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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement
Plan. While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement
plans. Futhermore, organizations are free to design their own public quality improvement plans using alternative formats and contents,
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein.
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Overview

Once again, we will continue to focus on four areas of quality dimension in this
plan, namely: Effectiveness, Equitable, Resident-centred and Safety.

Our priority in the dimension of Effectiveness is to improve our performance
regarding potentially avoidable Emergency Department (ED) visits.

In the Equitable dimension we will work diligently to maintain the % of residents
who feel that they are always served in the official language of their choice.

Our Resident-centred priority will be to focus on the percentage of residents
responding positively to the following three questions:

What number would you use to rate how well the staff listen to you?

I can express my opinion without fear of consequences.

If I was to choose again would I choose SJCCC?

The Safety dimension will focus on our continuing our efforts towards reducing the
inappropriate use of anti-psychotic medication.

Describe your organization's greatest Ql achievements from the past year

Under the Effectiveness dimension our percentage of avoidable ED visits decreased
from last year and this was in part due to our efforts in measuring all ED visits
and studying trends along with classifying reasons for transfers. Our facility
hosted a sub-regional meeting with other LTC facilities along with our community
hospital partner in order to discuss and compare our findings. It was discovered
that SDMs do influence hospital transfers and often it is due to the lack of
understanding or education regarding the resident’s condition. Our registered staff
have been given the tools to better handle these situations.

Resident, Patient, Client Engagement

In the summer of 2017 our Centre reviewed our Resident/Patient Satisfaction Survey
and made significant changes to the questionnaire in order to better capture the
required information necessary to identify gaps in our services and processes.

A fundamental change was to separate the data capture for residents from patients.
Next, we increased the number of questions regarding the service received from
staff in order to better capture by discipline.

We presented the draft version of the new resident survey to both our Resident and
Family Councils in order to obtain their input. Overall, everyone agreed that even
though it would take longer to complete the survey, the increase in data input
would help our facility better direct their improvement efforts.

In the coming year our Centre will be increasing its focus surrounding the Family
Council because some of the participants no longer have a loved in our Home,
changing the dynamics of the group.

Also, the QIP will be presented to both the Resident and Family Councils for review
and discussion.
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Collahoration and Integration

Our facility hosts a quarterly meeting with other LTC facilities along with our
community hospital partner in order to discuss and compare solutions regarding
(among other topics) avoidable ED visits. The facilities have recognized that many
factors affect this indicator and discussions have highlighted simple interventions
which can be adopted by most. Our community hospital has overcapacity issues and
any improvement in this area is appreciated. Even though this meeting process is in
the early stages we believe it promises to be a great opportunity to allow LTC and
Acute care settings to better understand each other’s operations.

Engagement of Clinicians, Leadership & Staff

Our Quality Improvement Plan (QIP) is presented and monitored by the QI Committee
of the Board, the Board of Directors and the Professional Advisory Committee.
Representative membership includes Physicians, NP, RN, Pharmacy and Therapy Service
groups.

Population Health and Equity Considerations

The Champlain LHIN recently published a technical report entitled Sub-Region
Population Health Profiles (October 2017) which describes our city as: "More than
40% of its residents speak French as their mother tongue”. Our organization is a
designated facility. Our QIP includes a metric whereby we measure how well we serve
our French population by including the following question in our Resident
satisfaction survey: “I receive services in the official language of my choice”.
Our scoring is 94%.

Opioid Prescribing for the Treatment of Pain and Opioid Use Disorder

The effective treatment of pain is of great importance in the provision of care to
our residents and patients at St. Joseph's Continuing Care Centre. We take a
multidisciplinary approach to pain management involving the nursing team, pharmacy,
medical team, as well as occupational therapy and physiotherapy. Pain assessments
are completed on a regular basis by the nursing team which help guide decisions on
the plan of care. Additionally, quarterly medication reviews are done with the aim
of reassessing medications and their effectiveness, including both opioid and non-
opioid medications used for the treatment of pain. Often, non-opioid therapies are
trialed prior to the introduction of opioids as well as complementary therapies
such as the application of heat. The decision to initiate an opioid is made after
careful assessment of resident or patient specific factors and also consideration
of risks to the resident or patient. Reassessment of opioids by the medical team
(physician and/or nurse practitioner) is done on a regular basis with the aim of
de-prescribing or tapering when they are deemed to be no longer required or if a
reduced dose would benefit the resident.

Workplace Violence Prevention

Workplace violence prevention is monitored and presented by the Joint Health and
Safety Committee. A Workplace Violence Prevention Programme is in place defining
behavior that constitutes workplace violence and defining procedures for reporting
and resolving incidents of workplace violence.
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It is recommended that the following individuals review and sign-off on your
organization’s Quality Improvement Plan (where applicable):

I have reviewed and approved our organization’s Quality Improvement Plan

Board Chair / Licensee or delegate (signature)
Administrator /Executive Director (signature)
Quality Committee Chair or delegate (signature)
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