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BOOST Update

24 Teams officially enrolled
Working Group Formation
Patient & Family partners

College of Family Physicians of Canada accreditation for all in-person
sessions and webinars up to 10 Mainpro+ credits
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Provincial BOOST
About

Provincial BOOST .
In 2017, the Vancouver BOOST Collaborative was launched in partnership between the BC Centre for Excellence in

> Methodology
% Tools & Resources HIV/AIDS (BC-CfE) and Vancouver Coastal Health (VCH) by systematically implementing, measuring and sharing best-
> Webinar Recordings practices in oOAT. Twenty teams from across the Vancouver Community ranging from primary care, mental
> Learning Session Recordings health/substance use, stabilization clinics and outreach/intensive case management teams were enrolled to participate in
> Presentations this quality improvement initiative.
Events These teams have since made significant progress in identifying areas of improvement and implementing changes with a

focus on initiation and retention of OAT. Recent outcome data reveals that currently 79% of clients with opioid use

disorder are retained on therapy at 3 months (doubling from an estimated 30-40% at baseline).

http://stophivaids.ca/oud-collaborative/

bit.ly/BCBOOST
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Provincial BOOST Collaborative Monthly Reporting Form

Guidance for ¢ ing this formc
- Only indude in-progress or new Plan-Do-Check-Act (PDSA) cyces in this document.
- You dor't have to complete every cell every manth. Only include the items related to your reporting
month.

Team Name: Contact person and email:

Aim

Changes and Improvement Activities
‘What steps have you taken to plan and implemnent guality improvement activities? Please use data when possible.

Month/Year

Describe your strategies/change ideas

Describe your major accomplishments this report peried
Month/Year Describe your strategies/change ideas

Describe your major
Month/Year

this reporting period
Describe your strategies/change ideas

Describe how have you engaged & used dient or family voice for improvement?
Month/Year Describe your strategies/change ideas

‘What are your technical assistance needs, if any, from the Collaborative core team or other partners to move
your improvernent efforts forward?

Month/Year | Describe your technical assistance need
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EXAMPLE of BOOST Collaborative Core Measures
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Assessment Scale for Collaboratives

Assessment/Description Definition

10 Team has been formed; target population

. . identified; aim determined and baseline
Forming team
measurement begun.
1.5 Team is meeting, discussion is occuwrring.
Planning for the project has begun Plans for the project have been made.
20 Team actively engaged in development,

Activity, but no changes

research, discussion but no changes have
been tested.

25
Changes tested, but no improvement

Components of the model being tested but
no improvement in measures. Data on key
measures are reported.

30
Modest improvement

Initial test cycles have been completed and
implementation begun for several
components. Evidence of moderate
improvement in process Measures.

35
Improvement

Some improvement in outcome mMeasures,
process measures continuing to improve,
PDSA test cycles on all components of the
Change Package, changes implemented for

many components of the Change Package.

4.0
Significant improvement

Most components of the Change Package
are implemented for the population of
focus. Evidence of sustamed improvement
In outcome measures, halfway toward
accomplishing all of the goals. Plans for

spread the improvement are in place.

4.5
Sustainable improvement

Sustained improvement in most outcomes
measures, 75% of goals achieved, spread to
a larger population has begun.

5.0
Outstanding sustainable results

All components of the Change Package
implemented, all goals of the aim have
been accomplished, outcome measures at
national benchmark levels, and spread to
another facility is underway.

Institute for Healthcare improvemaent
Boston. Massachusatts, LISA

Cogyright & 2004 Institute for Healthcare Impravement



Arrange regular meetings with your
site BOOST team & include a Ql
Coach

M . .
Educational Webinar:
W Thursday, March 7th, 2019 1-2pm

PDF fillable report
SUBMIT BY:
Wednesday, February 27th, 2019

Learning Session 2:
Thursday, April 7t, 2019 9-3pm
VENUE TBC

EL

Use it for questions,
sharing of
information, etc.



