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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 

The Eldcap beds are part of a 42 bed unit composed of 

22 LTC beds 

10 CCC beds 

10 Eldcap beds. 

 

The unit operates with one staffing pattern, common policies and processes. 

RAI data is collected for each section of beds and reported separately to CIHI. 

 

The organization has been tracking quality data for all 42 residents versus 

individual sections.  This provides a larger sample size.  All QI plans are based 

on 42 beds. 

 

For that reason, the organization with the support of the Board of Trustees will 

not be preparing a separate QIP for the Eldcap beds.   

 

All quality indicators for the 42 beds will be included in the LTC QIP 

Integration and Continuity of Care 

see overview 

Challenges, Risks and Mitigation Strategies 

see overview 

Information Management 

see overview 

Engagement of Clinicians and Leadership 

see overview 

Patient/Resident/Client Engagement 

see overviw 

Accountability Management 

see overview 

 
 

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  
Quality Committee Chair  
Chief Executive Officer  
CEO/Executive Director/Admin. Lead _______________________ (signature) 
Other leadership as appropriate _______________________ (signature) 
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