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Quality Improvement Lead Caroline Guimond
Director of Care Bridget Lahaie RN
Executive Directive Caroline Guimond
Nutition Manager Vacant
Life Enrichment Manager Netta Ussyshkin
Other Davina Dowdall, RN Clinical Consultant
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KPI April'23 May'23 July 23 August'23__[September 23 [October'23_[November 23 [December 23
Falls 24.52% 24.29% 24.04% 23.70% 22.27% 22.38% 23.22% 21.90% 21.13%
Ulcers 1.44% 1.43% 1.92% 142% 1.42% 143% 1.42% 143% 1.41%
27.27% 27.37% 2857% 29.57% 30.48% 3211% 32.63% 32.98% 32.46%
Restraints 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Avoidable ED Visits 22.70% 22.70% 22.70% 22.70% 22.70% 22.70% 22.70% 22.70% 22.70%
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The continuous quality improvement initiative is aligned with our mission to provide quality care. through i The
home has a Continuous Quality ommittee that are the home's quality and safety culture
An analysis of quality indicat provincial for quality indica 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 comittee. The program on continuous quality improvement follows our policies based on evidence based best practice.
Date Resident/Family Survey October 2nd to October 17th, 2023
C for 2023/24 year:
Results of the Survey (provide
descrintion of the result The results from the 2023/24 survey were generally very positive. Most families and residents (88.65%
lescription of the results ) and 86.92% respectively) would recommend Pinecrest Nursing Home to others. The overall satisfaction of
residents was 82.1% which is in line with southbridge's LTC division. The overall rate of satisfaction of
families was 85.7% which was approx. 5% higher than the SB LTC division.
How and when the results of the The rates for the 2023/24 were shared at the famil October 24, 2023 and with
survey were communicated to the the resident council on december 12, 2023. The resuits from the survey and the action plan are posted on the
Residents and their Families (including] bulletin board in the Home.
Resident's Council, Family Council,
|and statf)
| Resident Survey | Family Survey
Client& Improvement Initiatives for 2024
2024 Target 2023 Target 2022 (Actual) [2023 (Actual) |2024Target |2023Target [2022 (Actual) |2023 (Actual)
Broader as our Facebook
Survey Participation 100.00% 100.00% 37.50% 93.94% 100.00% 100.00% 11.32% 69.64%
page and new family bulletin.




Would you recommend 100.00% 100.00%

86.70%

86.92%

100.00%

100.00%

100.00%

88.65%

Offer additional support for families by delivering education sessions and
community partnerships.

1 can express my concerns without the

100.00% 100.00%
fea

93.30%

81.94%

100.00%

100.00%

83.30%

85.64%

‘Continue to build a trusting rapport with the families and residents, through
clear, timely and consistant wella

Initiative Target/Change Idea Current Performance

Initiative #1 The Home will leverage the newly recruited DOC Clerk position to provide support]37.90%
to the Medical Director and DOC for the planning and delivery of care conference
meetings for residents. This will help increasae the score for the question "My
care conference is a meaningful discussion that focus on what's working well,
what can be improved and potential solutions"

Initiative #2 The Program Team will be receiving some Welbi training to support more fullsome|64.00%
documentation related to resident goals and wishes. This way, during care
conferences, the clinical teams will have the ability to integrate that information
into the care plan. This will help increase the score for the question "My goals and
wishes are considered and incorporated into the care plan”.

Initiative #3 The Home will having Prevail conduct a visit and assess the residents and provide [ 70%
recommendations for the appropriate brief size. The new DOC Clerk will be taking|
over the incontinence program and conducting audits to ensure that that the
appropriate supplies are purchased. This will help improve the score for the
question "I have a good choice of continence care products”.

Initiative #4 The Home will upgrade the call bell system to improve the timeliness of 71.60%
responses to call bells by making them more visible and audible for the staff. This
will help improve the score for the question "If I need help right away, | can get t".

Our qualit 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 initiat reviewed y and reported to the mmittee quarterly.

CQl Lead| Caroline Guimond 13-May-24

Executive Director | Caroline Guimond 13-May-24

Director of Care |Bridget Lahaie 13-May-24

Medical Director | Dr. Marie-Josee Forgues 13-May-24

Resident Council Member | Melanie Turpin 13-May-24

Family Council Member |n/a
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