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Overview

The Btikokan General Hospital is dedicated to excellence in compassionate and
supportive health care for those we serve. Delivering quality patient care is
everyone's focus. Every function has a goal tc demonstrate Continuous Quality

Improvement (CQI).

integiation & Continuity of Care
In the Northwest LHIN we are further subgrouped into 5 districts. The AGH along
with the Fort Frances (Riverside) health care organization is part of the Rainy

River Integrated District Network. As such we meet regularly to look for
opportunities tc integrate at the Governance and administration levels so that
in our LHIN we are in discussions to seek

patient care can improve. As well,

opportunities to integrate/consolidate at a regional lever—for—furrctions—Tike
Governance and administration for the betterment of patient care.

Continuity of care is important and chellenging in a small hospital. We have many
transfers and repatriations 200 k east to Thunder Bay. As well we have many locums.
Thirdly we have the importance of continuity of care at discharge. These three

aspects of centinuity are part of cur mindset as we look for CQI in patient care.

Challenges, Risks & Mitigation Strategies

Cre challenge is the akility to provide care in our community. We are enccuraging
the use cf CIN tc ' bring the speciality services to the patient'. Ancther
challenge is in Human rescurces. We are short cf physicians anrnd specialized
admiristraticr and clinical skills. We are in ccrversaticrn with cur partrers tc
explore ways tc maintain the current services and improve on patient care.

We mitigate these risks by working as a team to ensure our protocols and standards,

training and equipment are in place ready to perform.

Information Management

AGH practices evidence-based decision making. Our clinical data is in Meditech. All
the hospitals in the NWLHIN are on the one EMR. This increasees the quality of care
we can offer patients as they need to move throughout the system. We have
centralized our information management function with the creation of Chief
Information Officer for the whole LHIN. We are already seeing benefits as we now
have a LHIN wide inventory of hardware and software and we are building towards one

strategic plan for the whole LHIN.

Engagement of Clinicians & Leadership

Our small hospital have close relationships with all the clinical staff. Through
the Medical Advisory Committee, P & T committee, Quality committee of the board and
other regular administrative meetings we work together to improve patient safety

and health outcomes.

Patient/Resident/Client Engagement

Patient experience informs our Quality Improvement Plans.
feedback from many residents, patients and their families. Formally we administer 4

customized feedback guestionnaires so that we can measure engagement. Our previous
surveys have indicated near perfect service with our patients and residents.

Informally we receive




Accountability Management

The AGH leadership will be held accountable for the QIP results. We have all
participated in developing the measures We have set stretch yet realistic goals.
We are expanding the QIP knowledge competencies into new areas (long Term Care) and

new staff in the hospital.

Sign-off
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