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Family Council Representative NA na|
Medical Director or il 10-Jun-26|
Other Manpreet Kaur Saini RAI coordinator 10-Jun-26|
other Rita Abou Chakra Clinical Consultant ——
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(itiatve 1 1- Access & Flow

rate o 20% to 18%

Methods Implemented to Reduce ED viits

change idea #1 Use of $8AR communication tool

Despit continued implementation and strengthening of
existing interventions, the €D rate ncreased slightly to
5.30% compared to 35.299% i the previous year. This

taff ecucat jexi acu
improvements. within the Home, which continue to impact cinical decision-
In review of proces indicators demonstrated sustained
mprovements,staf engagement i clinical education, and
treatment for common conditions processes
d . provided onvsite
cucation to clinical team ractices, enhanced clincalsupport through the Nurse
and treatment of acute and chronic condtions. monitoring o £D transfer data strengthened the home's
abilty to dentify and manage resident health concerns early.
with &
e Isof
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(nitiatve 12 i change 1dea: is o o
 engaged, and responsive ucation
famit it i dantiacim. These learing.
The home demonstrates consistent and thoughful effots to
embed EDI principls nto practice, fostering a more incusive
residents. The implementation of staff education, partnerships with
d ongoing
[change tdea: To include Cultural and Diveristy as pat ofof CQl meetings. Ca review processes has strengthened the home's
Thiswas i
fewwed as partof quarter CQl meetings. The . encourage
experiences and cutural backerounds. espectful and nclusve interactions, enhanced resident and
 aditonal Activities: farily engagement, and promoted a culture that values and
famies
(nitistve 13 - Experience. o
e
osiively o the statement: " can express my Powerment, transparent communication, and ensuring,
opinion without fear of consequences' from 85.96% to 88% resigent feel comfortable expressing concerns. The question
wh:
The home's fight 1o you"
o voice concerns, reports ssues and provde feedback.
Through ongoing education on resident ights, the
whistieblower Policy, d person-
tabilty, and
commitment toresident advocacy, ransparency, and
meaningiul engagement. These intiatves increasect
Change Ideas Educate saff an Person Centred Care awareness of avalaie supports and reporting processes,
s 4, and
pinons and
concerns. of e
(itiative #5 - Safety
assessments, pharmacist-led medication reviews,
leading up o their assessment rom a rate of 14.11% t0 12%
interventi ollaboration and ongoing evaluation of fallrelated data, the
[home strengthened s abiltyto dentify risk factors arly,
loss mprove resident safey outcomes. Although the home did
Ph 1
fals 164
leted The home
were implemented. ontinues to implement and moritor al planned
terventions and remain committed to the qualty
improvment ntative. New change ideas have been planned
2027 Hao Q.
 ndditional Activities:
of the plan of care.
(nitiatve 6 - Safety change ide: ) ennanced
GPA education,

resident assessment from a rate of 25.29% to 18%

medications, his included aresview the indications for use, diagnosis.

xternalbehavioural specialists, the home strengthened s
approach to ensuring the appropriate use of antipsychotic
medications. These intiaives promoted person-centered

process inthe horme.

and improved the management of responsive expressions
while enhancing resident qualty of ife and wel-being. The

non-pharmacologica interventions in their plans of care .

torget for reducing the percentage ofresidents receving
Through

ongoing inerdiscipinary collaboration, comprehensive
assessments, and implementation of non-pharmalogical

1529%

supported resident wel being




(nitiative 17 - Safety

a5 our current

Target 2.5%

resurenry, rview of the PURS.

., supported

v et poces vty manner assesments

Change 4ea13: ROMO educstion,implrmrt ROHO charpions'tesm

12 ROHO Cuhio di.

1. Pleasurable dining servie fo resdents (77.86%)

2020 2025 Resident Satisfaction Survey Results:
Review ofthe laundry process, withresident and family
Laundiry service, increased from 73 3% to 79.81%
(73.33%) completion of audits,regarcing laundry services.
88%) [Access to hairaressor, ncreased from 70.19% 50 79.81%.
(7118 | am satified ith the variety of spritva careservices iming o sirtualcare services, 71.81% to 81.94%
[ am satisfed ith the quality ofsocil worker inreased
(30.50%) from 30.40% t079.24%
| have access to hair cressor serices, as required
2020 T

