2023/2024

ANNUAL QUALITY

IMPROVEMENT REPORT

Our Commitment

Idlewyld Manor is pleased to share this
Annual Quality Improvement Report. Our
ongoing commitment to quality is reflected
in our mission and strategic plan to develop
and deliver quality services that are
responsive and innovative. Our goal is to
foster a culture of quality service
excellence for our residents, caregivers,
employees and other stakeholders.
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Quality Improvement Planning Cycle

Idlewyld Manor has developed a Quality Improvement Plan (QIP) as part of the annual
quality improvement planning cycle since 2015. We submit our QIPs to Ontario Health
each April.

Idlewyld's QIP planning cycle typically begins in the early winter, and includes an
evaluation of the following factors to identify preliminary priorities:
» Progress achieved.in recent years
« Ongoing analysis of performance data from the Canadian Institute for Health
Information (CIHI). Here we look at areas that indicate a decline in performance
and review benchmarks of other peer organizations that suggest improvement
required
+ Resident, family, and staff experience survey results
» Emergent issues identified internally (trends in critical incidents) and /or externally;
* Input from residents, families, staff, leaders and external partners including the
Ministry
» Mandated provincial improvement priorities (e.g. Ontario Health)

Preliminary priorities are selected by the Quality Council and discussed at various
forums to validate priorities and identify additional priorities that may have been
missed. These forums include the broader |eac|ership team, Resident Counci|, Fami|y
Council, and the Quality Committee of the Board of Directors. This is an ongoing
process with multiple touchpoints of engagement including different stakeholder groups
as QIP targets and high-level change ideas are identified and confirmed. Final review
of the QIP is completed by the Quality Committee of the Board, which endorses the
plan for approval by the Board of Directors. 2024 /25 QIP priorities are outlined on
page 3.

January - March July - September

e Review progress e Implement change ideas and
e Develop the plan measure/monitor outcomes and
¢ |dentify opportunities for improvements improvement

e Review data and engage key stakeholders

e Complete Workplan and Narrative
e Executive or Board sign-off
e Submit QIP to Ontario Health
m e Continue implementation work
e Review progress on change ideas
e Testand assess impact of change ideas e Plan for continued or new priorities
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Quality Council

Idlewyld Manor developed an exceptional Quality Council by modifying some
existing quality structures to meet the requirements of the new long-term care
legislation (Fixing Long-Term Care Act, 2021). The council was developed in the
fall of 2022 and created a terms of reference clarifying roles and responsibilities
and developed a robust workplan for the upcoming year. The council meets
quarterly and reviews quality indicators presented in the quality scorecard. The
council also endorses the annual experience survey, reviews survey results, sets
quality priorities for our QIP, monitors progress on the QIP and other quality
indicators and supports the creation of the annual quality improvement report.

SCAN ME

Quality Council Membership

Associate Administrator, Chair & Quality Lead
- Rosa Mozaffari

Administrator - Bahar Karimi

Resident of the home - Trudy Kastrau

Resident of the home - Noreen Smith

Family Council Member - Barb Vacon

Family member - Nan Uzbalis

Director of Nursing- Cathy Luke

Medical Director, Physician- Dr. Mark Graftham
Nurse Practitioner - Elizabeth Wojtowicz
Nurse Practitioner - Fariba Shahin

Infection Control Lead - Jennifer Walker
Environmental Services Lead - James Derwinski

Recreation and Volunteer Lead - Brad McCulloch

Physiotherapy Lead - Sofia Antony
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Check out our Quality
Improvement page on our
website and our Quality
Improvement Board in our

lobby!

Social Worker - Nicole Bassarab

Dietary Lead- Hanna Do

Resident Care Supervisor/RAI Manager - Lori Ambrose
Registered Nurse - Ida Issac

Registered Practice Nurse - Franchesca Nicdao

RAI Documentation Nurse - Rosabella Dela Cruz
Personal Support Worker - Monica Flores

Registered Dietician (Seasons Care) - Emilee Newhouse
Pharmacist (Silverfox) - Amy Randhawa

Informatics Lead (Thrive) - Nicole Dalton

Quality and Privacy (Thrive) - Janine Mills

Public Health Representative - as available

Dedicated Quality Lead

Rosa Mozaffari
Associate Administrator
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Idlewyld Manor
Quality Improvement Priorities

Timely & Efficient Transitions

Reducing Avoidable Emergency Department (ED)
Transfers
Equity, Diversity & Inclusion (EDI)

Expansion of Training Provided on EDI, Anti-Racism
and Indigenous Cultural Safety

THRIVE GROUP

Safe & Effective Care

¢ Reducing Falls and Injuries Caused by Falls

><

Safely Decreasing Antipsychotic Use for Our Residents

Improving Wound Care Management Practices and

Prevention of Wounds %
{ /ﬁ

Improving Identification, Assessment and Managemen \@

of Pain
Service Excellence
*** Improving Resident Experience and Satisfaction
A * Related to Food Quality, Oral Care, Personal

' Care and Staff Identification




Annual Resident Experience

Survey
2023/24

Our annual survey was conducted from
January 2nd to February 2nd 2024.
Both our Resident and Family Councils
reviewed the questions and had the
opportunity to share feedback prior to
the survey launch. The survey was
offered electronically and in paper
formats. Residents and loved ones
were encouraged via email, social
media, and posters throughout the
home. Volunteers and recreation staff
supported residents to complete the
survey if needed.

