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E 32.79% (March 2026) - needs.
I e improvement
famil I (March 2025)

Iniiatve .- Initiatve 1 - Rate of ED visis or modifed st of Nurses, KB,
ambuiatory care-sensitve conditions* per 100 long-term care:
residents, Target: 15.4 tered care,ecucat

experiencing a medical emergency. tracking wil further strengthen outcomes

NP referrals -1 2025 - 713, G2 2025 - 681, @3 - 617, Q4 - «

5. In Q1L - there were. here were 4

of 202
POC test with full CBC testing, 03 there were & requests and 2 were activated and 2 resuited n 2 ER visits

 Addtionaly, the, The Long.
Initiative #2 -Percentage of staff(executivelevel, management, or ‘ ! 4
racism education. Target: 100% completion by December 31, 2025. | 1" 2025
The home demonstrates consistent effors to support an
{nclusive, cturally safe environment through education and
meaningful engagement ntatves
atie #3 - Percentage o heir 15 (mproved)  Date:Oct 131, 2025
the statement: h
 consequencese Targee:50% hei ight. protection. taff Iy, and addtional
those rights are promtly reported and followed up on. The home aiso demonstrates a proactive and thorough
approach to promoting and safeguarding resdent rghts
hrough education, transparency, and ongoing engagemen.
Initatve 72 - Percentage of 30 Falls | Performance:
days feading up to theirassessment. Target 15.40 Improvement
halh
27th Now/  supported by
ucation, staff teamwork and improved documentation
ractices
[ i 7.91% (March
peychosis. Trget: 16 I
antipsychoic use and de-prescribe as approprate, deprescriing efforts and ensure consistent documentation
2 ollow-up o intervention effectveness. The Home will
. data-
e 2025, 850/ VTN formed,
2025 and DLT Dec 15t 2025 1 alternatives and

ontinuous quality improvement.

Initatve # - Percentage of Residents Who Have Developed
Worsening Pain. Target 2.85

Enhance end o 102025, June 102025,

120130, Feb 4, cart, pamphiets, CoP,

poster and story. March 11, May 20. prm analge

Improvement

use continues. Jan 16 2025,
©
admission for The home
diagnosis o pain, change of analgesic medication. 0 pallaton and end-of e care, supported by education,
026 30,2026)
niistve 17~ = o
Pressure Injury Stage 2-4. Target: 2.5 17th June 12, 2026) -1.915% Improved
June 11, 1
Nurse,
o, urse,
knowledge and training Medine). Implementation oftaols such as theski ssue.
checkis, wound tracking systems, and wound care iPads.
Southbridge €T Desgnation
binpCC. Skinand

| Wound tracker s maintained by skin and wound champion.

The home demonstrates a ighly rganized, education-
driven, and colaborative approach to skin and wound care,
with strong systems n lace to support qualty and
<ontinuous mprovement.

1. 1am satisfied with the laundry
service for personal clothing

2.1 am satisfied with the quality of
care from Physio
therapist/occupational therapist

3. Overal | am satisfied with the
continence care products used n
the home.

7168%

4.1 am satisied vith the
temperature of my food and
beverages.

5.1 have a good choice of
continence care produts.

monitoring and engagemen.
FiRigh

1.80.20%
2.8201%
3.8392%
4.8200%
5.86.50%

The survey revesled our top opportunitesfor mprovement
within the home. The actions mentioned, such as
Implementing an addtional aundry shift, physltheragist

and increased food temperature audits have al contributed
the increase inresident saisfaction n each of th
dentified opportunity categories




2020

1.1 am satsfed wit: e tiring
and schecue of spirtualcare
79.79%

2.1 amsatisfied ith the cually
of care from ho distiar
79.77%

3.1 am satisfed vith the varity
of spiriual care services
79.70%

4. he resident enoys eating
meals i the dining room.
75 94%

5. 1 amsatisfod ith e aualt
of care from physiotnerapist /

monitoring and engagemen.

to address the.

Increase nfamily satisfaction in each category identified.
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How Annual Quality Initiatives Are Selected

Date Resident/Famiy Survey Completed for 2024/25 years

Summary of Resident and Family Satisfaction Survey for Pre
‘October 1 -October 31,2025

previous year' results.

5
I can express my opinion without fear o consequences'

2) Revew of the Whistieblower policy

reprisal,

) Social worker, completing wellness checks with reidents

Change ideas:
b

4) RO review of nutitional and hydration status of resdents.

5
ulcer worsened

March 2026 Results: L68%.
Target: 2.0%

Change Ideas:

percentage of
o their assessment

(March 2026 Results 18.52%
Target: 15%
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[2025 Resident Satisfaction Survey: Top 5 Opportunities

[Action Plan:
1.1 am satisfied with the elevance of recreation programs - 78.92%

1
2. Overal,  am satsfed with the recreation and spiitual care
N

atisfaction

5. Noise i at an appropriateleve during the night

2. Overal, 1 am stisied with the recreation and spiritual care senices - 79.38%

atisfaction

nce of I, emationsl,

.13 treated with courtesy in the dining room - 80%

5. Noise s at an appropriate levelduring the nght - 80%
sk Residents’ Council it the concerns are elated to noise
Conductnight audits to identify sources of noise

2025 Resident Satisfaction Survey Result:

17892%

Increase hours of the Social Worker o fulltime n January
Socil Worker to attend all care conferences

Printed copy of care plan to be provided at care conferences
Incorporate family nput i resident care pz
 Communicate updates on resident care plans with family

5. The resident has access o a halrdresser when needed

2025 Famiy Satstaction Survey: Top 5 Opportunities (Action Plan: 2025 Famiy Satistaction Survey Resuls:
1. Overal, ber
1. Overal, be 1.75.99%
2 2.79.22%
Is0cial 3.79.50%
Serice Worker 4.79.55%
N 2 5. 79.55%
and adopted
5
ifinterested

Participants of Evaluation Name and Signatures:

Print out a completed copy - obtain signatures and file.
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