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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.

Canadian Foundation for Healthcare Improvement 
150 Kent Street, Suite 200 
Ottawa, ON  K1P 0E4

General Enquiries: info@cfhi-fcass.ca | 1-613-728-2238

mailto:info%40cfhi-fcass.ca?subject=
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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.
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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

	Text Field 1: The aim of this improvement initiative is to implement the Deterioration Index (DI) score in the Medicine Progressive Care Unit (MPCU) at Univeristy of North Carolina Medical Center (UNCMC) in order to provide a common language between team members that leads to increased frequency of evaluation of patients at risk for decompensation and allow for more timely intervention, if needed. (UNCMC is an academic medical center in the southeastern region of the United States.)

The specific aim of this project is for the percentage of MPCU patients with a DI score increase of 10 or greater who have a consult, rapid response or ICU transfer to increase from 9%-20% by August 31, 2022.
	Text Field 2: This project requires participation from MPCU staff, including, but not limited to, health unit coordinators (HUCs), nursing, and physicians. It also requires participation from rapid response (RR) nurses. Additional support from quality improvement professionals, data analysts and leadership is strongly encouarged.
	Text Field 3: At UNCMC, the project leads were a hospitalist and med/peds chief resident. Team members included an HUC, the MPCU nurse manager, CNIVs, an RR nurse, residents, a med student, data analysts, a director of nursing, system leadership and a project manager. A patient family advisor participated early on in the project. Recently, a patient and family was identified as being interested in helping with project efforts, but further outreach is postponed until the patient is no longer admitted in the hospital.
	Text Field 6: Algorithm of expected responses from clinical staff when a patient reaches DI score thresholds (e.g. the score increases by 10 or more during a  shift)
	Text Field 10: DI score thresholds (typically either a defined numerical score or a delta numerical score)
	Text Field 14: EPIC column for Deterioration Score Info (includes color-coded score -red, yellow, green, change in score since last reviewed, and time since last reviewed)
	Text Field 18: EPIC Deterioration Score Info
	Text Field 7: Project team consisting of clinicians and staff members who can educate others on how to monitor DI scores
	Text Field 11: Who is responsible for monitoring the DI scores (HUCs, nursing, physicians, etc.)
	Text Field 15: Identified person who can document who is reviewing DI scores each day and how often for each patient on the unit
	Text Field 19: Methods for communicating expected responses to DI score (e.g. email, basic Microsoft Office products such as Word and PowerPoint)
	Text Field 8: Use of communication tool (e.g. weekly newsletter) to highlight cases when DI score successfully alerted staff to patient in need of an intervention
	Text Field 12: Choice of communication tool to highlight successful DI cases
	Text Field 16: DI one-pager used as an educational material to hand out to frontline staff
	Text Field 20: 
	Text Field 9: Use of reward system to motivate staff to monitor the DI score
	Text Field 13: Choice of reward system to motivate staff to monitor the DI score
	Text Field 17: 
	Text Field 21: 
	Text Field 52: Another project team did an evaluation of a patient's primary language and DI score at the time of RR activation and concluded that patients whose primary language is other than English had higher DI scores at RR activation than patients whose primary language is English. The teams have aligned efforts to make sure the expected responses from clinical staff to non-English speaking patients who have an increased DI score of 10 or greater are reflected in project communications and educational materials.
	Text Field 22: Percent of MPCU patients with a DI score increase of 10 or greater who have a consult, rapid response, or ICU transfer
	Text Field 25: Weekly Business Objects (BO) report
	Text Field 28: From 9%-20% by August 31, 2022
	Text Field 31: Goal: 37 reviewers (total number of HUCs and nurses that are considered non-travel staff in MPCU)
	Text Field 34: Med student reviews MPCU patient list once per day and records names of who has reviewed a patient's DI score in EPIC in shared Excel document
	Text Field 37: Number of HUCs, nurses and physicians who have reviewed a patient's DI score in EPIC at least once
	Text Field 40: Weekly volume of ICU bouncebacks
	Text Field 44: Residents do manual review of BO report to provide count of ICU bouncebacks (number of transfers from ICU to MPCU that go back to ICU w/in 24 hours of landing in MPCU)
	Text Field 48: 
	Text Field 23: 
	Text Field 26: 
	Text Field 29: 
	Text Field 32: Goal: >168 per week (average of 24 patients per day reviewed at least once a day)
	Text Field 35: Med student reviews MPCU patient list once per day and records number of patients whose DI score has been reviewed within past 4 hours and past 24 hours
	Text Field 38: Weekly number of reviews of MPCU patients' DI scores in EPIC
	Text Field 41: 
	Text Field 45: 
	Text Field 49: 
	Text Field 24: 
	Text Field 27: 
	Text Field 30: 
	Text Field 33: Goal: 15-20 (this number would equal percentage needed for outcome measure goal)
	Text Field 36: Weekly BO report
	Text Field 39: Weekly volume in MPCU of consults, rapid responses, and transfers to ICU
	Text Field 42: 
	Text Field 46: 
	Text Field 50: 
	Text Field 43: 
	Text Field 47: 
	Text Field 51: 
