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About The Canadian Foundation for Healthcare Improvement
CFHI works shoulder-to-shoulder with partners to accelerate the identification, spread and scale of proven healthcare innovations. 
Together, we are delivering lasting improvement in patient experience, work life of healthcare providers, value for money and the 
health of everyone in Canada. 

CFHI is recognized as a leader in patient, family and caregiver engagement. Since 2010, we have led collaboratives and 
championed partnerships with patients and families to improve quality across the continuum of care.

All rights reserved. The Canadian Foundation for Healthcare Improvement is a not-for-profit organization funded by Health 
Canada. The views expressed herein do not necessarily represent the views of Health Canada.
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CHANGE PACKAGE TEMPLATE
What is a Change Package? 
A Change Package is a toolkit of information that can inform the planning, implementation and evaluation of a 
healthcare improvement initiative that aims to create lasting benefits to patient, family and/or caregiver experience, 
health and/or work life of providers. 

How to Use this Change Package Template to Spread Improvement
If you have an improvement you want to spread to another site, complete this Change Package Template to describe 
the improvement initiative in existing sites. Then, share the completed Change Package with the site(s) that want to 
implement the initiative. If possible, provide this site(s) with coaching opportunities to help them learn from your 
experience and adapt to their context.

How to Use this Change Package Template to Implement Improvement
If you want to implement an improvement initiative from another site, meet with the sites who successfully 
implemented the improvement initiative you want to adopt and ask them to complete this Change Package Template 
with you. Review the completed Change Package with your team to create the implementation plan. If possible, 
secure coaching opportunities with the site(s) who have already implemented the improvement to help you learn 
from their experience.

These are the key components of a comprehensive Change Package: 

1. Description of the Improvement Initiative and How It Works. This includes how the improvement has 
involved partnership with patients, families and care partners.

2. Evaluation and Equitable Impact. This includes the family of measures that have or will be used to 
demonstrate how the improvement initiative can equitably benefit patients, families, care partners, and/or 
providers. 

3. Lessons Learned. This includes the strategies, challenges and solutions learned from the implementation of 
the improvement initiative elsewhere.

4. Planning for Sustainability & Long-Term Success. This includes strategies to embed the improvement 
initiative into existing processes to support sustainability and long-term success.
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DESCRIPTION OF THE IMPROVEMENT INITIATIVE AND  
HOW IT WORKS

Questions to Consider:

1. What is/are the primary aim(s) of the improvement initiative (i.e. what gap in care or support does it address)?

2. What are the skills, expertise and human resource requirements needed to implement, manage and evaluate 
the improvement initiative?

3. How has the improvement initiative involved partnership with different disciplines and care partners, including 
patients, families and caregiver partners with lived experience? 

1
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Complete Table 1.

Table 1: About the improvement initiative: Fundamental and Adaptable Elements; 
Resources and Practical Tools; and Infrastructure Requirements

Fundamental elements of the improvement initiative that should not be modified:

1

2

3

4

Adaptable principles of the improvement initiative that can be modified:

1

2

3

4

 Resources and practical tools that exist to support implementation (including links if applicable):

1

2

3

4

Infrastructure requirements:

1

2

3

4
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2 EVALUATION AND EQUITABLE IMPACT

Measurement is an essential part of improvement. Measurement informs needed adjustments and provides evidence 
that supports the case for change, increases engagement and excitement among those involved.

Using Table 2 below, identify a family of measures you will track to monitor your progress toward your aim(s). 
Determine your measures in partnership with people who will be impacted by the change, including patient, family 
and caregiver partners and staff. It will be important to include measures to assess the impact of the improvement 
initiative across diverse population groups, including populations who struggle to access care generally (e.g., live 
in rural or remote areas), potentially at-risk or vulnerable populations (e.g., complex medical needs); First Nations, 
Inuit and Metis communities; immigrants; refugees; LGBTQ2+; Black Canadians; or other minority groups. CFHI’s 
Improvement Resources including the Healthcare Improvement Planner and the Measurement for Improvement 
Resource and Planning Template can be used to help create detailed improvement and measurement plans. 

1. List the outcome measure(s) you ultimately want to improve.  

2. List process measure(s) i.e., the activities you are doing to achieve your desired outcomes/aims. Process 
measures can include, for example, number of staff and patient, family and caregiver partners who receive 
education to support the initiative. 

