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Part A:  
Overview of Our Hospital’s Quality Improvement Plan 
 
Purpose of this section:  Quality Improvement Plans (QIPs) are, as the name suggests, all about improvement. They are an 
opportunity for organizations to focus on how and what to improve, in the name of better patient-focused care. As such, they 
will be unique documents, designed by, and for, each individual organization.   Overall, a QIP should be seen as a tool, 
providing a structured format and common language that focuses an organization on change.  The QIP will drive change by 
formalizing a plan and facilitating shared dialogue to support continuous quality improvement processes.  . 
 
1.  Overview of our quality improvement plan for 2011-12 
The Atikokan General Hospital is dedicated to excellence in compassionate and supportive healthcare for those we are 
committed to serve.  It is the goal of our Hospital’s quality improvement plan to identify opportunities for quality improvement in 
our delivery of services that focus on the key concepts of patient safety and positive patient experiences and outcomes. 

Adopting and implementing the Hospital’s annual quality improvement plan will align all members of our team in the common 
purpose of becoming the leading edge community health center to which we aspire to be.  Participating In the process of 
implementing this plan will keep patient safety and quality of care central to the hospital’s staff and governance team’s 
activities throughout the year. 

Communication of our successes in this endeavor will assure the members of the community that those entrusted with their 
care are working diligently to provide services at the highest level of excellence.   

 

2.  What we will be focusing on and how these objectives will be achieved 
The 2011-12 QIP will focus on the suggested key indicators (as listed in part B) that are applicable to the hospital.   

Investments have been made in several projects associated with initiatives designed to improve several areas of concern. The 
focus for 2011-12 will be to continuing to resource these initiatives, see them through to maturity and identify further measures 
needed to meet the identified goals on an ongoing basis.  

Further, in this inaugural year of this process, our experience in this plan will serve to fine tune the organizational restructuring 
that has been undertaken in our development of an Integrated Quality Program. This program is currently being formalized 
and includes the development of a clearly defined Integrated Quality Program including a redesign of our current Quality 
Council and reporting processes through to the Board of Directors and public.  The focus of the redesign is provide clear 
accountabilities for activity and reporting related to quality issues from the front line worker through to the Board of Directors. 

The priority 1 objectives as identified have been resourced and work has begun in these areas.  The support given includes 
staffing, education and materials.  It is known that the projects will continue into the future and require ongoing support and 
resources.  Our activities over this year will see the organization develop a more robust system for Quality Improvement, 
results reporting and planning that will move the organization forward in a manner that is in keeping with our strategic plan, 
goals and objectives. 

 

 

 

 

 
 

 
 



Atikokan General Hospital  4 
120 Dorothy Street 
Atikokan, Ontario 
P0T 1C0 

 
3.  How the plan aligns with the other planning processes 
The Atikokan General Hospital recognizes that quality improvement and patient safety must be central to all activities and 
planning.   As such, the QIP will be reviewed by the Board of Directors at the annual planning retreat to ensure that they 
consider the four key areas of safety, effectiveness, access and patient centered care and provide strategic direction on an 
ongoing basis and that the strategic plan, mission, goals and values align with quality improvement efforts in these areas. 

This plan will be monitored by the Quality Council who reports to the Quality Committee of the Board.  The AGH Quality 
Council has the role of coordination and monitoring all the quality initiatives and activities within the hospital.  As part of the 
Council’s work it will provide advice and input into the development of future QIPs by identifying opportunities for improvement 
or bringing forward emerging best practices or indicators that will assist the organization in improving patient care or 
organizational effectiveness. 

The QIP will include indicators that are integrated into the H-SAA document.  Inclusion of these indicators will facilitate regular 
review of performance by the Board of Directors and public reporting. 

The QIP acknowledges and incorporates  improvement targets and initiatives that complement the Northwest  Local Health 
Integration Networks 2010-2013 integrated Health services plan in the areas of Optimizing health (population health), 
optimizing care (patient Satisfaction)and optimizing resources (per capita health). 
 
This plan aligns with the CCAC goals of effective use of LTC beds and reduction in ALC days. 

4.  Challenges, risks and mitigation strategies 
 

The most significant risks and challenges the organization faces in relation to not being able to reach the stated QIP goals are 
external to the organization.  Our community has the potential to see sudden, rapid and unpredictable population growth due 
to proposed industrial projects.  This population growth will impact on overall activity and demand for services that could far 
exceed the current expectations, budgeting and resources. In addition uncertainty as to the level of funding and subsequent 
impact of resource availability has the potential to negatively impact certain indicators included in the plan. Another challenge 
is that our small size and low volumes potentially makes statistical comparison unreliable and subject to wide swings in 
reported values. 

 

To mitigate these risks and challenges, the hospital will necessarily need to incorporate qualifiers into our performance targets.  
Goals and targets will need to be carefully selected to allow for the wide statistical variations that a small number of clients 
may create.   
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Part B: 

Our Improvement Targets and Initiatives 
 
See Attached Spreadsheet 

 
Part C:  
The Link to Performance-based  
Compensation of Our Executives 
 
Purpose of Performance-based compensation: 

1. To drive performance and improve quality care 
2. To establish clear performance expectations  
3. To create clarity about expected outcomes 
4. To ensure consistency in application of the performance incentive 
5. To drive transparency in the performance incentive process 
6. To drive accountability of the team to deliver on the Quality Improvement Plan 
7. To enable team work and a shared purpose 

 

Manner in and extent to which compensation of our executives is tied to 
achievement of targets 
[Compensation should be linked to targets for those members of the senior management group who report directly to the CEO, 
including the chief of staff (where there is one) and the chief nursing executive. Please refer to the regulation (Ontario 
Regulation 444/10)]  

Our executives' compensation is linked to performance in the following way: 
 
      Individuals included in the performance-based compensation plan: 

   Chief Executive Officer   
   Chief of Staff   
   Assistant Executive Director - Patient Care Services 
   Assistant Executive Director - Finance   
 

    Pay at Risk :   5% of annual salary applied equally to all 4 positions. 
  Timing of Payouts: Targets will be monitored quarterly but performance based pay adjusted annually. 

Targets were chosen based on previous performance and previous years’ provincial averages. 
 
  *** See attached indicator worksheet  – entitled Performance Based Compensation Plan***

http://www.health.gov.on.ca/en/ms/ecfa/pro/legislation/ecfa_notice.aspx�
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