluate the comprehensive Assessment Tool 

• To evaluate the role and facilitation of the interdisciplinary trained Assessors. 

Activities 
• Three practices were successfully recruited: one small urban practice, one medium rural 

practice and one medium urban practice.   

• The self-assessment was undertaken by each pilot practice using the Quality Assessment 

Tool and a preliminary pre-assessment visit took place at each practice by the Advisors.   

• Mid-assessment visits were undertaken in order to address any challenges, provide advice 

on the practice's progress and facilitate preparation for the final assessment visits.  
• A meeting to update the Steering Committee on the progress of the project was held in 

March 2006.  
• Each pre-[final assessment] planning meeting took place prior to the final assessment 

visit in order to review the practice’s self-assessment submission and plan how to 

conduct the assessment. 

• The final assessment visits took place in May 2006.  The visits ended with verbal 

feedback on the highlights of the findings and preliminary recommendations.  In addition, 

each practice received a written assessment report.  The assessment reoorts were 

independently reviewed by Health and Disability Auditing New Zealand (HDANZ).  
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• A half-day debriefing meeting was held with pilot participants to celebrate the practices’ 

completion of the Quality assessment and share experiences. 

• Formative and process evaluations were undertaken throughout the duration of the 

Quality project (i.e. following each key event).  Both quantitative (evaluation surveys, 

confidence questionnaires) and qualitative methods (interviews, focus groups, debriefing) 

were used to collect data. 

• An economic assessment was completed for (1) costs incurred by the assessment teams 

and pilot practices to undertake the assessment process, and (2) costs for meetings and 

workshops.  

• The project has been, and will continue to be, communicated widely in various ways via 

the project website, project newsletters, and at various conferences and meetings.   
Outcomes and Key Results 

• Practices and Assessors had very positive experiences. 

• The pilot project pilot-tested 80 indictors and 335 criteria in three family practices.  On 

average, practices completed 90% of the criteria required by law, 69% of essential 

criteria and 70% of desirable criteria.  Overall, standards were met for 83% of the legal 

criteria completed, 74% of the essential criteria completed and 64% of the desirable 

criteria completed.  

• A CQI culture had developed in all three pilot practices.  Commendable practice changes 

and improvements included:  team behavior and morale; regular practice meetings; 

Human Resource policies; implementation of Bill 31 and other legal requirements; 

physical facility improvements; waiting room changes; patient surveys; patient 

information and handouts; patient access to telephone and appointments; practice audits; 

infection control; medication management and record keeping. 

• The quantitative findings show that the pilot practice members reported increased 

confidence that they provide quality care (n=16, 94%) and plan to continue to improve 

the quality of its health care delivery through CQI (n=16, 94%).  Practices reported that 

the assessment was a positive experience as 16 respondents (94%) were satisfied with 

outcome.    
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• Assessor confidence peaked at two points during the Quality project – following the 

Master Assessor training workshop (before the start of the demonstration pilot) and after 

the final assessment visit.  

• Costs included practice costs, assessment team costs and costs of administering the 

programme.  All actual costs were recorded and costs for a field trial can be estimated.  

While we cannot yet project the ongoing costs of broad implementation, we know that 

small solo practices have significantly lower costs than large group practices, and travel 

costs and time for Assessors increase with distance traveled.   

Implications  
 One of the Ontario Ministry of Health and Long Term Care’s ten primary health care renewal 

initiatives was: Develop a voluntary accreditation program for physicians and other inter-

disciplinary providers working in family health networks and other primary care models.  This 

pilot study is the first step towards the establishment of a provincial (and even a national) 

assessment/accreditation system in family medicine.  

 Key lessons learned during the demonstration pilot were: 

• The Quality programme will need ongoing funding for further testing and 

implementation. 

• A Phase 3 field trial of approximately 20 – 50 practices would provide additional useful 

information before implementation. 

• The interdisciplinary Assessors/Advisors (including consumers) are great assets of this 

programme. 

• Completing the Quality programme meets all the continuing professional development 

(CPD) requirements of the College of Family Physicians of Canada. 

Sustainability 
 Although there is a growing demand for accountability in health care, and the Quality 

programme is excellent for primary health care, the programme requires further field testing/ 

validation before implementation.  The Project Management Team and the Steering Committee 

have developed significant knowledge and confidence to undertake the field trial.  This trial will 

prepare the way for implementing the programme provincially (440 practices/year).  It would be 

a great risk to future implementation if there is delay in funding the next phase of the project. 

 