3. List the balancing measure(s) to monitor possible unintended consequences or problems.  

4. For each of your measures, identify: 

a. The data collection method, which includes identifying the data source, frequency of collection and who 
is responsible to collect, track and report the data over time.  

b. Baseline data (if available), to identify the current information on the measures you will use to monitor 
progress toward your improvement aims; this will allow you to detect changes in the measures over time.  

c. Target/expected change of the measures with a specified time period for your targets/expected 
changes. 

https://www.cfhi-fcass.ca/docs/default-source/itr/tools-and-resources/qi/healthcare-improvement-planner-e.pdf
https://www.cfhi-fcass.ca/docs/default-source/itr/tools-and-resources/qi/measurement-for-quality-improvement-template-e.pdf
https://www.cfhi-fcass.ca/docs/default-source/itr/tools-and-resources/qi/measurement-for-quality-improvement-template-e.pdf
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Table 2: Measurement Plan

Measure Name & Operational 
Definition 

Data Collection Method:  
Frequency and Sources 

Target/Expected Change 
(specify time period) 

Outcome Measures: Main outcomes to improve.

1

2

3

Process Measures: The activities you are doing to achieve your desired outcomes/aims.   
(Ex. number of staff who received education or training)

1

2

3

Balancing Measures: Assess for unintended consequences; should either not change or stay the same. 
(Ex. number of falls when reducing medications)

1

2

3

4

Questions to consider:

1. Have possible unintended consequences on safety, cost, effectiveness, equity or care experience been 
assessed? Describe the process for these assessments and any results and lessons learned.

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight
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2. What is the infrastructure and processes needed to collect, analyze and use data to evaluate the impact of the 
improvement initiative? 

3. With reference to the measures identified in Table 2, describe the results achieved and the length of time the 
lasting, equitable improvement in patient, family, and/or caregiver experience, health, and/or work life of 
providers have been sustained in other site(s). 

4. The goals of the improvement initiative should reflect what is important to people who will benefit from the 
outcomes of the initiative. What strategies have or can be used to successfully partner with people who will be 
impacted by the outcomes of the improvement initiative to design the family of measures and inform ongoing 
evaluation and monitoring?

Here are some resources you may find helpful to help design a measurement plan for a healthcare improvement 
initiative:

• CFHI’s Healthcare Improvement Planner and Long Term Success and Sustainability of Healthcare Improvement 
Guide  

• Institute for Healthcare Improvement: Establishing Measures, Sample Measures, Quality Improvement Project 
Measures Worksheet

• Health Quality Ontario: Measurement for Quality Improvement

https://www.cfhi-fcass.ca/docs/default-source/itr/tools-and-resources/qi/healthcare-improvement-planner-e.pdf
https://www.cfhi-fcass.ca/docs/default-source/itr/tools-and-resources/qi/long-term-success-sustainability-improvement-resource-e.pdf
https://www.cfhi-fcass.ca/docs/default-source/itr/tools-and-resources/qi/long-term-success-sustainability-improvement-resource-e.pdf
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementEstablishingMeasures.aspx
http://www.ihi.org/resources/Pages/Measures/default.aspx
http://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Project-Measures-Worksheet.aspx
http://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Project-Measures-Worksheet.aspx
http://www.hqontario.ca/Portals/0/documents/qi/qi-measurement-primer-en.pdf
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3 LESSONS LEARNED

Complete the table below to identify possible implementation strategies, challenges and solutions, based on 
learnings from site(s) that have already implemented it. 

Implementation strategies

Challenges Solutions
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4 PLANNING FOR SUSTAINABILITY & LONG-TERM SUCCESS

Planning for sustainability is important during all phases of an improvement initiative – including in the planning and 
early implementation phases. Activities that can support sustainability and long-term success include:

• Standardizing and embedding foundational elements of the new or improved practice into existing practices

• Creating new standard processes

• Setting new expectations and support structures for staff, patients, families and care partners. 

This can include creating easy to use and accessible checklists, policies and clinical guidelines, and building ‘new ways 
of doing things’ into employee orientation, job descriptions, policies and process.  

Long-term success and sustainability have been achieved when: 

• New ways of working and improved outcomes have become the norm

• Work culture has shifted so the change is part of daily practice, rather than a new, “add-on”

• Gains from the improvement initiative are maintained without reverting to previous ways of doing things; and 
with the initiative continuing to evolve

• Many people continue to benefit from the improvement

Example Sustainability Goals for a Healthcare Improvement Initiative

 � Maintain and strengthen partnerships and/or 
develop new partnerships.

 � Improve working relationships with partner 
organizations, patients, families and caregiver 
partners and other stakeholders.

 � Ensure initiative activities continue as common 
practice and reach more people.

 � Maintain continued benefits for patients, families 
and others with lived experience.

 � Engage staff and people with personal 
experience as key advisors for the improvement 
initiative (e.g. help to identify key issues and 
important improvement outcomes from their 
perspectives).

