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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement 
Plan.  While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and 
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement 
plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents, 
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 
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Overview 
Alexandra Hospital, Ingersoll (AHI) is committed to providing excellence in Patient and Family Centred Care 
(PFCC) for our community. This commitment is central to our Mission, Vision and Values and is guided by 
continuous quality improvement that measurably improves patient care and safety.  
 
The AHI Quality Improvement Plan (QIP) is aligned with our Strategic Plan as well provincial and Ontario Health 
West priorities.  
 
We continually strive to implement best practice guidelines, demonstrated by our commitment to participating in a 
number of accreditation processes (i.e. Accreditation Canada, Laboratory, Pharmacy etc.) on an ongoing basis, 
and seek to implement opportunities to improve outcomes, satisfaction and access through feedback obtained 
from our patients, families, staff and physicians.  
 
We have chosen indicators that provide sufficient volumes to be meaningful for a small hospital in order to truly 
utilize our QIP for the intended purpose. We have also chosen to add a number of hospital-specific indicators, 
including measuring medication safety incidents related to Best Possible Medication History and Medication 
Reconciliation. This indicator was chosen because of trends that were identified, which will allow us to target 
training and education and identify areas for process improvement ideas. The indicators that we have selected to 
measure patient experience will assist us in addressing the specific needs of our patient population. With aligning 
and focusing our quality improvement initiatives, we can leverage our available resources to effectively manage 
our quality improvement efforts.  
 
Our robust, staff/physician and board-led quality committees maintains a focus on quality and patient safety. At 
the committee level, QIP indicators are regularly tracked in order to monitor performance in the provision of care.  
 

Describe your organization's greatest QI achievement from the past year 
 
AHI and our partner hospital Tillsonburg District Memorial Hospital (TDMH) continue on the quality journey with 
dedicated and committed resources from the leadership team. A renewed focus on data analysis will strengthen 
our ability to make evidenced informed decisions and to monitor our performance.  
 
In collaboration with patients, family, staff, physicians and volunteers a video highlighting our quality strategy was 
developed and shared with all staff and Board of Directors. The video is now part of our orientation of new staff 
and available on our internal and external website.  
 
A Quality, Risk and Safety scorecard was developed collaboratively with leaders, front-line staff and our Patient 
Advisors. The report is provided to team members throughout the organization. The report includes multiple 
patient safety and risk indicators that are reported both internally and externally. Included in each report is a 
patient story that highlights the ongoing work to improve patient experience, patient safety and patient outcomes 
through engagement of staff, patients and their families. 

 
Collaboration and integration 
AHI is one of 34 partner organizations who have come together to serve an attributed population of approximately 
110,000  individuals living in Oxford County and surrounding area as part of an Ontario Health Team (OHT).  This 
group makes up the “Oxford and Area OHT”, which was designated by the Ministry of Health as “In 
Development”, in July, 2019.  The team has since been invited to submit a Progress Report to the Ministry, 
completed in January 2020. 
 
The Team is preparing for the submission of a Full Application once invited through extensive sector engagement 
meetings, Board Governance meetings and patient, family and community engagement. 
 
The OHT partners include the full spectrum of comprehensive health and human services.  The team has been 
organized into a Coordinating Committee, Steering Committee, six Action Teams including Collaborative 
Governance, Communications and Community Engagement, Digital Health, Patient Engagement, Year 1 
Population and Primary Care Engagement. 
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Through the co-design process, and in recognition of current best practices within the geography, the OHT 
identified the following Year 1 Target Populations to the Ministry of Health: 
 
1.  Attributed people at risk of hospitalization due to chronic disease 
2.  Attributed people experiencing a life limiting illness that would benefit from palliative care 
3.  Attributed people experiencing challenges related to mental health and addictions across the lifespan 
 
The OHT team explored examples of integrated care that were currently in place to support Chronic Disease, 
Palliative Care and Mental Health and Addictions, and identified opportunity to expand these examples to the 
broader Year 1 Target Populations. 
 

