Continuous Quality Improvement Initiative Annual Report
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Director of Care

Executive Directive
Nutrition Manager
Programs Manager
[orher
Other

abjectives, policles, procedures and protocols from previous year (2024/2025):

Quality Improvement Objective | Policies, and ta achieve quality i o Actians, including dates
Rate of £ visits for mogified lst of | Iimplementation of SBAR tool, early recognition with assistance of NP and | Outcome: 0 wisits decreased and All registerad sta received IV
ambulatory care-sensitive Physician, All registered staff to be trained for IV administration and  [education,
conditions* per 100 lang-term care improve clinical nursing skills.
residents

Date: March 1, 2025

Percentage of staf (executiv evel, | Increase waiming ding culture and dversity for all staff | Outcome: 100 % of staff educated yearly. included in all COl meetings.
management, or ) who have  |and residents. Include cultural diversity at CQI meetings. Ta improve overall
completed relevant equity, communication of divershy, Inclusion, squity and anti-racism In the
diversity, and inclusion, and warkplace DA ik 318 2023

antiracism education

Do residents feel they can speak up | Engaging all residents in meaningful conversations, Increase stalf and family [Outcome: Education provided to stalf and family on bill of rights.
without fear of consequences? | awareness of resident's bill of rights (specifically #29). Provide additional | Discussed during family tawn hall meetings and manthly resident cauncil
education to residents and family members on policy. | meeting

Date: March 31st, 2025

Improve discussion and education regarding falls. To work with external | Outcame: 0% of residents
Percentage of long term care resources for deas to prevent falls
resident who fell in the last 30 days

Date: March 31st, 2025

Percentage af long-term care | The anti-psychatic team will meet monthly and review any residentsonanif oo
residents not fiving with psychosis psyehotic medication
‘whao were given apunsvchmnc Date: April 3158, 2025
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The continuous quality impravement
Committee

P fiscipli that are the home's quality and safety culture champlons. An analysis of quality indicator performance with

provincial benchmarks for quality indicators | leted. el d that high valu dent quality of life and safety are selected as a part of the

annual quality nitiative. Emergent issues internally are reviewed for trends and incorporated into initiative planning. The quality initiative is developed with the voice of our
esidents/families/POA's/SOM's through oarticibation in our annual resident and fam

survevand as bers of aur contir auality committee. The



quality i follows our policies based on evidence based best practice.

families, 5 top

council meetings and bi-annually during the town hall meetings which are held in lieu

of family coundil

Date Resident/Family Survey Oct-24
Results of the Survey [provide 100% of residents participated, and 84.62% of families participated in the survey. Overall satisfaction for residents improved from 86.62% in 2023 to
of the results ). B7.60% in 2024, The overall family satisfaction decreased fram 90% in 2023 to 84.76% in 2024, Action plans were created for hath residents and

survey were communicated ta the
Residents and their Families

How and when the results of the Action plan created and discussed during town hall meeting [in lieu of family council), posted on program board in hallway for all resident and families
to see. Action plan discussed during resident council,

Survey Porticipation

Far the resident satisfaction survey- action plan was created for : | have friends at the home, | am satisfied with the temperature of

100] 8452 g5 25 my faod and beverages, If i need help right away, | can get it, | am satisfied with the food and beverages served to me, and Naise is at
an approgriate level during the day,

For the family satisfaction survey- action plan was ereated for - Cantinence care products keeps the resident dry, | am satisfied with

" o - 2.3| the aualiy of undry services for personal dothing, Overall | am satisfied with launy,cieaning, and maintenance services, | m

Wopld yod recommand = # S of the physical build spaces, and | am satisfied with the quality of cleaning

jthin the residents raom
| can express my concems without @ » & @l s
the fear of consequences.

Initiative

Current Performance

[Initiative #1. Rate of ED visits for
modified list of ambulatary

it itions* per 100
long-term care residents

(31

o all redaned KD gt Ly pross
teniaily swadatle €0

back U i s edacarion
depmani of IV

33% (May 2025}
39.29% Iromm HOO-CUP Repart

Initiative #2; Percentage of staff
{executive-level, management, or
all) who have completed relevant
cquity, diversity, inclusion, and anti-
racism education B

100% completion for 2025

Initiative #3: Percentage of
residents wha responded positively
to the statement: 'l can express my
opinion without fear of
consequences”

£7.5% on the 2024 resident satisfaction survey

Initiative #4: Percentage of LTC
home residents who fell in the 30
days leading up to their assessment

8.75% [May 2025)
11.54% from HOO-QIP Report

Initiative #5: Percentage of LTC
residents without psychosis who
were given antipsychatic medication
in the 7 days preceding their
resident assessment

0% (May 2025)

Initiative #6: Percentage of LTC St

residents who develop worsening
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Warsened pan 0 15 currently at 9.2% quarterly average (May 2025)
8.89% from HQO-QIP Repart

Our quality plan {QIF) is apart of our annual plan , with submission to Health Quality Ontario. The continuous quality team implements small change
ideas using a Plan Do Study Act cycle ta analyze for effectiveness, Quality indicator performance and progress towards initiats lewed v and reported to the
ttee quarterly,
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