










2015/16 Quality Improvement Plan for Ontario Long Term Care Homes
"Improvement Targets and Initiatives"

GEORGIAN MANOR HOME FOR THE AGED 101 THOMPSONS ROAD

AIM Measure Change

Quality 

dimension
Objective

Measure/ 

Indicator

Unit / 

Population

Source / 

Period

Organization 

ID

Current 

performance
Target

Target 

justification

Planned 

improvement 

initiatives (Change 

Ideas)

Methods Process measures
Goal for 

change ideas
Comments

1)Education Implement Nursing Rehab % of staff nursing staff trained in Nursing 

rehab.

50%

2)Review high risk 

fallers at Required 

Falls Committee.

Discuss Residents at risk for falls at the 

Required Falls Committee meetings at a 

minimum of quarterly.

# of scheduled meetings held. 100%

1)Education To provide training to all nursing staff on 

their role in skin and wound care and 

prevention

% of nursing staff who receive training 60%

2)Care plans audited 

to ensure accuracy in 

wound care

RN completes wound care audits for 

residents with pressure ulcers and wounds 

monthly

% of care plans from residents who have 

pressure ulcers audited monthly

100%

3)Continue with 

Required Wound 

Care Program.

Meet at a minimum of quarterly. # of scheduled meetings to be held. 80%

4)Additional 

Resources

ET Consultant in-house visits. ET Consultant to visit 6-8 times a year. 100%

Safety 51859*

To maintain 

current 

performance 

meeting/stayin

g below the 

Provincial score 

of 3.3%.

To Reduce 

Worsening 

of Pressure 

Ulcers

Percentage of 

residents who 

had a recent 

fall (in the last 

30 days)

% / 

Residents

CCRS, CIHI 

(eReports) 

/ Q2 FY 

2014/15

Percentage of 

residents who 

had a pressure 

ulcer that 

recently got 

worse

% / 

Residents

CCRS, CIHI 

(eReports) 

/ Q2 FY 

2014/15

51859* 2.28

12.17 To maintain 

current 

performance 

and stay below 

13.8% 

Provincial 

score.

To Reduce 

Falls



1)Education on Least 

Restraint Policy.

Education to staff on the appropriate use 

of least restraints.

% of staff to receive education on Least 

Restraint Policy

90%

2)Required Program 

Committee meetings.

Meets monthly to review Residents using 

restraint's.

# of scheduled meetings held. 80%

3)Restraint approval 

by Nurse Manager 

&/or Director of 

Resident Care.

Staff ensure restraints are approved by the 

Nurse Manager &/or Director of Resident 

Care prior to providing for Residents.

# of restraints applied as preapproved by 

Nurse Manager &/or Director of 

Resident Care.

100%

1)Education of front 

line staff on 

prevention of 

incontinence

Develop and deliver through SURGE 

learning an education module on the 

prevention of incontinence for Nursing 

Staff. Track completion of module by staff.

% of staff who have completed 

prevention of incontinence training

75% of staff 

will have 

completed 

training by 

November 

2015

Effectiveness 51859*Percentage of 

residents with 

worsening 

bladder 

control during 

a 90-day 

period

% / 

Residents

CCRS, CIHI 

(eReports) 

/ Q2 FY 

2014/15

24.03

8.79 aim is 10% 

reduction 

(Prov. score = 

8.1%)

To Reduce 

the Use of 

Restraints

9.76

21.63 10% 

improvement 

from current 

performace 

(Prov. score = 

19.2%)

To Reduce 

Worsening 

Bladder 

Control

Safety

Percentage of 

residents who 

were 

physically 

restrained 

(daily)

% / 

Residents

CCRS, CIHI 

(eReports) 

/ Q2 FY 

2014/15

51859*



2)Research into 

residents with a 

change in coding and 

identify those who 

would benefit from 

prompted voiding 

and toileting 

routines.

The RAI Coordinator will ensure accurate 

coding and assessment of residents. Using 

best practice criteria to establish 

protocols, Bladder and Bowel diaries will 

be trialed on a sample of residents. 

