Appendix I

QIDS Specialist Collaboration and Data-Sharing Agreement – Template

About this Template:

AFHTO members are free to use this template. It was developed with the active participation of members using provincial QIDS program funding. 
Please see Chapter 4 of the AFHTO Privacy Toolkit for Quality Improvement Decision Support Program for Family Health Teams for detailed instructions on this template. 
Partners are not required to use this template and much of it is optional. The template can be used to stimulate discussion but should not be viewed as prescriptive or exhaustive. 
If this template is used, the only section you must include in order to fulfill your PHIPA obligations is section 9 dealing with data sharing. Otherwise, you can change anything in the template to suit your needs. 
We recommend you get legal advice to ensure the agreement meets your purposes, whether you keep it as it is or make changes. 
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Please help us to keep improving the template and other partnership tools:

AFHTO requests that you share finalized agreements incorporating variations on or additions to this template as well as any comments and suggestions that emerge so that it can continue to be improved. 

QUALITY IMPROVEMENT DECISION SUPPORT SPECIALIST COLLABORATION & 
DATA-SHARING AGREEMENT
(the “Agreement”)
THIS AGREEMENT made as of the ( day of (, 201( (the “Effective Date”), 

Between:  
( Family Health Team
( and (
( Family Health Team 
( and (
( Family Health Team 

( and (
( Family Health Team 

( and (
( Family Health Team 
(each, a “Party”, and collectively known as the “Parties”)
1. Background and Context  
a. 
The Ontario Quality Improvement Decision Support Initiative 

The Quality Improvement Decision Support (“QIDS”) Program is a provincial initiative to advance performance measurement and quality improvement in Ontario family health teams (“FHTs”).  The Ministry of Health and Long-Term Care (“MoHLTC”) funds Quality Improvement Decisions Support Specialists (“QIDS Specialists”) for FHTs. 
b. 
Purpose

The purpose of this Agreement is to identify the objectives of the QIDS collaboration, to clarify the relationship between the Parties and each Party’s roles and responsibilities, to identify how decisions relating to the QIDS Specialists and this Agreement will be made, and to facilitate the sharing of Data (as defined below) amongst the Parties.
In order to improve each of their abilities to meet quality improvement objectives, the Parties agree to work collectively to share the QIDS Specialist resource. 

The Parties recognize that issues may arise over the life of the Agreement that will require joint problem solving, decision making and action. This Agreement establishes a framework for on-going cooperation, collaboration and communication that is intended to be flexible in order to accommodate needs and priorities which will vary among Parties and are expected to change over time.
c. 
Host FHT 

( Family Health Team (“Host FHT”) has received funding from the MoHLTC to recruit and employ ( Full-Time Equivalent (“FTE”) QIDS Specialist position(s). The expectation of the MoHLTC is that Host FHT will share this resource with other FHTs (the “Participating FHTs”) in the ( region in accordance with this Agreement. 

d. 
Role of the Family Health Organizations (“FHOs”) or Affiliated Physicians  
In order for a FHT to participate in this Agreement, it must identify in writing whether:

i.
it is the health information custodian (“HIC”) for its patients, as the term HIC is defined in the Personal Health Information Protection Act, 2004 (Ontario) (“PHIPA”); or 
ii.
the FHO(s) and/or affiliated physicians that it works with are the HICs for its patients.

To the extent that FHOs and/or affiliated physicians are HICs, the FHT must limit its use of PHI for QIDS purposes to review and measurement of its own performance and that of its own staff.  Quality measurement and improvement are necessary uses of personal health information (as that term is defined in PHIPA) by a FHT.  

