2025/26 Quality Improvement Plan for Ontario Long Term Care Homes

"Improvement Targets and Initiatives"

Country Lane

Source / Period

[Target Methods [Taree comments
if -
(Access and Flow, Rate of ED visits for modfied] 0 Rate per 100 |CIHICCRS, CIHI[53238" 393 1) At/Below the provincial | NP; BS0; PRCs:ANAOBP | 1) Reduce fal
list of ambulatory residents /LTC |NACRS / Average; 2) Through registered staff on residents 2 [practtioner, oth
implementation ofour | Paramedic LTC +, ) 100%
per 100 long-term care change ideas, the home hrough education of the most common transfers to €D improve a 100%of care [ edigas, Carefx
residents expects 3) Development of IV program in the home
improvement over the next education 3) 100% ofeligible | provide education to
expression to avoid transfer to ED. 3) Education on IV therapy (nitiating V), IV antibiotic
) Care plan for resident with responsive expression - indication of 4 100% of residents whowere | topics
triggers and inteventions referred to BSO have updated care
plans
Equity Percentage ofstaft o BEd Local data S3238° 100% 0% the 1) 3 0y ;
(executive-level, collection / Most| 2) training 2 [ofCulture and Diversity 2)s5% of
management, orall who recent 3) and families related to culturaldiversity and inclusion ) The home
have completed relevant consecutive 12- this citeria over the next 6 a) fents, survey 3Numberof |willoffera minum of 4 programs to
eauity, diversity, inclusion, month period months families and saff
and anti.racism education 4)8oard
il updated monthly
Experience %/ TChome _|Inhouse data, |53238" Resident Target s based on corporate 1) To maintain 2Jadd
responded postively to the residents averages. We aim to meet o meaningful conversations, and care conferences. v [survey insurvey. 2)100% of
statement: "l can express my| Mostrecent 2020 exceed corporate goals, 2) Review ' 's 8l of Rights" monthi 3 meeting, 3)
opinion without fear of consecutive 12- communication- benchmarks. ! Bil of Rights 3) |include residents bil ofrghts
consequences'. month period 87.5% conference 3)
review the concern process conferences willinclude the
concern process
Safety Safe Percentage of LTChome [0 5/ TChome |CINICCRS with |53238" PCC nsight -CIRI- | 15% - , ) B 1)80%.
residents who fell in the 30 residents rolling d-quarter 4aur A Corporate  [averages. e aim to meet or R residents program 2) [staffwill eceive education 2) 100%
days leading up to their average 11.7% average  [exceed, corporate goal prevention of bone density loss received
assessment medications. 3)Number of
4) During admission process, review with resident and history of alls, and ) 100% be
interventions implemented ith fall interventions !
4) 100% of elgible residents will
receive fal interventions
Safety Percentage of LTC residents [0 5/ TChome | CINICCRS, with |53238" PCC Insight -CIHI- | 17.30% Target s based on corporate | NP STAT, 650 LHIN, purp: ) 1) 100%
without psychosis who were residents rolling 4-quarter 4 Qi Average- 0% verages. We aim o do Health 3 reduction . the
iven antipsychotic average betterthan orinline with |Services, Ontario Shores  [or the discontinuation of medication 3
medication in the 7 days. team. review to determine potential for
receding their resident Y
assessment of Ontario, GMAH, Royal , ofcare
educators in the home 4 |00 responsive
) 850 admission process, responsive expressions, the iniiating ofthe DOS to (umber of resp
2 admission care plans
3) 60% of carestaff will rceive GPA
aining 4) 100% of residents with
history of responsive behaviours
will have a DOS completed on
admission
Percentage of LTC residents [0 BEd Local data S3238° PCC nsight - CIHI Target s based on corporate 1) Enhancement of the end of e, pallative care program T Educate staff on end of fe care and pallation e care and ceived
who develop worsening collection / Most| 4aur A averages. We aim to meet or 2) Uilzation of pain tracker, to monitor the use of prn analgesic 2 palliation education on end of fe care~ 2)
pain recent s89% exceed corporate goals, 3) Admission, 3.Allnew 100% of
consecutive 12- benchmarks, previously, and the goal for pain management ) to racker 3) 100%
month period a. ) Number of
4) 100%
worsening pain consultation when identified with
new or worsening pain
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