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|HOME NAME : Marochel Manor

Quality Improvement Lead Paul Beverley ED

Director of Care Stacey Chung DOC

Executive Directive Paul Beverley ED

Nutrition Manager Nooshin K DM/EM

Life Enrichment Manager Martine Melodie DeSouza PM

Office Manager Sherrie Dagg oM
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KPI April'23 May 23 July 23 August'23__|september'23 [October'23 | November'23 [December'23 [January'24 _|February'24 _|March'24
Falls 14.16% 13.45% 11.97% 11.86% 12.50% 11.02% 10.88% 12.03% 13.17% 12.76% 11.57% 10.83%
Ulcers 3.43% 2.52% 7.86% 2.97% 2.92% 2.97% 3.77% 4.56% 5.35% 5.35% 537% 4.17%
27.78% 25.93% 27.65% 27.52% 27.15% 27.31% 27.40% 27.15% 27.27% 27.73% 27.98% 28.24%
Restraints 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Avoidable ED Visits 26.30% 26.30% 26.30% 28.00% 28.00% 28.00% 24.30% 24.30% 24.30% 12.50% 12.50% 12.50%
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The continuous quality improvement nitiative is aligned with our mission to pi quality care through i The
home has a Continuous Quality ommittee thataare the home’s quality and safety culture
An analysis of quality indicator provincial for quality indicator Quality indicators below

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 Oct-23
c for 2023/24 year:

Results of the Survey (provide Overall residents and family ble with over 80% would the home to others.
description of the results )

How and when the results of the. Communication to our residents and families happen through emails, family newsletter, resident council
survey were communicated to the meetings and a posting of the actual 2023 results on the quality board.

Residents and their Families (including|
Resident's Council, Family Council,

and staff)
Resident Survey Family Survey
Client& Improvement Iniiatives for 2024
2024 Target 2023 Target 2022 (Actual) [2023 (Actual) |2024Target |2023Target [2022 (Actual) |2023 (Actual)
Survey Participation 80.00%) 80.00%) 80.00%) 8260% 80.00%) 80.00%) 81.56%) 82.60%)
Would you recommend. 82.60%) 80.00%) 71.79% 80.49% 80.00%) 80.00%) 81.40%| 80.49%
U ithout the
can express my concerns without the 80.00%) 80.00%) 90.00%) 91.43% 80.00%) 80.00%) 90.00%) 92.80%
fear of consequences.
Target/Change Idea Current Performance
Rale of ED visls for buatory 1) 2a%
are-sensive condlions’ per 100 ong-term 2) The number o residens whose hospialransfer were a request rom familles o residerts.
care residents. 3)
4) Number of avoidable ED visits.
5) Number o ransfers o ED who relurned wifin 24 ours.
Pl 1) Number offalls huddes completed one each uni. 11.00%
2) Number of staff who participates on the monthly falls meeting.
3)




Percentage of L 1) number of 27.00%
7 2) Number of ant

cays preceding 3) monthly psychosis, & # of
staff educated on de-prescribing algorithm and rsks of ant psychotic use.
“There wil be a 20 " o psychotic

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|Paul Beverley

Executive Director | Paul Beverley

Director of Care [Stacey Chung

Medical Director|or. Gill

Resident Council Member | Kenneth Campbell

Family Council Member | Marcia Haye
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