If a FHT wishes to engage a QIDS Specialist in reviewing the performance of a FHO/affiliated physician or their staff, the FHT must obtain the written consent of the FHO or affiliated physician, as applicable, and must provide that written consent to the Host FHT.  Any such written consent must reference the QIDS Program and Section 1(d) of this Agreement.
A copy of this Agreement may be shared with any such FHO/affiliated physicians in order to facilitate the physicians’ understanding of the purposes of this Agreement.  
2. Goals of the Collaboration 
All Parties will collaborate and cooperate to:

a.
Through the Steering Committee, develop clear and achievable operational goals and work plans for the QIDS Specialists 

b.
Through the QIDS Specialists:


i.
promote the use of data, measurement and analytics in supporting meaningful practice improvement in primary care

ii.
share knowledge and ideas for quality improvement and build decision support capacity


iii.
contribute to the provincial QIDS Program and enable QIDS Specialists to collaborate with their provincial peers, share best practices, learn from each other and participate in provincial initiatives
c.
Ensure the privacy rights of individual patients are respected

d.
Ensure the Host FHT is protected from employer liability and share liability for the activities of the QIDS Specialists 

d.
Ensure that QIDS Specialists are supported by the Parties in delivering their day-to-day duties and that their work environment is receptive and conducive to their success as professionals and team members

e.
Establish clear lines of communication and accountability for the QIDS Specialists
f.
Evaluate and continuously improve this QIDS collaboration, including identifying risks relating to this collaboration and developing mitigation strategies
These goals are elaborated upon in this Agreement.

3. Steering Committee 

a. 
Mandate

The Parties agree to establish a local QIDS Steering Committee with the following mandate:

i. Establish an annual work plan for the QIDS Specialist (which may be adjusted on a quarterly basis) to set out the work to be done for each FHT Party, identifying deliverables for the year, priorities amongst the deliverables, milestones and deadlines, and reporting requirements to the Steering Committee
ii. Report to the Parties on the achievement of deliverables as they are completed by the QIDS Specialist
iii. Discuss data standardization and harmonization opportunities

iv. Discuss data analysis and quality improvement activities at each FHT

v. Discuss recommendations of the QIDS Specialist for the collaboration

vi. Discuss compliments and successes achieved by the QIDS Specialist

vii. Discuss complaints or concerns with the QIDS Specialist (if any)

viii. Discuss risks and liabilities related to the collaboration

ix. Address conflicts as between the Parties (if any)

x. Discuss provincial QIDS Program initiatives and share information from other QIDS collaborations

xi. Require the removal of a Party or terminate this Agreement as contemplated herein

xii. Evaluate annually the effectiveness of the collaboration and make recommendations about amendments to this Agreement

xiii. Make a determination in connection with any dispute raised by a Party under this Agreement

xiv. In the event the MoHLTC funding is insufficient to cover the work plan deliverables and the obligations under this Agreement in any fiscal year, determine to revise the work plan or to require financial contributions from the Parties on a fair and proportionate basis 
xv. In the event that the Host FHT is required to pay any amounts in relation to the QIDS Specialist that are unbudgeted, including severance payments, to determine an allocation of those unbudgeted amounts amongst the Parties on a fair and proportionate basis

b. 
Composition

The Steering Committee will consist of one representative per Party, who shall be the person to whom the QIDS Specialist reports at that FHT (or that person’s designate). The Host FHT’s representative shall act as Chair of the Steering Committee.  Each Party shall ensure that its representative has the authority to bind the FHT for the purposes of this Agreement.
Each Party may at any time and from time to time change its appointed representative or identify an alternative representative by giving written notice of such change to the other representatives of the Steering Committee.

Should any vacancy occur on the Steering Committee, such vacancy shall forthwith be filled by that Party that does not have the representative to which it is entitled under this Agreement.

c. 
Voting

Each representative shall have one vote.  
Quorum shall be a majority of representatives (50% plus 1).  Quorum must be achieved before voting. 

A meeting may be held by means of such telephone, electronic or other communication facilities as permit all persons participating in the meeting to communicate with each other simultaneously and instantaneously, and any Steering Committee representative participating in a meeting by such means is deemed to be present at that meeting.

