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[HOME NAME : Queensway LTC Hom

Quality Improvement Lead Nicol McColl
Director of Care Cathy McClure RN Acting DOC
Executive Directive Heather Whitfield
Nutrition Manager Staci Miller
Life Enrichment Manager Margaret Sutherland
Outcomes of Actions,
uality Objective Policies, d used to including dates

Change Ideas #1, No available NP applicants #2 Education on SBAR mandatory
both in house and for agency prior to them working onsite #3 Home was ot able
tofind N.P remains actively recruiting. We do have a Wound specialist.

Outcome: 4% as of March
2024

1. Reduction of ED visits from 13.11to
10

Change Idea #1, Program Mananger will conduct interviews twice annually. #2,
Whistle Blower policy in welcome package at annual Care Conferences. New
education will be presented at Resident Council meetings and posted for anyone
toread.

Outcome: Pending results
of annual satisfaction
survey 2024

2. Resident can express opinion
without fear from Home staff or
leadership

Change Ideas #1 Involve Medical Director and DOC to determine if a reduction
program is appropriate for that resident. #2 Review number of residents using
antipsychotics without supporting diagnosis at PAC meetings. #3 Medical Director

3.Percentage of LTC residents without

Dxof psychosis taking antipsychotic Outcome: 30.60% as of

dicati the 7 d d March 2024
medications inthe 7 days preceding | * . 1 lete annual education through FLTC act, 2021. Reg. staff complete | 21
their assessment
education through Surge.
[ April 23 May 23 luly'23 [August23__|September 23 [October'23__ | November 23 [December 23 [January'24__|February'24 _[March 24
Falls 18.75% 18.00% 14.29% 12.00% 10.00% 18.75% 18.75% 19.05% 23.26% 13.00% 17.78% 15.51%
Utcers 2.38% 4.53% 4.26% 5.00% 417% 2.38% 7.14% 74% 6.98% 5.26% 0.00% 2.70%
19.34% 22.86% 25.00% 33.33% 32.43% 29.41% 28.13% 33.33% 32.14% 29.03% 25.81% 30.60%
Restraints 2.08% 2.00% 2.00% 2.00% 2.00% 2.08% 2.08% 0.00% 0.00% 168% 2.02% 1%
Avoidable ED Visits 4.00% 4.00% 4.00% 4.00% 4.00% 4.00% 4.00% 4.00% 4.00% 4.00% 4.00% 4.00%
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[ The continuous quality improvement initiative is aligned with our mission to pi q ly care through ti The
home has a Continuous Quality ommittee that are the home’s quality and safety culture
An analysis of qualit indicator provincial for quality indica Quality indicators below
benchmarks and that hold high value on resident quality oflfe and safety are selected as a part of the annual quality intiative. Emergent issues
internally are reviewed for trends and inccorporated into iniiative planning, The quality initative is developed with the voice of our
ON'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 ResidentFamily Survey Oct2nd to Oct 17t -2023
Completed for 2023/24 year:
Restlts of the Survey (provide 77.14% of te residents and 82.86% of family members would recommend this home to others. Results of both
description of the results ) the Resident d Family U satisfaction from Services are posted in the
home.
How and when the resuts of the Communicated at Resident Council and Family Council Meetings and posted inthe home.
survey were communicated to the Communicated to Staff at the Staff Meeting on:
Residents and their Families (including]
Residents Council, Family Council
|and start)
| Resident Survey | Family Survey
Client& Improvement Initatives for 2024
2024 Target 2023 Target 2022 (Actual) |2023 (Actual) |2024Target _|2023 Target _[2022 (Actual) |2023 (Actual)
Survey Participation 100.00%) 50.00%) 73.90% 8260%]  100.00% 80.00% 80.00% 50.49% Increased involvement with Resident programming
Would you recommend 95.00% 80.00%) 100.00% 77.14% 95.00% 80.00%) 74.00% 82.86% Increased communication with family members.
Continue with promoting excellence of care and supporting Residents Billof
{canepiess T concerns winout e 95.00% sooow|  100.00% 72.73% 95.00% 8000%|  100.00% 82.86% promoting e proring

I Target/Change Idea Current Performance

ve

Initiative #1 Efficiency 23.00%
The home's attending Physicians will review and collaborate with the registered
staff on residents who are at high risk for transfer to ED. Residents and famalies
will be pr the b d hes to reducing
hospital transfers. Registered staff will continue to recieve education on use of
SBAR tool to enhance comunication with physicians and famalies. Target to be
below provincial average 21%

d staff baseline

Equity, Inclusion, Diversity, for all new h
annually, target at 100%. Celebrate culture and diversity events through use of
CRLI calendar.

Initiative #2 Diversity, Equity and
iclusion

Resident bill of rights #29 will be added as a standing adgenda item to care 72.73%

conferences as well as resident and family council meetings. Target 95%

Initiative #3 Experience-% of residents|
who respond positively to " | can
express my opinion without fear of

concequence”




Initiative #4 Safety- Red be reviewed by team [30.60%
diagnosis d for d potential for reduction. Residents on
g be reviewed monthly at quality

meetings. Target17.30%
Initiative #5 Safety- Reduce number of [Indepth post fall huddle to occur after each fall to determine route cause of fall. [15.51%
falls Post fall huddles will be reviewed at daily managment meetings. Provide annual

education on falls prevention to all direct care staff
Our quali 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.

CQl Lead|

Executive Director|

Director of Care|

Medical Director

Resident Council Member|

Family Council Member




	Queensway CQI 2024

