
Excellent Care for All 
Quality Improvement Plans (QIP): Progress Report for the 2018/19 QIP 

The Progress Report is a tool that will help organizations make linkages between change ideas and improvement, and 
gain insight into how their change ideas might be refined in the future. The new Progress Report is mostly automated, so 
very little data entry is required, freeing up time for reflection and quality improvement activities. 

Health Quality Ontario (HQO) will use the updated Progress Reports to share effective change initiatives, spread 
successful change ideas, and inform robust curriculum for future educational sessions. 
 

 

ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance as 

stated on 
QIP2018/19 

Target as 
stated on 

QIP 
2018/19 

Current 
Performance 

2018 Q2 

Comments 

1 Number of ED visits for 
modified list of ambulatory 
care–sensitive conditions* per 
100 long-term care residents. 

53422 21.45 21.45 19.1 better than 
our target 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas from QIP (QIP 
2018/19) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions 
to Consider) What was your 

experience with this indicator? What 
were your key learnings? Did the 

change ideas make an impact? What 
advice would you give to others? 

Improve nursing communication with 
families regarding resident condition 
and advisability regarding resident 
transfer to hospital. 
Method - In-service will be provided 
by NP (in addition to ongoing 
coaching); Humber College 
assessment course will continue to be 
promoted and supported to improve 
knowledge 

Yes The provision of 1-1 coaching to support 
the application of information acquired 
from the assessment course is an 
effective method for skills improvement.  
 
Humber College nursing assessment 
skills course attended by 19 of our 
registered staff (or about 100% of our 
FTR RN and RPN staff)  
 
 

More effectively identify residents who 
are approaching end of life, and 
initiate plan of care to meet the needs 
of the resident   
Method - Comfort Care Committee 
will utilize clinical tools (CHESS, PPS, 
PSI) to proactively identify - ED 
transfers, in-service requirements, 
resources, referrals will be standing 
agenda items. 

Yes Formal systematic approach is useful. 
For 2019 our NP has taken LEAP 
training and has established links with 
NYGH palliative care program including 
a 2-week mentorship completed in 
December 2018. 

 

  



ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance as 

stated on 
QIP2018/19 

Target as 
stated on 

QIP 
2018/19 

Current 
Performance 

2018 Q2 

Comments 

2 Percentage of residents who 
responded positively to the 
question: "Would you 
recommend this nursing 
home to others?" 
(NHCAHPS) 

53422 89% 89% 81% Survey was 
implemented 
using a new 
survey tool -  

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas from 
QIP (QIP 2018/19) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions to Consider) 
What was your experience with this indicator? What 

were your key learnings? Did the change ideas 
make an impact? What advice would you give to 

others? 

Improve resident input 
into how staff and 
residents interact by 
using OARC program 
'Through Our Eyes' 

No We have not started this specific program. Instead, 
analysis of our critical incidents and complaints 
indicated that improved communication was a primary 
issue to address. We have focussed our educational 
efforts to use NYGH Communicate with Heart and GPA 
in Q3 and Q4. Our target is to have 100% of our regular 
staff trained on these 2 topics by the end of 2019. So 
far, we have 57 and 50 attendees respectively (roughly 
30% of our target) at each of the seminars. 
 (96% of annual mandatory training on abuse was 
completed by Dec. 31 3018.)  

 

  



ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance as 

stated on 
QIP2018/19 

Target as 
stated on 

QIP 
2018/19 

Current 
Performance 

2018 Q2 

Comments 

3 Percentage of residents who 
were given antipsychotic 
medication without psychosis 
in the 7 days preceding their  
 

53422 14.19 14.19 13.1 We are on 
track and 
exceeding our 
target. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas from QIP (QIP 
2018/19) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions 
to Consider) What was your 

experience with this indicator? What 
were your key learnings? Did the 

change ideas make an impact? What 
advice would you give to others? 

1) Improve anti-psychotic reduction 
program - Ensure consistent usage of 
reduction strategy tools, using 30-
minute monthly meetings and 
quarterly medication management 
meetings to support and monitor. 

yes The process is in place, audits are 
underway as planned.  

An additional change idea was 
implemented. On admission; nursing 
calls the physician to highlight if we see 
a resident coming in with a prescription 
for an antipsychotic.  

 

  



ID 
Measure/Indicator 

from 2018/19 

Org 
Id 

Current 
Performance as 

stated on 
QIP2018/19 

Target as 
stated on 

QIP 
2018/19 

Current 
Performance 

2018 Q2 

Comments 

4 Falls - percent of 
residents who fell in the 
last 30 days 

53422 12.16 12.16 11.4 We are on track 
and have 
exceeded our 
target  

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas from QIP (QIP 
2018/19) 

Was this change 
idea implemented as 

intended? (Y/N 
button) 

Lessons Learned: (Some Questions to 
Consider) What was your experience with 

this indicator? What were your key 
learnings? Did the change ideas make an 
impact? What advice would you give to 

others? 

Establish team 
lead/committee to refresh 
nursing rehabilitation and 
continence programs focused 
on falls. 

Yes Implemented with success.  
Team huddle needs improvement. Ongoing 
effort is required to keep this process in place 
and effective. 

 

  



ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance as 

stated on 
QIP2018/19 

Target as 
stated on 

QIP 
2018/19 

Current 
Performance 

2018 Q2 

Comments 

5 Percentage of residents 
who had a pressure ulcer 
that recently got worse 

53422 2.99 2.99 2.7 On track, 
meeting 
target 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and 
implement throughout the year, we want you to reflect on which change ideas had an impact and 
which ones you were able to adopt, adapt or abandon. This learning will help build capacity across 
the province. 

Change Ideas from QIP (QIP 
2018/19) 

Was this change 
idea implemented as 

intended? (Y/N 
button) 

Lessons Learned: (Some Questions to 
Consider) What was your experience with 

this indicator? What were your key 
learnings? Did the change ideas make an 
impact? What advice would you give to 

others? 

Increase staff awareness and 
expertise – Method 1. 
Advanced wound care course 
to be provided to all regular 
registered staff;  

Yes All but 4 of our registered staff have received 
the 2-day wound course. We will complete 
this training in early 2019 

Method 2. Educational day for 
PSWs to increase staff 
awareness and effectiveness 

 PSW course will be provided in 2019 Q3. 
Refresh for registered staff also for Q3 
Establish second SWAT lead Q3 

 