The Steering Committee shall operate on a consensus model. Consensus is defined as the ability of all voting representatives to endorse a decision without dissent. If the Steering Committee fails to reach consensus, the Chair may call for a decision to be made on a majority rules basis. All Parties are bound by any decision made, even if they were not present to participate in the In the event of a tie, the Host FHT shall have the deciding vote. [Note to Template:  Alternatively, the Steering Committee may require consensus only, in which case no tie-breaking vote is needed.  The downside of consensus decision-making is that it effectively gives each FHT a veto.]
The QIDS Specialist may be invited to the Steering Committee meetings but is not a voting member of the meetings and may be excluded from portions of the meetings. 

d. 
Meeting Schedule

The Host FHT will coordinate the meetings of the Steering Committee and will arrange for minutes to be kept and for an agenda and minutes to be distributed for every meeting. The Steering Committee will meet quarterly and more often if requested by the Host FHT or by at least two Participating FHTs.  The meetings shall rotate amongst the sites of the Parties.  Each Party is responsible for its own meeting costs, unless the Parties agree to share costs on another basis.
4. QIDS Specialist Role 

A draft job description for the QIDS Specialist is attached as Schedule A. 

The QIDS Specialist has the following five primary roles:

· accessing a FHT’s eMR in order to collect and use personal health information for the purpose of performing data analysis and decision support for quality improvement purposes exclusively for that FHT, in accordance with the Steering Committee’s approved work plan
· working with the Steering Committee to harmonize quality indicators and how they are measured across the Parties where reasonable

· sharing de-identified (anonymized) data (the “Data”) amongst the Parties as agreed by the Steering Committee (examples of Data that may be shared amongst the Parties are set out in Schedule B)
· reporting Data to Health Quality Ontario or the MoHLTC as agreed by the Steering Committee

· making Data available to the public as agreed by the Steering Committee
The QIDS Specialist will take instructions only from the Steering Committee and from the individual managers at each Party to whom the QIDS Specialist reports. 
5. Confidentiality 
The Parties acknowledge that the work performed by the QIDS Specialist for a Party is confidential and highly sensitive information to that Party (“Confidential Information”).  The Host FHT, as the employer of the QIDS Specialist, shall instruct the QIDS Specialist that any Party’s Confidential Information is not to be disclosed to any other Party or to any third party, unless the Party that owns that Confidential Information expressly agrees or unless the Steering Committee approves sharing of the Confidential Information.  The Host FHT will instruct the QIDS Specialist that a Party’s Confidential Information is to be kept separate and apart from the Confidential Information of the other Parties. These obligations survive the termination of the employment of the QIDS Specialist and the termination of this Agreement. Any Party may require the return of its Confidential Information on its withdrawal from this Agreement or on the termination of this Agreement.
To the extent that the QIDS Specialist is allowed under this Agreement to share Data that relates to an identifiable physician’s practice, such sharing shall not take place until that physician has provided consent.

Notwithstanding the foregoing, the following information is deemed not to be Confidential Information:

a. information that is documented as already being in the possession of another Party without burden of confidentiality; or
b. information that is or becomes publicly available or public knowledge through no fault of the QIDS Specialist.

Confidential Information may be disclosed by the QIDS Specialist where required by law.

6. Roles and Responsibilities of the Host FHT 
The Host FHT’s roles and responsibilities are to:
a.
Recruit the QIDS Specialist with participation of at least one other Party and considering the advice of the Parties as appropriate  
b.
Use the MoHLTC funding only for the purposes contemplated in this Agreement, and primarily to pay for the costs of employing the QIDS Specialist

c.
Be the QIDS Specialist’s employer and primary workplace including:

i.
Manage payroll and benefits


ii.
Establish a home base for the QIDS Specialist providing a workspace, office supplies and equipment as required

iii.
Provide a local orientation program and general orientation to the provincial QIDS Program, privacy laws, and this collaboration

iv.
Ensure that work, learning and professional development plans are in place as appropriate

v.
Appoint an individual to whom the QIDS Specialist will report and be accountable


vi.
Make the QIDS Specialist available for Steering Committee meetings as required


vii.
Ensure that the QIDS Specialist receives sufficient day-to-day and strategic direction to perform effectively in their roles  