	Text Field 53: This team relied primarily upon a weekly Business Objects report and manual audits of the MPCU patient list in EPIC. The Business Objects (BO) report was created to be updated whenever it was opened and refreshed. A project manager saved a copy of the BO report in a separate Excel document on a weekly basis, performed calculations for each measure, and updated visual displays of the data (predominantly run and control charts, with one bar chart). A med student did a manual audit of the MPCU patient list on a daily basis, recording who reviewed DI scores in EPIC and how often (in the past 4 hours or past 24 hours). Staff performing data analysis required training and fluency in EPIC reporting, Excel, and visual displays of data.
	Text Field 54: Nine months after training the first MPCU staff member to review a DI score in EPIC, results are indicated below:
Percent of MPCU patients with a DI score increase of 10 or greater who have a consult, rapid response or ICU transfer: goal of 20% first achieved after 7 months; mean score of 13% achieved after 9 months 
Number of HUCs, nurses and physicians who have reviewed a patient's DI score in EPIC at least once: goal of 37  reviewers achieved after 6 months; 53 reviewers reached after 9 months.
Weekly number of reviews of MPCU patients' DI scores in EPIC: Highest recorded weekly number for reviews within 4 hours was 132, achieved after 5 months. Mean number of reviews within 4 hours after 9 months was 47. Highest recorded weekly number for reviews within 24 hours was 161, achieved after 7 months. Mean number of reviews within 24 hours after 9 months was 124.
Weekly volume in MPCU of consults, rapid responses, and transfers to ICU: Highest weekly volume of consults, rapid responses and transfers to ICU was 25, achieved after 7 months. Mean number of interventions after 9 months was 14.
	Text Field 55: Providers and nurses who provide patient care in the MPCU benefit from this initiative. The goal of the initiative is to use the DI score as a common language between team members that leads to increased frequency of evaluation of patients at risk for decompensation and allow for more timely intervention, if needed, leading to better patient outcomes. Efforts were made to identify a patient family advisor for this team. One possible next step is to identify the best way the patient voice can be added to project efforts. Additionally, expansion of the project to other units and floors will lead to new learnings of how the DI score can best be utilized with unique patient populations. 
	Text Field 56: 1:1 tutoring for how to monitor and review DI scores, and how to use the score as a communication tool with providers
	Text Field 57: Reward system for reviewing a DI score in EPIC at least once
	Text Field 58: Communicating DI score "success stories"
	Text Field 59: Developing a one-pager as an educational material to share with frontline staff
	Text Field 60: Initially, information about the DI score and how to use it was shared at MPCU nurse monthly meetings, but nurses did not provide feedback or ask questions during the meetings
	Text Field 64: Project leads began rounding in the MPCU and providing 1:1 tutoring with the help of nursing leadership and an RR nurse champion. Uptake of reviewing DI scores in EPIC increased with 1:1 tutoring.
	Text Field 61: A Qualtrics survey was developed to elicit feedback from nurses about the DI score but no responses were received
	Text Field 65: The Qualtrics survey was filled out during 1:1 tutoring sessions, which led to several responses. Eventually, it was concluded that the Qualtrics survey was no longer needed.
	Text Field 62: Algorithm of expected responses to DI score was initially very complex with several different score thresholds
	Text Field 66: Algorithm was simplified using feedback from nursing on Qualtrics surveys, which indicated that a score increase of 10 or greater was more significant than the threshold of 60 for patients in the MPCU
	Text Field 63: The balancing measure of tracking weekly ICU bouncebacks must be done through manual chart review. Residents can do this when they have time, but most residents are extremely busy, especially during the summer months
	Text Field 67: We have not found a better way to track our balancing measure. Perhaps a new balancing measure that does not rely on manual chart review should be identified. 
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	Text Field 68: 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).
	Text Field 72: From the beginning, frontline staff have been involved in the project, including the MPCU nurse manager, an HUC champion, an RR nurse champion and residents.
	Text Field 76: The team is planning to spread the initiative beyond the MPCU, which will require adaptations of the DI score algorithm (currently considering 3 West, 8 Bedtower, and the Bone Marrow Transplant unit in the Neurosciences Hospital).
	Text Field 80: Spread and embed the improvement in new
contexts through continued adaptation.
	Text Field 69: Engage leadership
	Text Field 73: Leaders from Care Redesign (who are working on system implementation of the DI score), nursing, and the Dept. of Medicine are either involved in project team meetings or receive quarterly updates on project progress. 
	Text Field 77: A possible patient family advisor has been identified, but that relationship needs to be established and embedded into project efforts.
	Text Field 81: Improve working relationships with partner
organizations, patients, families and caregiver
partners and other stakeholders.
	Text Field 70: Gain further funds to continue the initiative and maintain improvements.
	Text Field 74: The project leads partnered with another hospitalist to earn a VCAG grant, which will provide support in continuing the project after the IHQI year has ended
	Text Field 78: 
	Text Field 82: 
	Text Field 71: Continue or increase the awareness of the problem or issue.
	Text Field 75: The project leads have presented the project at several different meetings, including Medicine Grand Rounds, Care Redesign, Clinical Informatics and the Medical Center Improvement Council.
	Text Field 79: 
	Text Field 83: 


