
Access and Flow | Efficient | Optional Indicator

Change Idea #1 þ Implemented   ¨ Not Implemented
Nurse Practitioner will triage residents before sending to Emergency Department to reduce the number of avoidable 
ED visits.

Process measure
•   80% of residents will be triaged by Nurse Practitioner prior to transfer to the ED.

Target for process measure
•   # of residents triaged by NP that are sent to ED / # of residents triaged by NP + # residents not triaged by NP before being sent to 
ED X 100.

Lessons Learned
UCCC was able to reduce their rate of ED visits by 28.71%. This was a result of having an NP on site triaging residents prior to transfer to the 
ED. 

100% of residents were triaged by NP prior to transfer to ED between October 1, 2023 and September 30, 2024. 147 residents were 
escalated to NP, 75 residents were transferred to ED.

Change Idea #2 þ Implemented   ¨ Not Implemented
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.

Process measure

Last Year This Year

Indicator #3
Rate of ED visits for modified list of ambulatory care–sensitive 
conditions* per 100 long-term care residents. (Ukrainian 
Canadian Care Centre)

26.40 20.83
Performance Target

(2024/25) (2024/25)

18.82 28.71% NA
Performance

Percentage 
Improvement Target

(2025/26) (2025/26) (2025/26)
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•   Reduction of avoidable ED transfers to meet provincial average.

Target for process measure
•   Reduction of avoidable ED transfers to meet provincial average.

Lessons Learned
Prompt triaging/assessment of the resident's condition by the nurse practitioner allowed the NP to expedite the treatment plan with the 
support of LTC+ and LTC++ to accelerate investigations and circumvent the need to transfer to ED.

Comment
100% of Residents were triaged/assessed before transfer. Although the NP triages resident prior to transfer, almost 10% of transfers were the result of 
family/POA requests.

Equity | Equitable | Optional Indicator

Last Year This Year

Indicator #2
Percentage of staff (executive-level, management, or all) who 
have completed relevant equity, diversity, inclusion, and anti-
racism education (Ukrainian Canadian Care Centre)

CB CB
Performance Target

(2024/25) (2024/25)

CB -- NA
Performance

Percentage 
Improvement Target

(2025/26) (2025/26) (2025/26)
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Change Idea #1 ¨ Implemented   þ Not Implemented
Management staff to complete Equity, Diversity, Inclusion and Anti-Racism Training.

Process measure
•   100% of Management staff to complete EDI-AR Training by end of October 2024.

Target for process measure
•   100% of Management staff to complete EDI-AR Training by end of October 2024.

Lessons Learned
83% (10 of 12) of management staff completed EDI-AR training by the end of October 2024.
91.7% (11 of 12) completed the EDI-AR training by the end of December 2024. 
January 2025: 100% of management staff have completed the EDI-AR training.

Change Idea #2 þ Implemented   ¨ Not Implemented
80% of all non-management staff at UCCC to be assigned EDI-AR Training and completed in Surge Learning by end of 
December 2024.

Process measure
•   % 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.

Lessons Learned
95% of non-management staff completed the assigned EDI-AR Training by December 31 2024.

Comment
Setting October 31, 2024 as the due date for completing EDI-AR training did not allow management staff enough time to complete their training. Extending the 
due date to December 31, 2024 would have allowed UCCC to achieve 100% of the target.
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Safety | Safe | Optional Indicator

Change Idea #1 þ Implemented   ¨ Not Implemented
Identify residents who are being prescribed antipsychotics with regards to indications for use.

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

Target for process measure
•   100% of residents will have documentation of their antipsychotic drug use review.

Lessons Learned
Success: Residents on the antipsychotic drug list were identified by the interRAI nurse and the Nurse Practitioner/MDs monitored these 
residents with regards to their review and action plan. The interRAI nurse also notified the NP/MDs of the resident's 7-day lookback period 
to allow them to perform their review within the 7-day lookback period.

Change Idea #2 þ Implemented   ¨ Not Implemented
Train staff in Gentle Persuasive Approach.

Process measure
•   Staff to be knowledgeable in the use of Gentle Persuasive Approach to manage behaviours safely.

Last Year This Year

Indicator #1
Percentage of LTC residents without psychosis who were given 
antipsychotic medication in the 7 days preceding their resident 
assessment (Ukrainian Canadian Care Centre)

25.26 21
Performance Target

(2024/25) (2024/25)

21.71 14.05% 20
Performance

Percentage 
Improvement Target

(2025/26) (2025/26) (2025/26)
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Target for process measure
•   80% of staff trained on Gentle Persuasive Approach.

Lessons Learned
39 staff were trained in GPA (Gentle Persuasive Approach) in 2024. 20 in Q2 and 19 in Q4.

Change Idea #3 þ Implemented   ¨ Not Implemented
In the 7 day lookback period, interdisciplinary team to document hallucinations or delusions in PCC for each resident 
with an active antipsychotic order.

Process measure
•   All residents with active antipsychotic orders will be reviewed.

Target for process measure
•   100% of residents with active antipsychotic orders will be reviewed.

Lessons Learned
RAI Nurse notified NP and MDs of the 7-day lookback period for all residents with active antipsychotic orders. During the 7-day lookback 
period, the interdisciplinary team monitored each resident for any occurrences of hallucinations or delusions and documented in PCC the 
effectiveness of the prescribed antipsychotic medication in managing these symptoms.

Comment
The efforts made by the interdisciplinary team led to a 14% improvement and near-target performance. The interdisciplinary team will continue to review and 
monitor residents to ensure responsible prescribing of antipsychotics. UCCC's challenge is that almost all new admissions arrive with antipsychotic orders in 
place.
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