viii.
Solicit feedback from the Parties and conduct periodic performance reviews for the QIDS Specialist 

ix. 
Approve and pay out reasonable travel and other expenses within the Host FHT’s budget for that fiscal year

x.
Have the sole authority to discipline and terminate the QIDS Specialist, based on consultation with the other parties as reasonably possible


xi.
Comply with all applicable laws relating to employment

d.
Appoint the individual to whom the QIDS Specialist reports to the Steering Committee (or this individual’s designate), to act as Chair and provide support to the Steering Committee as contemplated in this Agreement

e.
Advise the Participating FHTs if the MoHLTC budget is insufficient to cover the work plan activities approved by the Steering Committee, in order for the Steering Committee to address the deficit
f.
Advise the Steering Committee on an annual basis of the services of the QIDS Specialist that it wishes to utilize (offerings are identified on Schedule C)

7. Roles and Responsibilities of the Participating FHTs 

The Participating FHTs will: 
a.
Appoint an individual to whom the QIDS Specialist will report and be accountable, and appoint this individual (or designate) to the Steering Committee
b.
Provide a local orientation program for the QIDS Specialist, including to its eMR and any nuances relating to its privacy policies and practices
c.
Ensure that an active QI committee with Board support is in place at its FHT throughout the life of this Agreement
d.
Through the Steering Committee representative, participate in joint QIDS planning and priority setting for the Parties
e.
Participate in the recruitment of the QIDS Specialist, if requested
f.
Provide a workstation and ensure adequate access to EMR(s) [Note to Template: Alternatively, each Party may arrange for a private VPN on the Host FHT computer to access their eMR, to save travel time and travel costs.  Who will pay for travel costs?]
g.
Provide access to staff and ensure they are available as required to execute the work plan
h.
Pay any amounts determined by the Steering Committee to be owing by the Party
i.
Advise the Steering Committee on an annual basis of the services of the QIDS Specialist that it wishes to utilize (offerings are identified on Schedule C)

8. Out of Scope/Limitations 
The Parties agree that this collaboration does not include the following purposes: 

a.
Assigning the QIDS Specialist any tasks that are not contemplated in this Agreement; or
b.
Providing any services to any FHO or affiliated physicians except as expressly approved by the Steering Committee.

9. Data-Sharing 
a.
PHIPA

All access to, use of and sharing of personal health information under this Agreement will be compliant with PHIPA.  Each Party agrees to comply with all applicable laws, including without limitation, requirements relating to the collection, use and disclosure of personal health information under PHIPA.
b.
Consent of HIC
No Party shall authorize the QIDS Specialist to access an eMR without the consent of the applicable HIC.

c.
Agent

When the QIDS Specialist is accessing an eMR on behalf of a FHT under this Agreement, the QIDS Specialist (and therefore his/her employer the Host FHT) is acting as an agent of that HIC, as the term “agent” is defined in PHIPA.  As a result, the QIDS Specialist shall comply with the privacy policy and practices of the Party to which it is providing services at any time. Each Party represents and warrants that its privacy policy and practices are compliant with PHIPA.  
d.
Access

Each Party is responsible for granting user name and password access to the QIDS Specialist to allow access to the HIC’s eMR.  Each Party may require the QIDS Specialist to sign its standard user access and confidentiality agreements.  Each Party has the right to revoke access at any time.  
e.
Sharing of Data

Only Data that is approved for sharing amongst the Parties by the Steering Committee will be disclosed under this Agreement.  For greater clarity, it is not contemplated that the QIDS Specialist will share any personal health information from one Party with another Party.  

f.
Security Safeguards
The Parties will make reasonable efforts to ensure that the following safeguards are in place to protect personal health information:
i. Having in place safeguards which include:

a. Physical safeguards (such as locked filing cabinets);

b. Organizational safeguards (such as permitting access to staff on a "need-to-know" basis only); and

c. Technological safeguards (such as the use of passwords, encryption, and audits).

