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“aring Eewry Parsca Every Tima
Type Uit/ Data Source /| Organizaton 10 | Current Target Indicator Methods Process Measures arget for process measure Comments
- Mandstory Population [ period performance | performance deas) - We willnot be working on tis inicator?
- Priority - We are performing well on this indicator (i.e.
- adei above provincial average)
- custom - We have induded acustom indicatr rlated to
- Optional this themets
- We are priortzing other areas of focus?
- Otherz
= Wandatory (al el iy the comments cel i you ou tis i (a0 indicators you are working on), 0 - Optional
Equity - Equitable Percentage of LTC N Staf Members who 0= Opional NHUCStif  localdata [51585 345 high of data wof Supporttheir [ 5% completion rate
ave completed relevant equiy, diverst, colection percentage of N Team [ DEl individualized plans o support staffin completing the
incluson and anti-racsm education. bers have received this | proviing traning. Other srategis that wilbe used o support
raiing. 85% s the goal to compltion nclude: YouTube video aption for roup viewing,
compensate forthose who D1 videoseris lnk o this mocle which provides
may not complete the raining and hghiighing
due to leaves, part time, etc pleting
who ma sl be captured in
the staffdata totas,
Experience Do residents fel they can peak up without 0= Optional [TCresidents | pationtsurvey | 51585 2 SE% | Patient experence s a priorty Targeted staff education reated to satt of staf completing training 100% of frontlne staff and volunteers
fear of consequences? 97.62% for NH. 98% s the target as it resident rights. huddles, modules, lunch and learns, workshops) focus on complete training. 75% of EVS and other
willensure that we maintain a ensuring i - supportstaff o eceive training
Percentage ofresdents who responded igh average for tisftem. respectul and collaborative methods for communicating
positively tothe following statement:  can Sessons
express my opinion without fear of principles with nteractive actvites.
conseaquences."(0- response)
Leadership engagement at Resident e ot Srannual meeting atiendance by
Council Meetings council o abtan feedback from resicents inrelation tothis Leadership. 100% o feedback
survy e, t gto| #of d into training incorporated inthe trainin.
ensure current concerns and deas ae integrated in o the
waning
Do residents feelthey have s voice and are 0= Optional T resdents | Paient Survey B 5% Review and updating ofthe Rescent Leadership, tos il 100% of residents both current and new
lstened to by staf? andbook update the resident handbookto ensure that informaion s dmissions will receive the updated
Patient experience s a priorty o handbook
The percentage o residents who responded for NH. 95% s the trget as it and have a voice intheir care. This will e eviewed and
positively (a response of 9 or 10) to the will ensure that we maintain a finalized in collaboration then distributed to current and
uestion: “Wht number would vou use to hish average fortis e,
Safety Efective Worsened Pressure Iy, 0= Optional [TCresdents | CHireported _[51585 069% 6%| The target was chosen as Collaborate with the N Pressure nry A LTC Rep will be partof the PISC with the goa o taking | of Iearnings shred, types of learnings shared and 100% of fearnings shared with PISC
i step wise process o work Seering Comittee to support key |earnings from this committee back tothe LTCSkinand | mplemented
hispercentage of long-term care rsidents towards the Ontario |earnings for the £CU Skin and Wound! Wound Committe tosupport ocal unit action pans. 100% o appropriate and feasible actions
whose stage 210 4 pressure lcer benchmark Committee {rom the PISC implemented inthe LTC
worsened.
mplementation of St Education o ot saft % 100% staf are trained per program
improve skin and wound care from outside external partners(e.g.external partner
withintentto maintain or | # f PSWs that completed Ministry-funded training
restore resident abifies with ADLS)
1 f ustinTime Huddles focused on skin and wound
1 f st trained on restorative programming




