
The Triangulation of Data 

Presented by: 
Marley Budreau, Patient Experience Advisor
Christine Wildman, Peer Support Specialist

Nursing Leadership Network
March 27, 2014

Historical Context

• Traditionally “LEAN” focused

• Improvements focused on eliminating waste in care processes 
and pathways

• Changes were a result of provider identified opportunities for 
improvement and early satisfaction data

• The voice of the patient was often discounted do to stigma 
associated with mental health and addictions 
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Progression of LEAN

• Improvements not directly “value added” activities from patients’ 
perspective

• Improvements indirectly affected patients through changes in 
care pathways that often lacked meaning for them 

• Before introduction of the Excellent Care for All Act (2010), not 
robust method for gathering complains, compliments and 
suggesting existed that would validate information obtained 
through Patient Satisfaction Surveys 

The Challenge
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A Change in Structure – Our Model

• Quality is:
� The degree of excellence; the extent to which an organization meets 

clients’ needs and exceeds their expectations (Accreditation Canada).

• Quality Improvement is: 
� An organizational philosophy that seeks to meet clients’ needs and 

exceed their expectations by using a structured process that 
selectively identified and improves all aspects of service (Accreditation 
Canada).

Quality – Traditional Approach 

“Improving things for people being 
here in the future” ~ Ali A.

“Sharing experiences and 
perspectives has enriched the 
committee’s work and provided a 
strong voice that is representative of 
the individuals receiving our 
services” ~ M. Rice Forensic Quality Council Members

Ali Amini, Patient Representative 
Mark Rice, Administrative Director 
Forensic Program 

Quality at Ontario Shores

• A robust system was created to engage patients and 
seek their feedback

• Putting patients at centre of their care and making 
changes through quality improvement that are reflective 
of their needs and ideas 

• Patient involvement in Quality Councils and 
improvement initiatives 

A New Focus on Patient Engagement 



Patient Feedback 

Complaints, compliments and 
suggestions

• 2008 — 2009  = 9
• 2009 — 2010  = 8
• 2010 — 2011  = 4
• 2011— 2012   = 73
• 2012 — 2013 = 259 
• 2013 — 2014 Q1 = 53
• 2013 — 2014 Q2 = 49
• 2013 — 2014 Q3 = 24
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Data Collection and Reporting

• Experience Based Design focuses on patient and staff experience and 
emotions rather than attitudes and opinions

• Uses storytelling to identify opportunities for improvement

• Empowers patients

• Because approach is qualitative, not quantitative, it provides rich insight 
into experiences of patients.  Stories are themed and can prioritize areas 
for improvement and becomes extremely focused on what is meaningful 
for the patient

Introduction of Experience Based 
Design



• Use of multiple sources of information to add validity and reliability to patient feedback

• Triangulation of data to ensure underlying themes emerge and comprehensive 
understanding of patient experience

• Patient Relations (suggestions, compliments and complaints), Peer Satisfaction and 
traditional quality improvement methodologies triangulate and inform each other

• Quantitative data gained from Patient Experience Surveys, along with qualitative and 
narrative experiences of clients gained from a variety of sources support quality 
improvement initiatives

• Quality improvement initiatives reflect value from the patients’ perspective and integrate 
LEAN and Experienced Based Design methodologies

Ontario Shores’ Quality Improvement 
Methodology

Ontario Shores’ Quality Improvement 
Model
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• How do we capture the patient experience?
� Patient Experience Surveys
� Focus groups, interviews to further understand experiences across the care continuum

• How do we understand the patient experience?
� Identify the emotions of the patient
� Find the “touch points” (any point where a patient interacts with a service) in the health care delivery process.  

Clearly identify when the patient is engaged in processes as well as those functions that occur without patent 
involvement.

� Map high and low emotions to touch points
� Understand the impact that both positive and negative experiences have on behaviors and outcomes for those 

seeking care as well as those providing care)  
• How do we improve the patient experience?

� Utilize Ontario Shores’ Model for Improvement to test change ideas
• How do we measure the improvement?

� Capture both the objective (e.g. falls ) and subjective (e.g. how patients feel about their experience to generate 
the most value

� Measure both baseline and after the changes you have implemented

Capturing the Patient Experience Results of Capturing Patient 
Experience – Smoking Cessation Example

Staff Response: Patient Response:



Results of Capturing Patient 
Experience – Smoking Cessation Example

• Food quality focus groups

• Spices and Sauces initiative 

Results of Capturing Patient 
Experience – Food Quality 

Current Quality Improvement 
Initiatives


