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Current Target Planned improvement nitatives ]
unit Period performance | Tarzet lustifcation (change ideas) Methods Comments es/No 1 last vear's Q1P
NHLTCStaff | Localdata 51585 113 staff| 45.9% Training direct v T Successes: Loaders have completed the module.
completed refevant equity, collction Dec/23 o complete [ improvement to Sanyas Training. complete training Incgenous culturalsafetytraining
aiversity, inclusion and anti- 30.10% the module | target 85% program. Challenges: None.
racism education .
moduleutof _active staff 100% of new hires engaged Intraining Successes: Embedding this traning in a wellestablished and
133 activestaff | accounts
e Training and the
Mutually Respectful Workplace | Diverity Traiing. 100% compliance.
and Oiversity Training
Challnges: None.
) Eisting staffprompt (5% of saff complete LearnH module Successes: An online video was created so that the content for
the module could be viewed together 3 a group.
Focuson
supporting staffwith time to complete the modules. Challenge:LTC has alower compliance rate compared to across
NH due to.2 more limited time avalable o be on a computer
during shift.
Experience Do residents fee they can [TCresidents | Patient Survey i85 Baseline - Apr/22] Need3s | Maintain90% Successes: Working with the resident councl allowed for
speak up without fea of 0ec/2397.37% | positive counci insightfulnput i to the ntatives.
consequences? Measured. 3Boutol38 | responsesout areas for improvement in: co-design process.
through "l can express my. residen Challenges: None.
‘opinon without fear of responses £
consequences' Postive
responses includes aways or or 'sometimes' es
RO N D g Successes: Monthly meetings occurring with Aizneimer's,
I <ollaborative learning opportunities Behaviral Supports Ontario, Cormerstane, Ostomy Therapist and|
 caring for ndiduals with various condltions such as Skin and Wound teams to support care for ECU patents.
 Azheimer's and Dementia
Challnges: None.
ves
Do residents fee they have s UTCresidents | Patient Survey 51585 QP23/2e- | Need3s | Maintansox [ of meetings 1005 offamily/caregivers are engaged in Challeges: Collaborating with famiy/caregivers to find 2 tme.
voice and arelstened to by un/23 positive  colaborative approach to understanding and addressing any one meeting per year for a mesting can be challenging. Despite LTC effort, there is
taff? Measured through " 100% | responses out Issues or chalenges experienced by the resident. This wil help often minima engagement with familes caregiver in these
feelstafflsten to me. Positve 38outof 38 o close the loop with family and resdent and any concerns. meetings, LTC wil endeavor tofind creative ways to engage
response includes always, resident 38 patients and ther famies
responses e
or 'sometimes' Counci Counciland resulted in insightful feedback.
areas for improvement in  co-design process.
Challnges: None.
Safety Effective ‘Worsened Pressure Ulker Cresidents | CHireported 51585 Baseline-0t/22] Need 14 206% Successes: Implementation of training completed and use of
data Sep/2 residents to | Improvement to module to assess wounds is going very well
687% Identified| tareet4.81% Clck care treatment.
200001291 | i ofan severity of wound Challenges: Temporary downtime on the module, therefore the
svmmens | e s colcton hlnges and s equirement 0 colet
foundtohave | 291 volume baseline data on certain wounds.
pressure lcer s
use of the app continue on the unit. The Skin and Wound ECU
wound care. This team wil meet monthly to eview data, algn
staff education to current needs products, discuss innovations inthe ECU
collaborate with expertse and create decision making tools for
clnicians. Challenges: Saffattendance at metings due to outbreats
created a challenge in scheduled meeting. To mitigate the
meeting agendas and minutes were circulated and follow ups
occurred.