Sharing Survey Results

Results of the survey were shared with:

Quality Council (February 22)

Resident Council (April 9)

Family Council (Mar 12)

Board Quality Committee (March 5)

Board of Directors (April 24)

Staff at team meetings throughout

March and April

« Visually posted throughout the home
on infographics (see page 6)

N/
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Acting on Survey Results

Our Quality Council reviewed the survey
results and selected all areas from the
survey where satisfaction results were
lower than 85% as quality improvement
priority areas for 2024 /25. On page 04,
the quality priorities are outlined. The
priority programs that were identified
from the resident experience survey
include: Personal Care, Oral Care, and
Food Quality. Priorities were selected
based on the monitoring of other quality
indicators shared with the council.

2023/24 SURVEY

EXPE

The Survey is
Open Until
February 2,

Use your phone to do
the survey here online!

Pa es
a'eP::hF'ble

at Reception

Survey Poster
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Resident Experience

99%. 212

Surveys
Would recommend Completed

our home to others NMVMMVMME

100 Residents
112 Family/Friends

Belonging, Equity, Diversity &

Communication 93% Inclus.ion 98%

Feel they are
treated fairly, feel
accepted and have

Average satisfaction of all
communication areas including being
kept informed, process for feedback,

comfort sharing opinions & feeling . Ia Se.nse.of
elonging in our
heard by staff RV GROUR one

Satisfaction with Care and Services

Programs

Meal Service

Food Quality

Feel Car
Cent

Environment

Laundry

|
O 20 40 60 80 100 120

We have heard from you...
Quality Improvement Priorities for 2024 /25

'

1. Increase support with oral hygiene and care
2. Improve support with continence care

3. Enhance the taste of food

4, Clarity of staff communication




2024/25 QIP Progress Updates

In collaboration with our partners, we are working on this priority for our
residents and the health care system overall.
« Our home is participating in a program called PoET (Prevention of
Error-Based Transfers) which focuses on decision-making, consent, and

Reducing capacity.
Avoidable ¢ We have developed a resource to include in the resident handbook and
provide education that provides information about the risks, benefits
Emergency and alternatives to going to the hospital.
Department e The ground work has been completed and roll out of our "4Ps"
(ED) Campaign. The "4Ps" stand for Pain, Position, Placement and Personal
Transfers Needs. We will be incorporating this into our regular care and safety
rounds to better identify the changing needs of our residents.
B WM Target [} Regional (HNHB) Our performance...
8.0 ~ Idlewyld's Avoidable ED Transfer
rate has been below the provincial
6.0 ~ average the past 2 years and we
4.0 o work to continue this.
2.0 I
0.0

av I 2 q? q? q? q?
S S SGS S SIS S
Service Excellence l I

Our experience survey indicated that overall satisfaction with oral care was
Oro.l Care /8%, our target is set to 85% or better.

« We will be promoting the dental hygienist resource to support oral
hygiene for residents interested in the program and communicate this with
residents and families.

e Care staff education has started with a focus on different techniques for
providing oral care to the residents.

« Updated Care Plan library is complete, to support all residents having an
individualized careplan
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2024/25 QIP Progress Updates

><

Falls present a significant risk of injury and harm to our residents. Currently our team
is moving forward with the QIP work as outlined below
A gap analysis is being completed by the team to review our falls program with
the Best Practices to identify any areas we can improve
* The new post fall risk assessment incorporates a "post fall huddle" which focuses
on determining the "root cause" of each fall
* The ground work has been completed and roll out of our "4Ps" Campaign. The
"APs" stand for Pain, Position, Placement and Personal Needs. We will be

Fall and incorporating this into our regular care and safety rounds to better identify the
|njury changing needs of our residents.
Prevention B wm Provincial Average & Target
20.0 —
— —
Our performance... 15.0 ./-—_"/
Our Falls rate has increased above 10.0
the provincicd average, which we
5.0
have set as the target
0.0
> ¢ @ & o & &
S U UG U
S G S S
Wounds . Nurse Practitioner referral process has been implemented for residents with all
wounds stage Il (or above)
o All residents will have a care plan for risk of skin breakdown based on
individualized assessments
* The ground work has been completed and roll out of our "4Ps" Campaign. The
"4APs" stand for Pain, Position, Placement and Personal Needs. We will be
incorporating this into our regular care and safety rounds to better identify the
changing needs of our residents.
« Education program for PSWs reviewing common causes of pressure injuries, early
detection and reporting
 Education for nurses to use the alerting features in the electronic health record
B 'wm Target [} Region (HNHB)
. [l Provincial Average Our performo.nce...
40 M Worsening wound rates have improved and
3-8 E— we are working to continue to improve these