[Resident access to haidressor ncreased t0 79.81%

1am stiifed with timing ofrecreational program increased

. i
5. Resicnt has access to hairdressor, when needed (70%)

ble(1186%) . e

preferred time, and type ofspirtual programs

082225

1am satiifed wth the timing o recreational rogramming
ncreased to 81.51%

Pleasurable dining increase to to 4.44%

Key Perfomance Indicators

o) April 25 Mav 125 une 25 September 29 October 25| November 25| December 25 January 26
17.77% T84 1% 1600% | 1303% | 1a77% 16.45%
3.35% 29%% 3% 385 [ |
12.64% 9% 1053% 10% 15.29%
Restrans 0% 0% 0% [ ox |
Avodable £ vt 35.29% 35.20% 35.29% 38.20%¢
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How Annual Quality Initiatives Are Selected
our mission of
quality lysis of q P provindial quality i
benchmarks and that hold high value on resident quality of fe and safety are selected as 2 part of the annual for The quality
the voice of our our
f ur based best practice.
Summary of Resident and Family Satisfaction Survey for Previous Fiscal Year
Date Resident/Family Survey Completed for 2024/25 year: oct25
Results of the Survey (provide description of the resuls ): 79.61% of ; Resident Rate in the
2024 of 85.367%. For Family Satsfaction Overall Survey in 2025 is 86%, also above the 2024 rate of 83.74%.
results 2025
the Residents and their ounci, 0
Family Council, and Staff)
Survey Participation 100.00% 10000%| 67|  7000% o0oow|  ssaan|  23ea%|  a0es
options to complete the sunvey.
Improvements to the exterior/interior esthetics of the home, to make
the home more appealing and beautiful. Regular meetings with
Would you recommend 90.00%) 7oe|  so9ew|  7921%|  sooow|  7omm|  so7n i possile.
Addition of reception desk near from entrance to help guide visitors
and families when they arive in the home.
» 3 be visible
90.00%) sosow|  sroms|  er2m|  sooms|  s2son|  smesu|  89.52%in the home as an expectation at hire. Review of resident and family
feaderstip concerns at the daily risk management huddle.

Summary of quality

Initiative

rovide a summary of th

“Target/Change Idea

Current Performance

Indicator 11 - Access & Flow

02635290

rate of 35.29% 10 30.29%

supported by .

sessment, to obtain directon pror o nitiating an ED transfer

Indicator 2 - Equiy

civersity, incusion, and anti-racism education

fath,

[Homes current performance as of Juy 2026, 185 8%

Indicator #3 - Experience

posivel to the statement: " can express my
opinion without fear of consequences' from 85% 0 90%

resident survey resuits




Indicator #a - safety 1631%
eading up to thei assessment from 2 rae of 14.115% to 12%
Indicator 5 - sofety e, Team), Aorl 202615 19.61%
mecting sgenda
resdent assessment from a rate of 11.59% to 10% o o "
eason)
Indicator #6.Sofety Home current
s |vinaaly
ressure ulcer worsened from 3.36% t0 2.30% change orgreater,
2025 Top 5 Opportunities Resident Satisfaction survey. 1.1 have access o hairaressor 2025 Resident satsfaction Survey Resul
1.1 have access to hairdressor 1.1 have access to hairdressor Current performance 79.81%
2.1am satsiied with; Laundry service forpersonal tems. (rarget 85%)
3.1am satsiied with; Cleaning services 2. 1 amsatisfied with: Laundry services forpersonal tems 2.1am satsiied with; Laundry services for personal ems
.
B Review of
.1 have access to the foot care senvces when required
. Current performance 78.339% (Target 85%)
| my food and
beverages Current preformance 76.761% (Target 90%)
4. have access to foot care when recuired.
Review the oot care process.
5. 1am satisfied with the temperature of my food and beverages.
orkfow.
2025 Top 5 Opportunities - Family Satisfaction Survey 1. Contienence care 2025 Family Satisfaction Survey Results:
1.Continenece Care- Documentation i process 1.Continenece Care-Current performance 79.24% (Target is
2 Access to oot care when required Processof the related to when a change of product i required 55
2 Access to oo care when required Current preformance s
4..2msatisfied it the variety of recreastion programs. 79% (Target 85%)
3.1am satsfed with the the relevance of recreation programs
79% (Target 85%)
4.1am satisfied wint the variety of recreastion programs
Current preformance 79% (Target 85%)
3.1 am satisifed with the elevance o recreation programs 5.1am satisifed with the qualty of carefrom the
Adminisration/Offce staff 78.141% (Target 90%)
.1 am satisfed withthe variety o recreation programs
wellbeing, spiritual wellness
51 am satsfed with the Administration/office saff
 Management team to read and sign complain policy
a (P our annual pl le, with submission to Health Do Study Act cycle to
analyze Quality prog: monthly and reported to the continuous quality committee quarterly.
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