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Queen’s Family Health Team

Better Innovations Group (BIG)
(Formerly known as “Clinical Processes and Innovation Committee” or CPIC)

Terms of Reference

Article 1: Name, Purpose, and Context
Section 1: Name:

The name of the committee shall be the Better Innovations Group, or more informally as BIG. The committee was formerly known as the Clinical Processes and Innovation Committee, or CPIC, and may be noted as such in previous records.

It is a standing committee of the Department of Family Medicine of Queen’s University.

Section 2: Preamble:

In 2008, the Clinical Processes and Innovation Committee (CPIC) was formed to assist the Queen’s Family Health Team (QFHT) – the Kingston clinical entity of the Department of Family Medicine – in meeting its goal to optimize health care delivery to patients while modeling consistent clinical processes for residents. With representation from across the QHFT, the Better Innovations Group (BIG) – as CPIC is now known – has as its mandate to support the improvement and communication of clinical processes and programs to ensure consistent delivery of safe, efficient, and accessible high quality health care and role modeling for our learners. BIG also helps to provide strategic direction for our broader quality improvement initiatives, specifically with respect to the creation and management of the Quality Plan and resident quality improvement projects.

Comprised of leaders within the QFHT, the BIG committee will be ambitious in its goals and will challenge its members and the larger QFHT community to be nimble and innovative in its approach to quality improvement and clinical excellence. 
Section 3: Purpose:

To seek out, support, and communicate improvements within our clinical processes that can improve the safety, accessibility, efficiency, patient-centredness, effectiveness, and equity of the health care we deliver. We will actively model this approach and behavior for our resident learners.
We will do this by:

· Identifying and recommending areas for improvement that benefit our patients, colleagues, and learners, as well as those improvements that meet larger QFHT and Department of Family Medicine strategic goals;
· Encouraging open communication and engagement between the members of BIG and the QFHT as a whole;
· Supporting, and assisting with, the creation of patient-focused communications, such as the QFHT Newsletter; 
· Modeling strong leadership skills within our QFHT by fostering enthusiasm and support for initiatives, as well as respecting the contributions of our colleagues within BIG and the QFHT;
· Advocating for quality improvement and innovation to internal and external stakeholders, including the QFHT Executive Team, the Head of the Department of Family Medicine, and the QFHT Advisory Board;
· Supporting QFHT programs;

· Liaising with other internal and external committees, such as the QFHT Clinical Policy and Medical Directive Committee and the Clinical Risk Management Committee;
· Providing strategic direction on broader quality improvement initiatives and communicating these goals and their status to the appropriate bodies. Specifically, this will include the creation and on-going maintenance of the QFHT Quality Plan;
· Supporting resident quality improvement projects;

· And lastly, by always asking, “Can we do better?”

Article 2: Scope, Stakeholders, and Reporting:

Section 1: Scope
BIG is responsible for developing and supporting the vision of quality improvement and patient-centered clinical excellence for the QFHT. BIG will recommend initiatives, projects, and programs to the QFHT Executive and the Department. BIG will also be responsible for preparing, reviewing, and monitoring the QFHT “Quality Plan” that will provide strategic direction for our quality initiatives. Lastly, BIG will assist in the communication of its activities – and the broader QFHT initiatives – to internal and external groups as appropriate and will provide all stakeholders with opportunities to provide feedback and suggestions.
BIG does not have discretionary funds, nor does it formally manage QFHT or Departmental budgets.

Section 2: Relationships with other Stakeholders

BIG will report regularly to the QFHT Executive on the activities of the group and to the broader department as necessary. BIG will prepare status reports for the QFHT Advisory Board and the Head of the Department, as necessary.

BIG will work closely with other internal and external committees, such as the QFHT Clinical Policy and Medical Directive Committee and the Clinical Risk Management Committee. BIG will also actively engage all staff and faculty, and will particularly encourage resident participation in BIG’s work. 
The Department Head will appoint the BIG Chair.  The BIG Chair will be a standing member of the QFHT Executive. 
Section 3: Terms of Reference
The BIG Terms of Reference shall be reviewed annually. 

Article 3: Membership and Responsibilities
Section 1: Composition:

To be successful in meeting our goals, we will need to draw on the experience and expertise of our entire QFHT. As such, BIG will strive to include at least one representative from the following units and programs within the QFHT, and will attempt to ensure reasonable geographic representation from across the various clinical teams:

· Administration (i.e. Clinic Manager)
· Physician

· Nursing

· Nurse Practitioner

· Allied Health Professionals

· Clerical 
· Residents

· QFHT Programs (e.g. diabetes, anticoagulation management)
· Any additional teams and/or units, at the discretion of the Chair.
Permanent members will include:

· Department Head (ex-officio)
· Lead Physician

· QFHT Clinic Manager

· Clinic Nurse Coordinator
· Clinical Programs Coordinator

· Data Analyst
· Workplace Safety & Risk Management Coordinator

· Communications Coordinator
Note: The BIG Chair may or may not be the same person as the Physician Lead.

Additional members – particularly for special projects – may be added at the discretion of the Chair. 
Section 2: Responsibilities of Members:
The Chair of the BIG may or may not be the Physician Lead. The Chair will:

· Act on behalf of the committee as necessary

· Appointment additional members as necessary

· Delegate tasks to the appropriate member

· Prepare or oversee the preparation of reports or documents

· Coordinator regular and special meetings

· Represent (or appoint a representative) BIG on other internal and external committees

· Liaise between BIG and the QFHT Executive 
· Coordinate requests for, and the completion of, applicable student research (e.g. Critical Enquiry Projects) that may support current and future BIG initiatives

· Ensure the successful implementation and sustainability of BIG projects, as well as coordinating the evaluation and review of projects

The BIG Secretary will:

· Keep a record in minutes of the proceedings of all BIG meetings and will circulate those records to members in a timely fashion
· Prepare (with the assistance of the Chair) the meeting agenda and will distribute it and the minutes of the previous meeting in a timely fashion, 

· Ensure all documentation is stored in a consistent and accessible location

· Maintain, update, and distribute BIG membership lists

· Ensure that all relevant Terms of Reference deadlines are brought to the attention of the Chair BIG in good time

· Provide status reports as determined by the BIG chair

Members will:

· Contribute to BIG decisions, discussions, and working groups, both in person and virtually

· Communicate BIG decisions and discussions to teams, as appropriate

· Communicate team suggestions and questions to BIG

· Recommend new projects and actively support existing initiatives

· Be a positive agent of change, advocating for BIG, our patients, our learners, our teams, and each other

· Attend as many meetings as possible

Section 3: Terms of Membership:

To facilitate knowledge transfer and the sustainability of our goals, terms of membership will be as follows:

· The Chair’s appointment and term are at the discretion of the Head of the Department. 

· For all other non-permanent member, each term will last two years and members may opt to serve multiple terms.
· Terms will begin in January of each year or at the discretion of the Chair.

· The Chair will solicit nominations from within the QFHT for new members no later than December 30th of each year. 
Section 4: Meetings

Committee members are expected to attend regular meetings, and should attend special meetings whenever possible.

Meetings shall:

· Occur once per month, or at the discretion of the Chair, typically the third Thursday of the month

· Last no more than 1.5 hours and shall occur over the lunch period

· Occur at least nine times annually
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