ii. Requiring anyone who collects, uses or discloses personal health information on its behalf or behalf of the Parties to be aware of the importance of maintaining the confidentiality of personal health information. 

iii. Signing of confidentiality agreements, privacy training, third party contractual terms and other means.
iv. Ensuring that the personal health information held and utilized is protected against theft, loss and unauthorized use or disclosure.
v. Ensuring that care is used in the disposal or destruction of personal health information, to prevent unauthorized parties from gaining access to the information.
vi. Maintaining the confidentiality of any computer passwords or access codes for eMRs.
g.
Privacy Breach
In the event any Party becomes aware that personal health information of a patient has been lost or stolen, or a person has obtained unauthorized access to personal information, or that a Party has used, disclosed or disposed of personal health information other than as contemplated in this Agreement, that Party shall at the first reasonable opportunity notify the Host FHT and the applicable HIC by telephone followed by written notice.  Each HIC is responsible for reporting privacy breaches under its own privacy policy.
h.
Complaints
Each Party shall cooperate with the other Parties and the applicable HICs in responding to any complaints about the handling of personal health information under this Agreement.

10. Term of this Agreement

This Agreement will commence on the Effective Date and shall remain in force terminated as contemplated in this Agreement.
11. Withdrawal from this Agreement 

Any Party may withdraw from participating in this Agreement on no less than 60 days’ written notice to all other Parties.

The Steering Committee may require a Party to withdraw from this Agreement if that Party is in material breach of its obligations under this Agreement and such material breach has not been rectified within 60 days of the Party receiving written notice of such breach from the Steering Committee Chair.

In the event that the Host FHT chooses to (or is required to) withdraw from this Agreement, the Parties will work with the MoHLTC to attempt to transfer the funding agreement to another Party.

12. Termination of this Agreement 

This Agreement shall terminate in the following circumstances:

a.
in the event the MoHLTC ceases to fund the QIDS initiative under this Agreement; 
b.
upon approval by the Steering Committee; or

c.
in the event that, after withdrawal of various Parties, only one Party to this Agreement remains.

13. Adding New Parties

New FHTs may participate in this collaboration and become parties to this Agreement, provided that:

a.
the Host FHT, in its discretion, determines that the MoHLTC budget permits the addition;

b.
the Steering Committee approves the addition, on any terms and conditions it may authorize; and

c.
the new Party agrees to be subject to the terms and conditions of this Agreement through execution of an agreement in the form of Schedule D, which shall also be signed by the Host FHT on behalf of the Parties to this Agreement.
14. Evaluation, Amendment

It is the intention of the Parties to continuously improve the strength and effectiveness of this collaboration. The Steering Committee shall meet at least once annually to evaluate the effectiveness of this collaboration and to suggest any amendments or refinements to this Agreement. 

Except to add a Party as contemplated by Section 13, this Agreement may be amended at any time provided the amendment is in writing and signed by all Parties.  
15. Representations and Warranties 
Each Party represents, warrants and covenants that it:
a.
has the full authority to enter into this Agreement and to fulfill its obligations under this Agreement; and
b.
to the best of its knowledge it is not a part to any agreement, business or other relationship which may conflict with this Agreement.  
16. Liability and Indemnification
[OPTION #1 – PARTIES WILL NOT SUE EACH OTHER, EXCEPT IN RELATION TO ACTS OUTSIDE THEIR AUTHORITY AND RELATING TO THIRD PARTY CLAIMS]
a.
General Limitation of Liability
It is the intention of the Parties not to hold each other liable (including each other’s directors, officers, employees and agents) or pursue civil (court) remedies for any error in judgment or any act or failure to act, as long as the party who made the error or acted or failed to act can demonstrate:
a. good faith;

b. its actions were within the expectations, responsibilities and authorities set out in this Agreement; and

c. its actions do not constitute wilful misconduct or reckless disregard of duties.

This limitation of liability does not apply to any proceeding brought by a third party, including the QIDS Specialist.

