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CFHI Aspiration, Mission and Goals

Aspiration
To deliver demonstrable results for Canadians by improving patient and family 
experience and care, population health and value-for-money.

Mission 
CFHI identifies proven innovations and accelerates their spread across Canada 
by supporting healthcare organizations to adapt, implement and measure 
improvements in patient care, population health and value for money.

Goals 

To improve health system performance by:

Á maximizing value-for-money in healthcare spending

Á improving patient and family experience of care

Á optimizing patient outcomes

To improve the health of Canadians by:

Á addressing the determinants of health

Á enhancing population health
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The Canadian Foundation for Healthcare 
Improvement (CFHI) 



/CILΩǎ {ƛȄ [ŜǾŜǊǎ CƻǊ !ŎŎŜƭŜǊŀǘƛƴƎ 
Healthcare Improvement

www.Cfhi-fcass.ca/AssessmentTool



Å Large scale improvement can 
be achieved through an 
incremental process



©2007 International Association for Public Participation http://www.iap2.org/
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http://www.iap2.org/


Improved health 
outcomes & changes in 

service utilization 

Patient & organizational 
improvements e.g
patient experience, 

safety and effectiveness

Changes in 
improvement priorities 

& resourcing

Carman, et al.,
Health Affairs, 2013



Partnering with Patients and Families 
for Quality Improvement: 

A CFHIcollaborative
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Improving Quality

Aim: To build capacity and 

enhance organizational culture to 
partner with patients and families in 
order to improve quality across the 
healthcare continuum.
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Lily and John slides

Bridgepoint as one team of 22. Tell the story of what you did, why you did it and how you did it. Provide 
observations on the enablers, challenges, obstacles, barriers to doing the work. The extent to which the 
existing org culture made the work more feasible and the impact on the org culture of this work. Provide a 
sense of what clinical leaders and teams bring to the table and face in doing this work: support, 
opposition, challenges, enablers, etc



.ǳƛƭŘƛƴƎ ǘƘŜ .ƭƻŎƪǎΧ
One Brick at a Time for Better Health, Better Care and Better 

Value

Theme II: Developing and spreading team-based organizations 
and patient engagement for health improvement



Å Agree with CFHI conclusion that full integration (including primary 
care) is critical to quality

Å This is especially true for complex, multi-morbidity patients.  SHS is 
developing models, advocating policy change

Sinai Health System (SHS)
Acting on regionalization at all levels

Macro:  Level of 
the system

Meso:  Level of 
the provider

Micro:  Level of 
the patient

Å Sinai Health System founded on belief that we can act on integration 
now, even before system reform

Å Bringing together acute, rehab, home care, primary and community 
care, and evidence to drive new models

Å Multiple initiatives to make change at level of patient care, 
including patient and family engagementςwill update on this 
example today
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SHS agenda is aligned with CFHI findings

ÅNeed to reduce unnecessary variability in care

Å.ǳǘ ŎŀƴΩǘ Řƻ ǘƘŜ ǎŀƳŜ ŦƻǊ ŀƭƭΣ ŜǎǇŜŎƛŀƭƭȅ ǿƛǘƘ complex, mutli-
morbidity patients, who need mass customization

Å5ƻŜǎƴΩǘ ƳŀƪŜ ǎŜƴǎŜ ŦƻǊ ŜǾŜǊȅ ǇǊƻǾƛŘŜǊ ǘƻ ōǳƛƭŘ ǘƘŜ ǎŀƳŜ 
evidence; our research and care models are scaleable

ÅIntegration across the continuum is key; the biggest failures are 
in transitions in care

ÅEven before system-level change, providers can vertically 
integrate, and build cross-continuum models of care
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Provider level:  SHS is beginning to build the 
pieces of an integrated health system
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Core of the model for complex patients is 
medical home partnership with primary care

tǊŜǎŜƴǘ Ψ!ŎǳǘŜ ςPost-!ŎǳǘŜΩ
Linear + Acute-Centred + Siloed
= Continuous Loop for Patients

Post-AcuteAcute
Rehab/ChronicHospital Home/LTC

Integrated Model of Care
Comprehensive + Integrated + Unified

= Continuous Care for Patients
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