O
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rates to remain below the provincial average
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2024/25 QIP Progress Updates

Antipsychotic Antipsychotic medications are used to treat a number of conditions and

Use behaviours. It is important that benefits outweigh the risks of using these types
of medications. The Clinical Management Team is working with our pharmacy
partners to implement a interdisciplinary quarterly review process for each
resident using these medications. Education will also be provided to our
nursing staff about documentation (coding) and screening for delirium. The

new therapeutic connector role will also be implemented to support these
residents.

B 'wMm Target [J] Ontario [j HNHB

Our performance... 30.0

We have set our target to the 588 — M

provincial average and work to

15.0
decrease our rates of 10.0
antipsychotic medications as 5.0
appropriate. 0.0
> P F e F
PO A A A A A A G A
T R e
Pdin
« The ground work has been completed and roll out of our "4Ps"
Campaign. The "4Ps" stand for Pain, Position, Placement and Personal
Needs. We will be incorporating this into our regular care and safety
rounds to better identify the changing needs of our residents.
B wm [ Target [} Region
20.0
15.0 ./\, Our performance...
100 — - — 4 Lower rates of worsening pain is better. We
B have set targets for further improvement
= and will work to sustain this.
0.0

:y D7 S
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Best Practice Spotlight 0 BEST PRACTICE

SPOTLIGHT

Organization (BPSO) ORGANIZATION

Idlewyld Manor is in the first part of year 3 of the designation process. All
deliverables have been met with the exception of a manuscript submission which is
currrently in progress. With our dedicated team, we have had some amazing outcomes
for our residents, which include:

the re-launch of a new and improved comfort cart allowing for loved ones during
end-of-life care

education on palliative and end of life care resulting in a broader understanding of
the high level of care that can be provided during this time

decrease in ED transfers stemming from better care planning conversations
consent and capacity education for staff and residents/loved ones, ensuring that
residents are empowered to make their own treatment decisions and set their own
goals

increased cultural and religious awareness

launch of Clinical Pathways a collaborative program co-designed by the RNAO
and PointClickCare which streamlines documentation and best practices to ensure
the best care and assessments occur as well as meet all legislative requirements
100% satisfaction rate on end-of-life surveys completed after residents pass away

Committees Focused on Quality

At Idlewyld Manor we have our eye on quality in all areas. There are a number of
committees and teams that focus on the monitoring, implementation and evaluation of
our programs and quality improvement initiatives. These committees include:

Quality Council Pain and End of Life Care Committee
Resident Council Infection Prevention and Control Committee
Family Council Joint Health and Safety Committee

Clinical Management Pleasurable Dining Committee

Grand Rounds Safe Medication (SMART) Committee
Nursing Practice Equity, Diversity and Inclusion (Thrive)

BPSO Steering Committee Wellness Committee (Thrive)

Falls & Restraints Committee Joint Health and Safety Committee (Thrive)
Skin and Wound Care Team Emergency Planning Committee (Thrive)

Risk Management Team
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Additional Quality Improvement Highlights for 2024-25

1. Received a 3-Year Accreditation with CARF (Commission on
Accreditation of Rehabilitation Facilities)

2. Implemented PoET (Prevention of Error-Based Transfers) focusing
on consent and capacity, goals of care and ED avoidance

3. Partnered with McMaster University and will begin the PREVENT
project focused on fall prevention

4. Operationalized the RNAO’s Clinical Pathways for Resident and
Family Centred-Care, Admissions and Delirium with more to come!

5. Streamlined and updated policies for nursing required programs

6. Thrive Group Center of Excellence participated in a research study
to improve care conferences for residents, families, and staff

7. Collaborated with St. Peter’s to merge our Grand Rounds Meeting
with the home’s medical teams.

8. Applied to the RNAO Advanced Clinical Practice Fellowship
program. Work on the Serious Illness Conversation Guide is
underway and focuses on having conversations with residents and
loved ones around life-limiting illnesses and approaching end of life.
This education helps build skills around illness trajectory and goals
of care, marrying with our PoET project

9. Started our Bed management project focusing on supportive,
effective and resident focused care transitions through improved
processes and communication

10. Added more PSW lines, recreation hours, and housekeeping and
laundry hours

11. Update to staff scheduling program app for filling shifts

12. Updated family dining room

13. Refreshed outdoor furniture

14. Purchased a blanket warmer for residents to enjoy

15. Renovated the server/dining room on Rose Garden and Gateside
and painted both dining rooms
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