














Access and Flow

Change Ideas

Change Idea #1 Implement in home urinalysis pilot program as a screening tool.

Methods Process measures Target for process measure Comments

Collaborate with lab services to 
implement program to conduct on-site 
urinalysis testing.

Number of tests run in pilot program 
within review period to collect baseline 
data.

Collect raw number of tests over period 
of pilot program (Q4) to establish 
baseline data for future tracking and 
analysis.

Change Idea #2 Strengthen the falls prevention program to reduce injury-related ED visits by using environmental modifications, regular assessments, and other tools.

Methods Process measures Target for process measure Comments

Falls program lead and Falls Committee 
to determine modifications and 
purchase supplies and ensure program 
compliance.

Number of falls resulting in transfer to 
hospital through review period.

Reduce percentage of falls that result in 
transfer to hospital from 3.2% to less 
than 1%.

Measure - Dimension: Efficient

Indicator #2 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

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

O Rate per 100 
residents / 
LTC home 
residents

CIHI CCRS, 
CIHI NACRS / 
Oct 1, 2023, 
to Sep 30, 
2024 (Q3 to 
the end of 
the following 
Q2)

17.99 17.99 Maintain current performance and 
remain under LHIN average of 18.2.

MedLabs of Windsor,
WRH - NLOT program,
FCS International
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Change Idea #3 Work collaboratively with NP from NLOT program to deliver education, training, and clinical guidance to home staff.

Methods Process measures Target for process measure Comments

Nursing program leads and staff 
education coordinator will work with NP 
to develop and deliver 
education/training to staff based on 
clinical practice need.

Number of education/training sessions 
offered by end of review period (Q4).

Increase number of education/training 
session from 8 to 12 by end of Q4 
(March 31).

Change Idea #4 Educate staff on effective communication techniques between members of the health care team and external clinical supports.

Methods Process measures Target for process measure Comments

Administrator/DOC to continue 
partnership with external consultant 
educator retained to provide said 
education.

Number of education/training sessions 
offered by end of review period (Q4).

.Complete 100% of scheduled 
(10)education/training sessions by end 
of Q4 (March 31).

Change Idea #5 Educate staff on effective communication techniques between members of the health care team and external clinical supports.

Methods Process measures Target for process measure Comments

Administrator/DOC to continue 
partnership with external consultant 
educator retained to provide said 
education.

Number of education/training sessions 
offered by end of review period (Q4).

.Complete 100% of scheduled 
(10)education/training sessions by end 
of Q4 (March 31).
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Equity

Change Ideas

Change Idea #1 Determine fit of EID-R education to selected departments and apply EID-R selected courses to same.

Methods Process measures Target for process measure Comments

QI/education program lead to determine 
fit across departments with respect to 
education re: EID-R through review of 
current education and apply selected 
suite of courses to same.

Number of departments selected, 
number of courses applied.

To have 100% of departments 
(2)selected have 100% of courses (5) 
applied by end of Q1

Total LTCH Beds: 224

Change Idea #2 All selected departments will have EID-R courses completed.

Methods Process measures Target for process measure Comments

QI/education program lead to apply 
selected suite of courses identified 
departments.

Percentage of education completed 
across all identified departments.

To have 100% of education completed 
by end of Q3.

Measure - Dimension: Equitable

Indicator #3 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of staff (executive-level, 
management, or all) who have 
completed relevant equity, diversity, 
inclusion, and anti-racism education 

O % / Staff Local data 
collection / 
Most recent 
consecutive 
12-month 
period

100.00 100.00 Theoretical best possible 
performance.
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Change Idea #3 Review socio/demographic data options for our population that will translate for value-added collection, reporting, and usage within the home.

Methods Process measures Target for process measure Comments

QI lead/admissions SW review gaps in 
information gathered upon admission, 
data availability re: incoming population.

Percentage of potential indicators 
reviewed.

To have 100% of all potential indicators 
reviewed by end of Q1.

Change Idea #4 Choose socio/demographic data indicator data to collect from residents to quantify chosen diversity indicator within the home's population to 
determine baseline data to inform additional programs and services in the home.

Methods Process measures Target for process measure Comments

QI lead/admissions SW choose data 
indicator to collect data over coming QIP 
year to determine baseline data for 
further review and analysis.

Percentage of new admissions with this 
sociodemographic indicator recorded .

To have 75% of new admissions disclose 
chosen indicator by end of Q4.

Report Access Date: March 26, 2025

 4  WORKPLAN QIP 2025/26 Org ID 54670  | Huron Lodge LTC Home 



Experience

Change Ideas

Change Idea #1 Implement next stage of Chrysalis Project.

Methods Process measures Target for process measure Comments

Murals as chosen/designed by residents 
for each of the 7 RHAs to complement 
new menu board area in dining room.

Number of murals chosen and installed 
by review period (26/27 QIP 
submission).

To have 100% of murals (7/7) will be 
installed by March 31, 2026.

Change Idea #2 Improve results of resident satisfaction with home/staff responsiveness to their questions/concerns.

Methods Process measures Target for process measure Comments

QI Lead/SW to review and analyze 
results of 2025 Resident Satisfaction 
Survey question #8.

