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outcome: reduction n avoidable ED.
isis to bewthin provincial average:
Date: March 31, 2024, 38.46%

Reduction of falls

Fall Prevention n April 2024. Date: March 31, 2024, 20.45%

Reduction n use o antisychotic medication without
alagnosis
percentage s 16.69%
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Improving Nutrition and Hydration Services ‘meals have been added at resident request. satisfaction survey.
Increase Spiritual programing hureh

KPI April 23 May 23 July 23 [August'23__[September 23 [October'23 | November 23 | December 23 [January'24__|February'24 _|March 24
Falls 27.10% 26.88% 21.20% 23.64% 22.35% 21.89% 2091% 19.76% 19.53% 20.22% 21.20% 20.45%
Ulcers 3.76% 3.57% 1.50% 3.11% 3.95% 3.42% 3.07% 3.66% 2.36% 2.26% 267% 2.61%
24.48% 24.02% 22.20% 23.31% 23.71% 23.55% 23.43% 23.32% 21.49% 20.94% 19.28% 16.89%
Restraints 1.88% 1.99% 1.50% 1.56% 1.98% 1.52% 1.53% 1.64% 1.19% 1.15% 1.56% 1.51%
Avoidable ED Visits 20.00% 0.00% 50.00% 83.33% 30.77% 40.00% 50.00% 44.44% 53.33% 40.00% 40.00% 38.46%
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mFalls ®Ulcers mAntipsychotic ® Restraints  Avoidable ED Visits
The continuous quality improvement iniiative s aligned with our mission to provide quality care through i . The
home has a Continuous Quality Committee ised of interdisciy thatare the home’s quality and safety culture
An analysis of quality indicator provincial for quality indicators i . Quality i bel
benchmarks and that hold high value on resident quality of life and safety are selected as a part of the annual quality initiative. Emergent issues
internally are reviewed for trends and inccorporated into initiative planning. The quality initiative is developed with the voice of our
OA's/SDM's through in our annual resident and family satisfaction survey and as members of our continuous quality
improvement committee. The program on continuous quality improvement follows our policies based on evidence based best practice.
Date Resident/Family Survey October 2-17, 2023
Completed for 2023/24 year:
Results of the Survey (provide Results of the survey showed improvement in most domains from the previous year.
description of the resuits ):
How and when the results of the. The survey link was emailed out to POA and family members to participate, the residents of the home were
survey were communicatedtothe | encouraged and assisted to complete the survey with staff who utilized IPAD's to assist with the survey. The QR
Residents and their Families (including] code was also posted inthe home for families to participate. Results of the survey were shared at resident and
Resident's Council, Family Council, | family council meetings and posted in the home on our quality board and resident/family information board.
|and staft)
| Resident Survey | Family Survey
Client& Improvement Initiatives for 2024
2024 Target 2023 Target 2022 (Actual) _|2023 (Actual) |2024Target |2023Target |2022 (Actual) |2023 (Actual)
Survey Participation 60.00%) 65.00%) 82.05% 57.14%| 40.00%) 40.00%) 33.90%| 33.33%| et
Would you recommend 85.00%) 80.00%) 80.70% 84.57%| 83.00%| 80.00%| 55.00%| 80.00%| commanty
1 can express my concerns without the
ress my 90.00%] 82.60%) 86.20% 85.45% 85.00% 80.00%) 70.00%| 83.64%
fear of consequences.
Initiative Target/Change Idea Current Performance
Initiative #1- Reduce Avoidable ED e regtered st om he resdeme |2 VAP0, 208w et
visits who are at igh sk or transfer to ED, based on clinical and psychological assessment, Target to
reduce by 4% to get
Initiative #2- Reduce number of falls currentas o pr 30, 2024 was
c & prevent isk o fallsor injury
related to fals. Target to get to corporate benchmark of 15%
Initiative #3- Reduce antipsychotic use curentas o o 30,2024 was
without diagnosis Monthly meetings held with the interdisciplinary team. A 2% decrease of Antipsychotic
medications wil have been reduced as a result of monthly meetings. Quarterly meetings will be
Ield with PAC, where discussion and reviews on strategies have resulted in decrease of
usage. Target to stay below corporate bench
Initiative #4- Residents respond  Cummarzas of Oc/23 85.45%
positively to "l can express my opinion
\without fear of consequence” Add rsident right #29 to standing agenda for discussion on a monthly basis by Program
Manager during resident council meetings. Re-education and review to al staff on Resident Bill
of Righ




arenty ssabtshngsine oo
Initiative # 5 'Improve Diversity, alst, 1 [pamnes s
Inclusion and Anti-racism education [2024. d . "
Our quality plan (QIP) is developed as a part of our annual planning cycle, with submission to Health Quality Ontario. The continuous

quality team implements small change ideas using a Plan Do Study Act cycle to analyze for effectiveness. Quality indicator performance and progress
towards initiatives are reviewed monthly and reported to the continuous quality committee quarterly.
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