 � Share ongoing experiences for continuous 
improvement and adaptation of sustainability 
plans (e.g. updates at staff meetings and visual 
displays).

 � Improve efficiency (e.g. makes jobs easier; fully 
embed the new practice into everyday practice so 
it’s no longer perceived as a “new” initiative).

 � Spread and embed the improvement in new 
contexts through continued adaptation.

 � Continue or increase the awareness of the 
problem  
or issue. 

 � Gain further funds to continue the initiative and 
maintain improvements.

 � Spread the initiative to reach and benefit more 
people. 

 � Maintain and strengthen new practices, 
procedures and/or policies.

 � Expand skills.  � Engage leadership.   

 � Other (specify):  � Other (specify): 
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What strategies have been (or can be) used to promote long term success and sustainability of the improvement 
initiative?

Strategy Description 

What strategies can be used to ensure the improvement initiative (i.e., the improved or new practice) is reviewed and 
adapted over time, as needed? 

Strategy Description 

CFHI’s Healthcare Improvement Planner the Long-Term Success Tool and Action Planner provides detailed information 
and reflection questions related to the goals listed in the checklist and can be used to create detailed sustainability 
plans, after you have achieved evidence of successful improvement. In addition, CFHI’s Long Term Success and 
Sustainability of Healthcare Improvement Guide provides tips for promoting long-term success and sustainability that 
can help inform discussion and planning efforts. 

https://www.cfhi-fcass.ca/docs/default-source/itr/tools-and-resources/qi/healthcare-improvement-planner-e.pdf
https://www.cfhi-fcass.ca/docs/default-source/itr/tools-and-resources/qi/long-term-success-sustainability-tool-action-planner-e.pdf
https://www.cfhi-fcass.ca/docs/default-source/itr/tools-and-resources/qi/long-term-success-sustainability-tool-action-planner-e.pdf
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	Text Field 6: Use of regional nerve blocks to manage pain in patients with hip fracture
	Text Field 10: Specialty of physicians placing blocks (anesthesiology, ED physicians)
	Text Field 14: Block frequently asked questions designed to promote patient understanding https://www.med.unc.edu/ihqi/wp-content/uploads/sites/463/2022/06/Nerve-Block-Handout-Final.pdf 
	Text Field 18: Providers with requisite skills and confidence to learn and perform regional nerve block placement
	Text Field 7: Intentional cross department communication and collaboration
	Text Field 11: Methods used to notify block-placing team of patient needing procedure
	Text Field 15: Infographic designed to promote timely block placement, displayed in ED where providers and nurses might see it regularly (url below)https://www.med.unc.edu/ihqi/wp-content/uploads/sites/463/2022/06/To-reduce-suffering-think-block_06.22.22-002.pdf 
	Text Field 19: Equipment and medications needed to place blocks
	Text Field 8: Hands on trainings to build physician capacity in block placement 
	Text Field 12: Availability of block placement kits containing all needed supplies and most medications in ED
	Text Field 16: Block placement training presentation for providers https://www.med.unc.edu/ihqi/wp-content/uploads/sites/463/2022/07/Fascia-Iliaca-Slides.pptx 
	Text Field 20: Communication channels to notify block placement providers of patient needing procedure (i.e., Vocera, pagers)
	Text Field 9: 
	Text Field 13: 
	Text Field 17: High level guidance for providers placing blocks (included in block kit in ED) https://www.med.unc.edu/ihqi/wp-content/uploads/sites/463/2022/07/Fem-Nerve-Block-for-Hip-Fracture-Guidance-and-Checklist.pdf 
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	Text Field 52: Consideration was given to many aspects of the project with potential negative unintended consequences. For example, an intentional mentoring system was developed to allow providers new to block placement to be observed by a more experienced provider for at least their first three block placements. The team also had concerns about Spanish speaking patients' ability to understand explanations of the block placement procedure, and therefore translated the frequently asked questions about nerve blocks for patients into Spanish. 

