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Maria Franzese

Manager, Quality, Organizational Development and Education
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CQl STRUCTURE AND COMPOSITION
The Corporation’s quality structure includes:

e An organized infrastructure consisting of a strategic plan;

e An accountability framework;

e Policies and procedures that reference relevant legislation and best practices;
e Measurement of key performance indicators;
e Reporting structures;
e Partnerships and Benchmarking;
e Program Evaluations.
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STAKEHOLDER ENGAGEMENT

1. Residents and Family Members

Resident Satisfaction Survey Summary

Family Satisfaction Survey Summary

Draft survey taken to 31AUG2023 Draft survey taken to Family 060CT2023
Resident Council for input Council for input
Distribution date to Residents 180CT2023 Distribution date to Families 180CT2023
Method of Distribution Paper surveys with | Method of Distribution Paper and
assistance from electronic (link to
volunteers surveymonkey
provided)
Survey end date 13N0OV2023 Survey end date 13NOV25023
Duration 4 weeks Duration 4 weeks
Results and action plan 26MAR2024 Results and action plan 12MAR2024
presented to Resident presented to Family Council
Council
Results also presented All Staff Meeting & PAC meeting
Other Opportunities for input to Quality Improvement:
a. Concern Form
b. Complaints
c. Direct Feedback
d. Family Council meetings
e. Resident Council meetings
f.  Food Advisory Committee
2. Staff
Resident Satisfaction Survey Summary
Results and action plan reviewed by the CQI Committee 03APR2024
Results and action plan reviewed by QRM Board Committee 27FEB2024
Results presented to Staff 07MAR2024




QUALITY PRIORITIES FOR 2024

ONTARIO HEALTH QUALITY IMPROVEMENT PLAN (QIP)

1. Efficient: Rate of ED visits for modified list of ambulatory care—sensitive conditions*
per 100 long-term care residents.
a. Reduce the number of avoidable ED visits from 26.4 to 21 which is closer to the
provincial average.
b. Prompt triaging/assessment of resident condition with expedited plan of treatment
which could include LTC+ and LTC++ in accelerating investigations and circumventing
the need for transfer to ED.

2. Equity: Percentage of staff (executive-level, management, or all) who have completed
relevant equity, diversity, inclusion, and anti-racism education.
a. All management staff to complete Equity, Diversity, Inclusion and Anti-Racism
Training.
b. 80% of all non-management staff at UCCC to complete EDI-AR training in Surge
Learning by end of December 2024.

3. Safety: Percentage of LTC residents without psychosis who were given antipsychotic
medication in the 7 days preceding their resident assessment.
a. Improve our performance of 25.6% (CIHI, 2023-2024) to 21% which is closer to the
provincial average.

SATISFACTION SURVEYS

UCCC will work with Resident Council and Family Council to improve Resident and
Family experience as per the Resident and Family Experience Survey Action Plan.

Partnerships and Benchmarks

The Corporation is part of an Alliance Group of not-for-profit, charitable homes. The
Alliance Group, representing approximately 5,000 long term care beds, shares
information such as policies and benchmarks with each other in key areas. Some of the
performance data that is benchmarked includes:

1. Canadian Institute of Health Information (CIHI) Report;
2. Employee, Family, Resident Satisfaction Surveys.

UCCC partners with Humber River Regional Hospital with a goal to reduce transfers to
the Emergency Department. UCCC also partners with Humber as a member of the
Infection Prevention and Control Hub.



QUALITY FRAMEWORK
UCCC Accountability Framework System:

In order to achieve the organization’s mission and vision, The Corporation has developed
an Accountability Framework. The framework consists of four (4) key success factors.
These factors align with the Strategic Directions.

e Outstanding Care/Service

e Organizational Performance
e Creativity and Innovation

e Leadership and Partnerships.

The Accountability Framework and its success factors provide direction to staff in
performance expectations, goals and objectives and the core beliefs of the
organization. They provide a focus for staff, set the “ground rules” for behaviour
across the organization and establish clear expectations for staff performance and
staff conduct.

By measuring performance relative to these four areas, the organization can
determine what is being done and what needs to improvement. The organization has
developed key indicators to track progress and achievement of goals and objectives.
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