Percentage of residents answering 
positively to question #8: "I am satisfied 
that my questions and concerns are 
answered and/or followed up on" in the 
2025 survey (compared to 2024).

To increase positive responses on this 
question by 3%; from 97% to 100%.

Measure - Dimension: Patient-centred

Indicator #4 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Resident experience: Overall 
satisfaction 

C % / Residents In-house 
survey / 
January 1, 
2024 to 
December 31, 
2024

100.00 100.00 Theoretical best possible 
performance.
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Change Idea #3 Increase resident engagement in the home with respect to human resources processes.

Methods Process measures Target for process measure Comments

Have RC Liaison collaborate with 
Residents' Council to have a 
representative involved in onboarding 
process for new staff to speak to 
residents' bill of rights, resident-centred 
care, and communication.

Percentage of Orientation sessions/new 
staff reached through initiative over the 
calendar year.

To have 100% of Orientation sessions 
include a Residents' Council rep 
presentation.

Change Idea #4 Increase resident response rate for 2025 Satisfaction Survey to gain more accurate measure of overall satisfaction.

Methods Process measures Target for process measure Comments

QI Lead/SW to review and analyze 
results of 2025 RSS response rate.

Percentage response rate of 2025 RSS 
increase from previous survey (2024).

To increase resident response rate by 
7%, from 73% to 80%.

Report Access Date: March 26, 2025

 6  WORKPLAN QIP 2025/26 Org ID 54670  | Huron Lodge LTC Home 



Safety

Change Ideas

Change Idea #1 To reduce catheter use.

Methods Process measures Target for process measure Comments

IPAC Lead/practitioner to develop and 
lead education for staff, collaborate with 
physicians to reduce usage.

Percentage of residents with catheter in 
place by end of review period (Q4).

Catheter use will decrease from 3.9% to 
3.5% by end of Q4.

Change Idea #2 Audit RAI-MDS to ensure accurate data captured through coding.

Methods Process measures Target for process measure Comments

IPAC Lead/practitioner to audit RAI-MDS 
submissions (applicable sections) to 
mitigate coding errors and ensure 
accuracy.

Percentage of RAI-MDS submissions 
audited by end of review period (Q4).

To audit 100% of RAI-MDS submissions 
by end of Q4 (March 31).

Change Idea #3 Development of pharmacist review of anti-biotic prescriptions program.

Methods Process measures Target for process measure Comments

IPAC practitioner to work with 
Pharmacist to facilitate and complete 
review program.

Number of reviews completed as result 
of the program by end of review period 
(Q4).

Collect raw number of reviews over 
defined period (to end of Q4 - March 31) 
to determine baseline data.

Measure - Dimension: Effective

Indicator #1 Type Unit / 
Population

Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of residents who have a 
urinary tract infection. 

C % / Residents CIHI CCRS / 
July 1 to Sep 
30, 2024 (Q2)

4.20 3.70 Targeting to meet provincial 
average (3.7).

Pharmacy provider
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Change Idea #4 Provide pericare education to direct care staff.

Methods Process measures Target for process measure Comments

IPAC lead/practitioner and education 
coordinator to develop and facilitate 
education delivery.

Percentage of staff trained by end of 
review period (Q4).

To have 90% of eligible staff receive the 
defined education by end of Q4 (March 
31).

Change Ideas

Change Idea #1 Enhance auditing process for residents at risk for falls through new post-fall review form.

Methods Process measures Target for process measure Comments

QI RN/RPN with Falls Lead and 
collaboration with interdisciplinary team 
to implement form and process.

Form will be implemented and live by 
end of Q2 in at least 3 home areas.

To have new form/process implemented 
in 3/7 home areas by end of Q2 and 
implemented in remaining 4/7 home 
areas by end of Q3 (December 31).

Measure - Dimension: Safe

Indicator #5 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 Sep 
30, 2024 
(Q2), as 
target 
quarter of 
rolling 4-
quarter 
average

10.10 9.50 Remain under provincial target of 
15.4%; percentage improvement 
within the home.
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Change Idea #2 Re-education for staff on falls prevention policies and procedures.

Methods Process measures Target for process measure Comments

Staff development coordinator/Falls lead 
to provide re-education to staff on post-
fall documentation and assessment.

Number of staff (re)trained in post-fall 
documentation and assessment by end 
of defined review period (Q3).

To have 100% of registered staff 
(re)trained in post-fall documentation 
and assessment by end of Q3 (December 
31).

Change Idea #3 Implement new fall monitoring devices in the home.

Methods Process measures Target for process measure Comments

Falls lead/QI RN/RPN to roll out trial of 
chosen device and monitor for 
effectiveness through feedback from 
staff.

Number of new intervention devices 
trialed in the home for a determined 
sample size of residents by end of review 
period.

Trial 1 new type of device in the home 
for a sample size of residents of 5 by end 
of Q3 (December 31).

Change Idea #4 Promote purposeful rounding in the home to assist with monitoring residents at high risk for falls.

Methods Process measures Target for process measure Comments

Falls lead/Falls committee to collaborate 
to examine BPG related to purposeful 
rounding and falls, determine 
recommendations.

Percentage of direct care staff who have 
received education on purposeful 
rounding recommendations by end of 
review period (Q4).

To provide the education to 90% of 
direct care staff by end of Q4 (March 
31).
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