














Experience

Change Ideas

Change Idea #1 Improve resident reported experience of care.

Methods Process measures Target for process measure Comments

• Driver analysis + two targeted 
experience improvements • “You Said, 
We Did” reporting loops • Rapid issue 
resolution within =5 business days

• =2 “You Said, We Did” items posted 
monthly • 90% of issues resolved =5 
days • Pulse survey: =60 responses and 
=60% response rate

Increase baseline by =10 percentage 
points or meet/exceed benchmark

Measure - Dimension: Patient-centred

Indicator #1 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of positive responses to 
“I would recommend this home to 
others.” 

C % / LTC home 
residents

In house data 
collection  / 
January 2026 
to December 
2026

80.00 90.00 We did meet our target of receiving 
95.35 % positive response rate to 
our previous indicator in this 
category, therefor picking new 
question for 2026-2027.The focus is 
to increase response rate to be 
representative of larger population.
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Safety

Change Ideas

Measure - Dimension: Safe

Indicator #2 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of LTC home residents 
who fell in the 30 days leading up to 
their assessment 

O % / LTC home 
residents

CIHI CCRS / 
July 1 to 
September 
30, 2025 
(Q2), as 
target 
quarter of 
rolling 4-
quarter 
average

27.54 24.79 Falls cause significant harm; aligns 
with provincial LTC safety priorities.
Partners-Pharmacy, BSO team, 
Community Paramedicine (as 
applicable)
Key Initiatives
• 24 hour post fall huddles and care 
plan updates
• High risk falls bundle (hip 
protectors, alarms as assessed, 
toileting plans, footwear, lighting)
• Monthly medication reviews 
(sedatives, antipsychotics, 
antihypertensives)
Process Measures 
• 95% of falls with huddle 
documented
• 90% bundle compliance for high 
risk residents
• 90% monthly med reviews 
completed

Pharmacy,
Physician/NP,
BSO team,
Physiotherapist,
Environmental services

Report Access Date: March 30, 2026

 2  WORKPLAN QIP 2026/27 Org ID 54479  | St. Joseph's At Fleming 



Change Idea #1 Reduce resident harm from falls through proactive prevention and rapid post fall response

Methods Process measures Target for process measure Comments

•24 hour post fall huddles and care plan 
updates •High risk falls bundle (hip 
protectors, alarms as assessed, toileting 
plans, footwear, lighting) •Monthly 
medication reviews (sedatives, 
antipsychotics, antihypertensives)

•95% of falls with huddle documented 
•90% bundle compliance for high risk 
residents •90% monthly med reviews 
completed

Baseline – 10% relative reduction (or 
approach provincial average) in % of 
residents with a fall in the last 30 days 
(Priority indicator in LTC)

Measure - Dimension: Safe

Indicator #3 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

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

O % / LTC home 
residents

CIHI CCRS / 
July 1 to 
September 
30, 2025 
(Q2), as 
target 
quarter of 
rolling 4-
quarter 
average

22.76 20.50 Supports provincial restraint 
reduction & behaviour management 
priorities.
Partners 
BSO, Pharmacy, NP/Physicians
Key Initiatives 
• 7 day and 14 day antipsychotic 
admission reviews
• Quarterly caseload huddles with 
BSO
• Care plan updated within 72 hours 
of med change
Process Measures 
• 95% compliance with 7/14 day 
reviews
• 90% of care plans updated within 
72 hours
• ≥2 non pharmacological 
interventions documented per 
resident/month

Pharmacy,
BSO team,
Physicians/NP
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Change Ideas

Change Idea #1 Reduce antipsychotic use in residents without a psychosis diagnosis

Methods Process measures Target for process measure Comments

•7 day and 14 day antipsychotic 
admission reviews •Quarterly caseload 
huddles with BSO •Care plan updated 
within 72 hours of med change

•95% compliance with 7/14 day reviews 
•90% of care plans updated within 72 
hours •=2 non pharmacological 
interventions documented per 
resident/month

10% relative reduction (or at/under 
provincial avg)
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Change Ideas

Change Idea #1 Ensure all staff complete annual abuse prevention training (narrow safety scope)

Methods Process measures Target for process measure Comments

•Auto enrollment + auto reminders 
•Monthly manager compliance reports 
•Micro learning scenarios in huddles

•95% new hires trained within 30 days 
•95% staff complete annual refresher 
•=2 micro learning huddles per month

% of staff completing mandatory abuse 
prevention training annually

Measure - Dimension: Safe

Indicator #4 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of staff completing 
mandatory abuse prevention 
training annually 

C % / Staff In-home 
audit / 
January 2026 
to December 
2026

76.37 95.00 Required under FLTCA; critical 
safety and compliance domain.
Key Initiatives 
• Auto enrollment of staff into 
education + auto reminders
• Monthly manager compliance 
reports
• Micro learning scenarios in 
huddles
Process Measures 
• 95% new hires trained within 30 
days
• 95% staff complete annual 
refresher
• ≥2 micro learning huddles per 
month
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