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Access and Flow

Measure - Dimension: Efficient

Indicator #1 Type unit / Sou.rce / Current Target |Target Justification External Collaborators
Population [Period Performance
Rate of ED visits for modified list of O | Rate per 100 |CIHI CCRS, 26.40 20.83 |UCCC will strive to meet the Humber River Hospital
ambulatory care—sensitive residents/ |CIHI NACRS / provincial target of 20.83. AF/T
conditions* per 100 long-term care LTC home |October 1st nurse practitioner was hired in
residents. residents |2022 to October 2023. Residents are now
September being triaged by the Nurse
30th 2023 Practitioner before being sent to the
(Q3 to the Emergency Department. This along
end of the with the use of LTC+ and LTC++
following Q2) programs and building clinical
capacity in staff, will help reduce the
number of ED visits for our
residents.

Change Ideas

Change Idea #1 Nurse Practitioner will triage residents before sending to Emergency Department to reduce the number of avoidable ED visits.

Methods Process measures Target for process measure Comments

Nurse Practitioner will be informed 80% of residents will be triaged by Nurse # of residents triaged by NP that are sent 20% to account for when NP is not
before resident sent to Emergency Practitioner prior to transfer to the ED.  to ED / # of residents triaged by NP + #  available.

Department. residents not triaged by NP before being

sent to ED X 100.
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Change Idea #2 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.

Methods Process measures Target for process measure Comments

Prompt triaging/assessment of resident Reduction of avoidable ED transfersto  Reduction of avoidable ED transfersto ~ With a new F/T NP on staff in

condition with expedited plan of meet provincial average. meet provincial average. collaboration with physicians, residents
treatment which could include LTC+ and will be assessed before transfer to ED
LTC++ in accelerating investigations and and this help to build clinical capacity in
circumventing the need for transfer to the staff to reduce the ED transfers.

ED.

Report Access Date: March 20, 2024
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Equity

Measure - Dimension: Equitable
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completed relevant equity, diversity,
inclusion, and anti-racism education

Most recent
consecutive
12-month
period

complete Equity, Diversity, Inclusion

and Anti-Racism Training.

. Unit S C t e

Indicator #2 Type n / ou.rce / urren Target |Target Justification External Collaborators
Population [Period Performance

Percentage of staff (executive-level, (0] % / Staff |Local data CB CB 100% of Management staff and 80%

management, or all) who have collection / of non-management staff to

Change Ideas

Change Idea #1 Management staff to complete Equity, Diversity, Inclusion and Anti-Racism Training.

Methods

Assign training in Surge Learning to all

Management Staff.

Process measures

Target for process measure

Comments

100% of Management staff to complete 100% of Management staff to complete EDI-AR training to be completed by
EDI-AR Training by end of October 2024. EDI-AR Training by end of October 2024. 100% of UCCC Management staff.

Change Idea #2 80% of all non-management staff at UCCC to be assigned EDI-AR Training and completed in Surge Learning by end of December 2024.

Methods

Assign EDI-AR Training to all non-

management staff in Surge Learning and
assign a due date of December 31, 2024.
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Process measures

% of non-management staff completing
EDI-AR training in Surge Learning by
December 31, 2024.

Target for process measure

80% or more of non-management staff
completing EDI-AR training in Surge

Learning by December 31, 2024.

Comments

Ideal is to have all staff members trained
in EDI-AR. 80% was chosen due to the
number of casual staff.
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Safety

Measure - Dimension: Safe
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Indicator #3 Type unit / Sou.rce / Current Target |Target Justification External Collaborators
Population [Period Performance
Percentage of LTC residents without O |%/LTC home |CIHI CCRS / 25.26 21.00 |An absolute target of 21% was
psychosis who were given residents |July selected as that is closer to the
antipsychotic medication in the 7 2023- provincial average of 20.55% and
days preceding their resident September seems realistic. Performance has
assessment 2023 (Q2 historically been higher than
2023/24), provincial average. UCCC improved
with rolling 4- 4% over last year 2023/2024.
quarter
average

Change Ideas

Change Idea #1 Identify residents who are being prescribed antipsychotics with regards to indications for use.

Methods

Establish interdisciplinary group

consisting of BSO, NP, RAI Coordinators,

Medical Director and physicians. Meet
and review quarterly tracking of

Process measures

Quarterly monitoring residents on the
antipsychotic drug list with regards to
their review and resultant action plan.

antipsychotic drug use with emphasis on

CIHI criteria for appropriate use of
antipsychotics.
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Target for process measure

100% of residents will have
documentation of their antipsychotic
drug use review.

Comments

The addition of a BSO and NP along with
an interdisciplinary team increases the
probability of success.
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Change Idea #2 In the 7 day lookback period, interdisciplinary team to document hallucinations or delusions in PCC for each resident with an active antipsychotic

order.

Methods Process measures

Pharmacy and/or PCC report of all
residents with active antipsychotic
orders provided to interdisciplinary
team. In the 7 day look back period, the
Interdisciplinary team will observe
resident delusions or hallucinations

All residents with active antipsychotic
orders will be reviewed.

Change Idea #3 Train staff in Gentle Persuasive Approach.

Methods Process measures

Provide in-class training to new direct
care staff.

Staff to be knowledgeable in the use of
Gentle Persuasive Approach to manage
behaviours safely.
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Target for process measure

100% of residents with active
antipsychotic orders will be reviewed.

Target for process measure

80% of staff trained on Gentle
Persuasive Approach.

Comments

Documentation of behaviours related to
delusions and hallucinations by the
interdisciplinary team provides a better
understanding of the
effectiveness/necessity of the
antipsychotic medication for each
resident.

Comments

GPA training will be delivered by GPA-
Certified Coaches.