Learnings from this trial will be analyzed 

and then both bladder and bowel diaries 

will be rolled out to all those that trigger 

worsening continence.

% of residents with worsening 

continence and qualify based on 

established criteria that have bladder 

and bowel diaries completed.

95% of 

residents 

with 

worsening 

continence 

and qualify 

based on 

established 

criteria will 

have bladder 

and bowel 

diaries 

completed 

on or before 

the end of 

August 2015.

Resident-

Centred

Resident 

satisfaction 

monitored with 

annual 

satisfaction 

survey. No 

concerns at this 

time.

Effectiveness

Percentage of 

residents 

responding 

positively to: 

"What number 

would you use 

to rate how 

well the staff 

listen to you?" 

% / 

Residents

In-house 

survey / 

Apr 2014 - 

Mar 2015 

(or most 

recent 

12mos). 

51859*Receiving 

and utilizing 

feedback 

regarding 

resident 

experience 

and quality 

of life. 

"Having a 

voice".

51859*

Indicator not 

selected as 

Georgian 

Manor is 

currently 

focusing on 

other priority 

indicators. 

(Prov. score = 

29%)

To Reduce 

the 

Inappropria

te Use of 

Anti 

psychotics 

in LTC

Percentage of 

residents with 

worsening 

bladder 

control during 

a 90-day 

period

% / 

Residents

CCRS, CIHI 

(eReports) 

/ Q2 FY 

2014/15

Percentage of 

residents on 

antipsychotics 

without a 

diagnosis of 

psychosis

% / 

Residents

CCRS, CIHI 

(eReports) 

/ Q2 FY 

2014/15

51859* 24.23

24.03 21.63 10% 

improvement 

from current 

performace 

(Prov. score = 

19.2%)

To Reduce 

Worsening 

Bladder 

Control



Receiving 

and utilizing 

feedback 

regarding 

resident 

experience 

and quality 

of life. 

"Overall 

Satisfaction

"

Resident-

Centred

Resident 

satisfaction 

monitored with 

annual 

satisfaction 

survey. No 

concerns at this 

time.

Percentage of 

residents 

responding 

positively to:  

"I would 

recommend 

this site or 

organization to 

others." 

(InterRAI QoL)

% / 

Residents

In-house 

survey / 

Apr 2014 - 

Mar 2015 

(or most 

recent 12 

mos)

51859* Resident 

satisfaction 

monitored with 

annual 

satisfaction 

survey. No 

concerns at this 

time.

Percentage of 

residents 

responding 

positively to: 

"Would you 

recommend 

this nursing 

home to 

others?" 

(NHCAHPS)

% / 

Residents

In-house 

survey / 

Apr 2014 - 

Mar 2015 

(or most 

recent 

12mos)

51859*

Percentage of 

residents 

responding 

positively to: "I 

can express my 

opinion 

without fear of 

consequences.

" (InterRAI 

QoL)

% / 

Residents

In-house 

survey / 

Apr 2014 - 

Mar 2015 

(or most 

recent 12 

mos). 

51859* Resident 

satisfaction 

monitored with 

annual 

satisfaction 

survey. No 

concerns at this 

time.

Receiving 

and utilizing 

feedback 

regarding 

resident 

experience 

and quality 

of life. 

"Having a 

voice".



1)To collect baseline 

data for this 

indicator.

Progress note in Point Click Care for 

Registered staff to complete when a 

resident is transferred to ED

% of progress notes completed for 

residents transferred to ED

100%51859* 27.54 To collect in-

house baseline 

data on 

avoidable ED 

visits.

Number of 

emergency 

department 

(ED) visits for 

modified list of 

ambulatory 

care sensitive 

conditions* 

(ACSC) per 100 

long-term care 

residents 

% / 

Residents

Ministry of 

Health 

Portal / Q3 

FY 2013/14 

- Q2 FY 

2014/15

To Reduce 

Potentially 

Avoidable 

Emergency 

Department 

Visits

Integrated