In addition, the team looked at its percent blocks placed and average time to block placement metrics by race, ethnicity and primary language characteristics over a 7 month period of time during which the project was active. Stratification of this data on 157 patients revealed over 80% of hip fracture population identified as white, not Hispanic or Latino, English speakers. About 8% identified as African American, and the remaining approximately 10% identified their race as other, American Indian or Asian. Block placement was lowest among African Americans (42%). Percent of blocks placed increased for patients identifying as other, American Indian or Asian (53%) and patients identifying as white were most likely to have blocks placed (66%). Average time to block placement, however, followed a different pattern. Patients identifying as other, American Indian or Asian had blocks placed fastest (19 hours), followed by African Americans (27 hours) and whites (33 hours). Patients identifying as Hispanic or Latino had a higher percent of blocks placed (71% versus 63%), and a faster average time to block placement (17 hours versus 33 hours) as compared with nonHispanic or Latino patients. Similarly, as compared with English speaking patients, Spanish speakers received more blocks, faster (80% blocked with an average of 18 hours to block placement versus 63% and an average of 33 hours).
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	Text Field 53: Infrastructure needed to collect, analyze and use project-related data included an email application connecting project and care team members, an electronic medical record able to be reviewed regularly and generate reports (Epic is used by UNC Health), and spreadsheets to collect measure data and create visual displays of data (this team uses Excel and QI Macros for chart creation). The project team also included a data analyst responsible for running and reviewing reports every two weeks. Measure data was shared with the team during regularly scheduled meetings, followed by conversations around project progress and additional possible change ideas.
	Text Field 54: Increasing the percent of patients receiving regional nerve blocks for hip fracture pain from an average of 50% to over 70% occurred in approximately three months for this improvement initiative. Reducing time to block placement, however, proved to be a more difficult metric to move, with block placement typically taking around 17-18 hours even after 10 months of project work. Although more patients were receiving blocks, the majority were being placed in the pre-operative area directly before the patient went into surgery, rather than earlier when the patient was in the ED. Tests of change in the last two months of this 12 month initiative focused on reducing time to block placement. Strategies promoting contact with the regional anesthesia team as early as possible after the diagnosis of hip fracture was made were emphasized, and ED provider block placement efforts were encouraged but not prioritized in the final two months of the year-long project.
	Text Field 55: Identification of patient or family partners to inform work of this project proved to be challenging. The team attempted to identify such partners through connections with the system's patient and family advisory board focused on the ED, however the work of this group had been paused during the pandemic and had not yet resumed. Efforts to identify relevant stakeholders through collaboration with the system's Patient Relations unit also proved unsuccessful. Recognizing the essential nature of patient feedback to meaningful care improvements, clinicians on the team had a series of informal conversations with patients after receiving blocks to learn about their experience with the procedure, and its role in pain management. 
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	Text Field 57: Creating kits of materials needed for block placement for use in the ED
	Text Field 58: Hands on training in block placement for providers eager to learn new skill, followed by real-time coaching by experienced providers
	Text Field 59: Multiple communication channels to notify block placement team of patient in need of procedure (i.e., acute pain pager, Vocera commands, best practice alert or automatic consult following entry of hip fracture diagnosis into EMR)
	Text Field 60: Multiple departments responsible for care of patients with hip fracture
	Text Field 64: Intentional collaboration between anesthesia, ED and orthopedics
	Text Field 61: ED providers with multiple competing priorities
	Text Field 65: Make pre-assembled block kits with all needed materials available in ED 
	Text Field 62: Regional nerve block placement procedure requires training and practice to ensure proper placement resulting in pain relief; many providers who participated in training were not able to place blocks soon thereafter to build confidence and skill  
	Text Field 66: Hands on training for providers, using standardized patients, gel models and cadavers, followed by availability of real-time coaching support from providers experienced in block placement
	Text Field 63: Providers from different departments utilize different communications channels, sometimes contributing to delays in block placement
	Text Field 67: Ensure block placement team is able to receive notification of patient needing procedure in timely fashion through use of multiple communications channels 
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develop new partnerships
	Text Field 72: Intentional stakeholder engagement occurred with multiple departments in the medical center, including anesthesia, ED and orthopedics. In addition, the team collaborated with a team of ED physicians outside the organization leading similar work to share learnings.
	Text Field 76: Integration of anesthesia department data analyst into core project team allowed ongoing monitoring of relevant metrics. Additionally, advance practice providers from orthopedics were also invited to participate in project team meetings as their schedules permitted.
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displays).
	Text Field 73: Project leads shared updates on project progress with relevant colleagues and team members, including sharing visual displays of data on percent blocks placed and time to block placement.  
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	Text Field 70: Maintain continued benefits for patients, families 
and others with lived experience.
	Text Field 74: Regional nerve block placement is a well-recognized, evidence-based, effective and targeted pain management method for patients with hip fracture. 
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	Text Field 71: Maintain and strengthen new practices, procedures and/or policies.
	Text Field 75: After 10 months of project work, 66 ED providers had been trained to place regional nerve blocks for patients with hip fracture. Additional trainings are scheduled in the near future for anesthesiologists interested in building their skills with this procedure.
	Text Field 79: 
	Text Field 83: 


