WORKPLAN QIP 2026/27

Equity

Measure - Dimension: Equitable

Org ID 51066 | Extendicare ller Lodge

completed relevant equity, diversity,
inclusion, and anti-racism education

Most recent
consecutive
12-month
period

Change Ideas

. Unit S C t e

Indicator #1 Type n / ou.rce / urren Target |Target Justification External Collaborators
Population [Period Performance

Percentage of staff (executive-level, (0] % / Staff |Local data CB 80.00 |[Facility benchmark

management, or all) who have collection /

Change Idea #1 All management staff to complete Diversity training and Indigenous culture training.

Methods

Managers to complete assigned on-line

training.

Report Access Date: March 23, 2026

Process measures

ED to track manager completion of

related on-line training.

Target for process measure

All management staff to complete

Diversity and Indigenous training by

Mar. 1, 2026.

Comments
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Experience

Measure - Dimension: Patient-centred

Org ID 51066 | Extendicare ller Lodge

Change Ideas

Change Idea #1 Improve the dining experience for residents.

Methods

Improved dining experience for
residents by reducing unwanted noise

Process measures

# of surveyed residents who indicated
their satisfaction had improved over

and distractions with the aim of creating current levels

a more pleasurable environment at
mealtime.

Report Access Date: March 23, 2026

Indicator #2 Type unit / Sou.rce / Current Target |Target Justification External Collaborators
Population [Period Performance

Percentage of family members who C % / Family [In-house 53.30 71.00 |[Corporate target.

responded positively to the survey / 2025

statement: | am satisfied with the Res Family

Food and beverages and variety. survey

Target for process measure

May 2026.

Increase over current levels the number
of residents who indicated an improved
pleasurable experience at mealtime by

Comments
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Measure - Dimension: Patient-centred

Org ID 51066 | Extendicare ller Lodge

and leisure activities offered on the
calendar.

Change Ideas

Indicator #3 Type unit / Sou‘rce / Current Target |Target Justification External Collaborators
Population |Period Performance

Percentage of residents who C |%/LTC home |In-house 72.20 73.40 |[Corporate target.

responded positively to the residents [survey /2025

statement: | feel encouraged to Res Family

share my ideas about the recreation Survey

Change Idea #1 Provide additional opportunities for residents to give input/feedback on programs

Methods

Review the next month's calendar with
the residents before printing to
implement, changes, ideas and
suggestions. Calendar social to rate
programs and give ideas.

Report Access Date: March 23, 2026

Process measures

# of opportunities provided to residents

to give input/feedback

Target for process measure

Increase the # of times residents were
provided an opportunity to participate
in, and planning of, recreation programs
by May 2026.

Comments
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Measure - Dimension: Patient-centred

Indicator #4 Type unit / Sou‘rce / Current Target |Target Justification External Collaborators
Population |Period Performance

Percentage of residents who C |%/LTC home |In-house 50.00 73.40 |[Corporate target.

responded positively to the residents [survey /2025

statement: | am satisfied with the Res Family

quality of care from the physicians & Survey

nurse practitioners who work in my

home.

Change Ideas

Change Idea #1 Provide education to residents and families on the how the doctors & nurse practitioners interact with the home and residents, their schedules, roles
and responsibilities.

Methods Process measures Target for process measure Comments
Provide information about the doctors  Resurvey residents and families Increase the # of residents and families
and nurses in the monthly newsletter. regarding the impact of physicians and  who have increased knowledge of the
Add into the welcome package and an nurse practitioners. work completed by physicians and nurse
opportunity to meet the medical team practitioners, and who are satisfied with
sheet. the quality of care they provide by May

2026.

Report Access Date: March 23, 2026
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Safety

Measure - Dimension: Safe

Org ID 51066 | Extendicare ller Lodge

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

% / LTC home
residents

CIHI CCRS /
July1to
September
30, 2025
(Q2), as
target
quarter of
rolling 4-
quarter
average

13.35

Change Ideas

15.00

We are performing better than the
Corporate baseline in this area.

Change Idea #1 Safety Rounds to continue on days and evenings to target residents that are a high risk for falls.

Methods

Review current high risk residents for
falls. Review residents with Fall Safety
Alarms (bed, wheelchair). Review the

Process measures

# of falls will decrease, # of falls with

injuries will decrease.

Fall Safety Rounds Routines as needed.

Report Access Date: March 23, 2026

Target for process measure

eview all staff routines by April 1st. New
falls lead to be trained by April 1, 2026.