No Party shall be liable to the other, whether arising under statute, common law, contract, tort (including negligence), strict liability, indemnification or any other theory of liability or cause of action, for any indirect, special, incidental, consequential, exemplary or punitive damages of the other Party, including without limitation damages due to business interruption or lost profits or failure to realize expected savings, even if the Party has been advised of the possibility of such loss or damage in advance.

b.
Indemnification ( Third Party Claims
Subject to the limitations of liability above, each Party (the “Indemnifying Party”) shall indemnify and hold harmless the others and its respective officers, directors, employees, and agents (collectively, “Indemnified Party”) from and against any and all liabilities incurred by any such Indemnified Party with respect to or arising out of any act performed or any omission by the Indemnifying Party or its respective directors, officers, employees or agents.  For clarity, the Indemnifying Party’s indemnification obligations under this Agreement shall apply with respect to:

i.
any proceeding brought by a third party against the Indemnified Party; and

ii.
any liabilities incurred by the Indemnified Party that arise because the Indemnifying Party could not demonstrate the requirements above.

Unless any insurance policy held by the Indemnifying Party otherwise provides, any Indemnified Party shall have the right to select its own legal counsel to defend any proceeding if the Indemnified Party makes a reasonable showing that the legal counsel for the Indemnifying Party cannot adequately represent the interests of the Indemnified Party.

No settlement shall be reached by the Indemnifying Party on behalf of the Indemnified Party without the consent of the Indemnified Party.

The obligations under this Section survive the termination or expiration of this Agreement.

[OPTION #2 – PARTIES indemnify each other for their own negligence, wilful misconduct, including but not limited to THIRD PARTY CLAIMS]
a.
Indemnity
The Parties agree to hold each other harmless with respect to any liability resulting from any negligent act or omission or any wilful misconduct carried out by itself or anyone for whom it is responsible at law in the course of performing its obligations under this Agreement.

Each Party shall provide prompt written notice of any claim that might give rise to liability under this section and co-operate in the defence of such claim, including the provision of material documentation in compliance with applicable legislation. 

Unless any insurance policy held by the indemnifying Party otherwise provides, any indemnified Party shall have the right to select its own legal counsel to defend any proceeding if the indemnified Party makes a reasonable showing that the legal counsel for the indemnifying Party cannot adequately represent the interests of the indemnified Party.

No settlement shall be reached on behalf of the other party without the consent of the other party.

The obligations under this section survive the termination or expiration of this Agreement.

b.
Limitation of Liability
No Party shall be liable to another, whether arising under statute, common law, contract, tort (including negligence), strict liability, indemnification or any other theory of liability or cause of action, for any indirect, special, incidental, consequential, exemplary or punitive damages of the other party, including without limitation damages due to business interruption or lost profits or failure to realize expected savings, even if the party has been advised of the possibility of such loss or damage in advance.

17. Insurance 
The Parties hereby agrees to put in effect and maintain for the duration of this Agreement, at their own expense, all the necessary and appropriate insurance that a prudent person in the business of the Party would maintain, including but not limited to, commercial general liability insurance, on an occurrence basis for third party bodily injury, personal injury and property damage to an inclusive limit of not less than two million dollars ($2,000,000) per occurrence. Without limiting the foregoing the policy shall include: 
1. Contractual liability coverage

2. Cross-liability

3. Employer’s liability

4. Thirty day written notice of cancellation, termination or material change

5. Cyber/privacy liability 
18. Dispute Resolution 
Any disputes between the Parties in relation to this Agreement shall be escalated in writing to the Steering Committee for resolution.