Patient/client/resident partnering and relations 
Feedback from patients and their families is critical to the success of the quality improvement work at AHI. We 
continue to utilize the results of the patient and family experience surveys as well as patient feedback, to identify 
areas of improvement from a patient perspective. The PFCC committee used this feedback to develop a 
refreshed work plan with the aim to make intentional change and improvements in a number of areas, including 
communication of wait times, communication at transitions and way-finding throughout the hospital. 
 
We are committed to PFCC and leveraging the patient voice in all aspects of program planning, service design 
and process improvements at AHI. We have been successful in recruiting three new patient advisors, who each 
bring a valuable patient and family perspective to the hospital. Our advisors have become active members at the 
Inpatient and Emergency Department Advisory Committees, Integrated Ethics Committee and our operational 
Quality and Safety Committee. Patient Advisors are invited to attend education sessions provided by the hospital 
to increase their knowledge of services and provide input. We continue to actively recruit Patient Advisers through 
a variety of avenues including media and hospital publications. 
 
In order to weave our PFCC philosophy into the fabric of our organization, ongoing education is provided to all 
new staff on the PFCC, empathy and “on-stage” behavior in collaboration with our PFCC committee. PFCC and 
patient feedback is included at each quarterly team forum. Ongoing education provided to all staff through 
newsletters. 
 
In developing this QIP, the PFCC committee was the first to be engaged and they were asked to provide 
feedback on indicators that they felt would be meaningful to measure and were able to provide input from the 
beginning stages. 

 
Workplace Violence Prevention 
Workplace violence prevention is among our highest priorities at AHI. On a monthly basis, leaders and the 
members of the Joint Health and Safety Committee receive monthly reports highlighting incidences of violence 
between patients and our staff.  An annual workplace violence risk assessment , including physical environment 
(exterior and general worksite), work settings/conditions and direct patient care areas , is completed. 
Recommendations i.e. signage, physical controls, training, etc. are implemented, where applicable.   
 
A new access control system at both TDMH and AHI will regulate unauthorized visitor and staff access to key 
areas of the hospital that require greater security and protection.   Screamer personal alarms have been issued to 
staff in areas of direct patient care. The team continues to investigate a viable panic alarm system that would 
satisfy requirements of panic duress for code white or OPP response while leadership further considers possible 
future on site security model during after hour’s periods. 
 
We further equip our staff to manage potentially violent situations by offering de-escalation training which is 
geared to the level of risk the staff member may encounter. Ongoing safe plans are established as required to 
address specific staff safety concerns. 
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Virtual care 
AHI is a key partner in the Oxford and Area OHT, currently designated as “In Development”.  In fall 2019, AHI 
launched “MyChart”, a secure patient viewer which allows patients to access their own health records. “MyChart” 
imports data from “Clinical Connect”, a provincially endorsed portal which AHI contributes to through our 
electronic medical record. Additionally, AHI supports patients to access virtual visits through Ontario Telemedicine 
Network (OTN) by hosting technology and facilitating patient registration to enable secure, billable, virtual visits to 
take place. Virtual visits between specialists and community and hospital based patients have been supported by 
the hospitals for a number of years, and it is the expectation that further expansion of specialist consultation 
through e-consult and virtual visits will be a focus for the OHT work. The use of “MyChart”, Clinical Connect, OTN 
e-consult and Virtual visits all feature prominently in the Oxford and Area OHT digital strategy and will continue to 
be supported by the hospitals. 

 
Executive Compensation 
Our Executives' compensation is linked to performance in the following way: 
 
A 5% salary rollback has been applied to the President/Chief Executive Officer. A 2% salary rollback has been 
applied equally to the Chief of Staff; Chief Operating Officer/Vice President People and Finance and Chief 
Nursing Executive/Vice President Clinical Services, Quality and Safety. The compensation at risk was divided 
among the priority indicators on our QIP. 

 
Contact Information 
Krista Muncaster, Director Patient Services, Quality and the Patient Experience 
Krista.muncaster@tdmh.on.ca 
 
 

 

 
Sign-off 
It is recommended that the following individuals review and sign-off on your organization’s Quality Improvement Plan (where 
applicable): 
 
I have reviewed and approved our organization’s Quality Improvement Plan  
 
 
 

Board Chair   (signature) 
 
 
 
Board Quality Committee Chair    
 
 
Chief Executive Officer   _______________ (signature) 
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