Comments
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Measure - Dimension: Safe

Org ID 51066 | Extendicare ller Lodge

Indicator #6 Type unit / Sou‘rce / Current Target |Target Justification External Collaborators
Population |Period Performance

Percentage of LTC residents without O [%/LTC home [CIHI CCRS / 13.44 17.30 |We are performing better in this
psychosis who were given residents |July 1to area than Corporate baseline.
antipsychotic medication in the 7 September
days preceding their resident 30, 2025
assessment (Q2), as

target

quarter of

rolling 4-

quarter

average

Change Ideas

Change Idea #1 Medication reviews to be completed on all residents that are currently prescribed antipsychotic medications.

Methods Process measures Target for process measure Comments

Review all residents who are currently  # of residents reviewed monthly; # of
prescribed antipsychotics; review plan of care plans reviewed that have a

care for supporting diagnosis- if no supporting diagnosis; # of reduction
diagnosis team will review and strategies implemented monthly.
implement reduction strategy process.

All residents that are currently
prescribed antipsychotics will have a
medication review/ review of supporting
diagnosis by August 1, 2026.

Report Access Date: March 23, 2026
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Org ID 51066 | Extendicare ller Lodge

Change Idea #2 Provide educational material to families and/ or residents on antipsychotics and the importance of minimizing the use.

Methods

Provide families with the best practice

information on reducing antipsychotics

such as- Family Fact sheet from
Canadian Geriatric Society, pharmacy
etc.; add information on reducing
antipsychotics to tour and admission
packages.

Measure - Dimension: Safe

Process measures

# of families provided with best practice
information on reducing antipsychotic
monthly; # of tour and admission
packages provided with antipsychotic

Target for process measure

Educational material will be provided to
families and/or residents on

antipsychotics and important of

reduction information included monthly

minimizing use by September 1 2026.

Comments

Indicator #7

Type

Unit /
Population

Source /
Period

Current
Performance

Target

Target Justification

External Collaborators

Percentage of long-term care
residents whose stage 2 to 4
pressure ulcer worsened

% / LTC home
residents

CIHI CCRS /
July 1to
September
30, 2025
(Q2), as
reporting
quarter for
the rolling 4-
quarter
average

3.34

Change Ideas

Report Access Date: March 23, 2026

2.00

Corporate baseline.
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Change Idea #1 Review of the resident's current bed system/ surface for the residents with PURs score of 3 or greater.

Methods Process measures Target for process measure Comments

Develop a list for residents with PURs # of residents with PURs score of 3 or Complete review for PURs score of 3 or
score of 3 or greater, skin and wound greater, # of reviews completed of greater by September 1 2026.

team to review resident list to determine bed/surfaces/ mattress monthly, # of

if the surface meets the resident needs, bed surfaces/ mattress replaced

replace mattress/ surface if required. monthly.

Change Idea #2 Improve registered staff knowledge on identification and staging of pressure injuries.

Methods Process measures Target for process measure Comments
Provide education for registered staff on # of education sessions provided 100% of registered staff will have

correct staging of pressure injuries; monthly for registered staff on correct  received education on identification and

education on the RISE program for PSW staging of pressure injuries. staging pf pressure injuries by

staff. September 1 2026.

Report Access Date: March 23, 2026
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Measure - Dimension: Safe

Org ID 51066 | Extendicare ller Lodge

Unit / Source / Current

Indicator #8 T
el YPe | population |Period Performance

Target |Target Justification

External Collaborators

Percentage of long-term care O [%/LTC home [CIHI CCRS / 0.00 0.00 |corporate baseline
residents in daily physical restraints residents |July 1to
September
30, 2025
(Q2), as
target
quarter of
rolling 4-
quarter
average

Change Ideas

Change Idea #1 upon move in, education to be provided to families regarding least restraint policy Brochure to be provided to families, residents upon move in

Methods Process measures Target for process measure

# of families provided with education # education to be provided to residents 100% of residents and families new
of residents provided with education and families admission will receive education by
august 30, 2026

Change Idea #2 Director of care to review all new admission applications to review for restraints prior to move in

Methods Process measures Target for process measure

director of care review and flags each # of applications reviewed for admission process for review of new applications
application received for restraints that have restraints # of communications with restraints will be in place by April
sent back to applicants to explain 30, 2026
facilities least restraint policy

Report Access Date: March 23, 2026

Comments

Comments