19. General 
a.
Assignment

No party will be entitled to assign this Agreement without the prior written consent of the other parties.  

b.
Governing Law

This Agreement will be governed by and interpreted in accordance with the laws of the Province of Ontario.  

c.
Notices

All notices under this Agreement shall be in writing and shall be delivered by personal delivery/courier or registered mail to the other Parties at their address indicated on the signature page. The notice shall be deemed to have been delivered on the day of personal delivery or on the fifth day following mailing.

d.
Waiver

The failure of any Party to insist upon strict performance of any terms and conditions or to exercise any of its rights set out in this Agreement shall not constitute a waiver of these rights, and these rights shall continue in full force and effect.

e.
Entire Agreement

This Agreement, together with Schedules A, B, C, and D, contains all of the agreements, representations and understanding of the parties and supersedes and replaces any and all previous understandings, commitments or agreements, oral or written, related to the subject matter hereof.
f.
Communications
No individual Party will communicate publicly or externally about this collaboration except as agreed by the Steering Committee.  
REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
Signature Page

	Name of Party
	

	( FHT
[address]

Attention:  (

	By:







Authorized Signatory



	( FHT
[address]

Attention:  (
	By:







Authorized Signatory



	( FHT
[address]

Attention:  (
	By:







Authorized Signatory



	( FHT
[address]

Attention:  (
	By:







Authorized Signatory



	( FHT
[address]

Attention:  (
	By:







Authorized Signatory




Schedule A
QIDS Specialist Job Description 

[Note to Template: This is optional. This Schedule should be amended to reflect your own job description]
Position Summary

Reporting to the Executive Director and working closely with a steering committee, the Quality Improvement Decision Support Specialist (QIDSS) is responsible for supporting partner sites in their quality improvement planning, decision making and implementation activities. This includes reviewing data quality, supporting teams in the implementation of data quality initiatives, improving the flow and use of information, developing queries and analytical products to support boards and leaders in their quality improvement goals and teams engaged in clinical process change.  

The QIDSS will extract health information from one or more electronic medical records (EMRs) systems running in participating practices and other sources. The incumbent is also be expected to participate in broader data harmonization initiatives and champion the use of data and performance analytics within and across Ontario’s family health teams. 

Roles and Responsibilities

Supports Quality improvement decision support capacity building:

1.
Supports the board, senior leadership and other stakeholders in the assessment or quality improvement data and decision support needs 

2.
Serves sites as a subject matter expert in data integrity and leads the analysis of data quality issues, using problem-solving methodologies to recommend corrective and preventative action

3.
Collaborate closely with multi-disciplinary teams engaged in quality improvement to identify performance measurement information and data quality needs

4.
Support the work of boards and quality improvement committees in the development and implementation of quality improvement plans

5.
support management decision making by developing, generating, analysing and interpreting extracted health information.

Improves data integrity and comparability: 

6.
Assesses the underlying causes of poor data quality and leads the identification and implementation of data quality improvement initiatives 

7.
Ensure high quality data is available for extraction as needed by developing and implementing systems to identify, track, correct and prevent errors.

8.
Design, test and deploy tools and processes for extracting and managing performance data 

9.
Develop data feedback reports and data checking routines.

10.
Verify extracted data against source documentation and develop standard operating procedures for data cleaning

11.
Communicate data quality issues to FHT leadership in a timely and accurate manner

Improves data access and use:

12.
Identify gaps in data availability, and define and implement solutions to close the gaps

13.
Provide consultative and analytical support regarding the collection, interpretation, analysis and presentation of data to help teams ensure that clinical information management practices support best practice standards.

14.
Act as a change agent and coach to inter-disciplinary teams on data management and performance measurement 

15.
Conduct analysis and develop reports and presentations using statistical reporting packages, and present this information to a variety of audiences

16.
Monitor and evaluate clinical information system functionality from a user and decision support perspective.

Develops effective working relationships and manages work independently:

17.
Create effective working relationships with the steering committee and multiple teams across member sites

18.
Manage data quality, business process improvement, data extraction, report development and other projects using effective project management practices

19.
Contribute actively to local and provincial standards development and data harmonization activities

20.
Participate in committees and regular provincial QIDS activities

The above responsibilities are not to be considered all - inclusive; the QIDS Specialist may be assigned other related duties in consultation with the QIDS Steering Committee.

Required Education and Knowledge 

1.
A university degree in a related discipline (Business Administration, Statistics, Health Sciences or Information Management) or equivalent education and experience (masters level preferred)

2.
Demonstrated expertise in data quality and clinical information management best practices

3.
Knowledge of primary care and demonstrated interest in the use of data for quality improvement 

4.
Sound knowledge of performance improvement techniques and practices used in healthcare settings, process redesign and system implementation experience

5.
Highly effective communication, presentation and interpersonal skills and a proven ability to develop and maintain strong relationships with partners 

6.
Demonstrated proficiency in quantitative analysis and report writing skills

7.
Ability to handle a variety of concurrent assignments and to work independently

8.
Valid Ontario driver's license 

9.
Excellent organizational and project management skills with attention to detail

Specialized skills and knowledge:

10.
Strong applied knowledge of one or more EMR/EHR systems currently in use in Ontario 

11.
Demonstrated proficiency in programming in a language used to extract data from EMR, e.g. SQL is required.

12.
 Knowledge of additional report writing and statistical analysis packages (SSRS, SSIS, SSAS or Crystal Reports <as locally applicable>) and a demonstrated ability to learn similar packages quickly will be considered an asset.

13.
Currency in applicable privacy and confidentiality policies and laws regarding the collection and use of health information is required. 

Reporting Relationship

Schedule B
Examples of Data that may be Shared under this Agreement

[Note to Template: This is Schedule is optional. In your agreement you can list the examples of Data that will be shared so there is more certainty between the Participating FHTs. If you remove this Schedule you will need to remove references to Schedule B in the agreement]

Schedule C
QIDS Specialist Service Offerings

[Note to Template: This Schedule is optional. In your agreement you can list the kinds of services the QIDS Specialist is able to provide to Participating FHTs and the FHTs can check the activities they would like the QIDS Specialist to perform for them. If you choose not to include this, remove references to Schedule C in the agreement]
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Schedule D
New Party Agreement
[Note to Template: This Schedule is optional. If you remove it, you should remove the reference to Schedule D in section 13 of the agreement]

RE:
Quality Improvement Decision Support Specialist Collaboration & Data-Sharing Agreement (the “Agreement”) between the Host FHT and the Participating FHTs listed on Appendix A, dated [date]

FROM:
( Family Health Team (“New FHT”)

Background

A.
Section 13 of the Agreement sets out the process for a new Family Health Team becoming a party to the Agreement.

B.
The New FHT wishes to become a party to the Agreement.

C.
The Host FHT has determined that the MoHLTC QIDS budget permits the addition of the New FHT.
D.
The Steering Committee has approved the addition of the New FHT.
E.
It is a condition of becoming a new party to the Agreement that the New FHT sign and deliver a copy of this New Party Agreement to the Host FHT.

FOR VALUE RECEIVED, the parties agree:

1.
Defined Terms.  All capitalized terms not defined in this New Party Agreement have the meanings given to them in the Agreement.

2.
New Party.  The New FHT is hereby added as a party to the Agreement, with the same rights and responsibilities as the other Participating FHTs.  The Host FHT and the existing Participating FHTs agree to perform their roles and responsibilities in connection with the New FHT, all in accordance with the Agreement, as if the New FHT had been an original signatory to the Agreement.
3.
New FHT Agrees to be Bound.  By signing below, the New FHT agrees to be bound by the obligations of a Participating FHT, to accept the liabilities of a Participating FHT, and to be bound by the terms and conditions of the Agreement, as if it had been an original signatory to the Agreement.  
4.
Copy of Agreement.  The New FHT confirms that it has been provided with a copy of the Agreement.

5.
Effective Date.  The New FHT becomes a party to the Agreement and a Participating FHT as of [date].
6.
Steering Committee Representative.  The New FHT’s representative on the Steering Committee will be [insert].
	Name of Party
	

	[Host FHT]
[address]

Attention:  (

	By:







Authorized Signatory



	[New FHT]
[address]

Attention:  (
	By:







Authorized Signatory




Appendix A to the New Party Agreement

	Name of Participating FHTs

	(

	(

	(

	(

	(
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