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Access and Flow

Measure - Dimension: Efficient

Indicator #2 Type unit / Sou.rce / Current Target |Target Justification External Collaborators
Population [Period Performance
Rate of ED visits for modified list of O | Rate per 100 |CIHI CCRS, 47.37 25.00 |Sandfield Place does recognize at
ambulatory care—sensitive residents/ |CIHI NACRS / times we may need to send
conditions* per 100 long-term care LTC home |[Oct 1, 2023, resident's to the hospital if we
residents. residents [to Sep 30, exhausted all our options at the
2024 (Q3 to facility. However, for the most part,
the end of we would like to keep our residents
the following in house verses sending them to
Q2) hospital.

Change Ideas

Change Idea #1 Sandfield Place has a new Nurse Practitioner whom is full time at the facility.

Methods Process measures Target for process measure Comments

The Nurse Practitioner helps to relieve  Number of residents being sent to the  Sandfield Place will decrease the

some stress - she manages the clinical hospital. emergency room visits by 25% over the
aspect of the residents. She is able to next year.

deal with concerns early instead of

waiting until the next day the physician

isin.
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Change Idea #2 Working in collaboration with the NLOT program to reduce emergency room visits.

Methods Process measures Target for process measure Comments

Sandfield Place works in collaboration Number of residents being sent to the  Sandfield Place will decrease the

with the NLOT program, which is a hospital. emergency room visits by 25% over the
program meant to assist homes with a next year.

nurse practitioner - to assess and

prevent residents going to the hospital.

The NP from the NLOT program does

audits and intervenes with residents

who are ill/ go to the hospital often.

They will then put interventions in place

to avoid ER visits.

Change Idea #3 Increasing equipment in the home to better support those who have a medical emergency.

Methods Process measures Target for process measure Comments
We were fortunate enough to receive Number of residents being sent to Sandfield Place will decrease emergency
funding from the LPF funding for IV hospital. room visits by 25% over the next year.

equipment, CADD pumps, ECG, bladder
scanner, etc to better support our
residents who may have a medical
emergency.

Change Idea #4 Education will be provided to nursing staff regarding IVs, CAD pump, ECG to better support the nursing team with medical concerns.

Methods Process measures Target for process measure Comments
Education sessions will take place with  Number of residents being sent to Sandfield Place will decrease emergency
different team members. We are hospital. room visits by 25% over the next year.

fortunate to receive funding from the
LPF funding to better support our
nursing staff to use nursing equipment
and be better prepared in cases of
emergency.
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Measure - Dimension: Timely
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pain during the 7 days prior to their

will have comorbilities which results

Unit S C t
Indicator #8 Type n! / ou‘rce / urren Target |Target Justification External Collaborators
Population |Period Performance
Percentage of long-term care home C |%/LTC home |In house 20.00 10.00 |Sandfield Place understands that
residents who experienced residents |data, interRAl residents will experience pain, and
moderate pain daily or any severe survey / 2025 that the majority of our population

in pain. Sandfield Place wants to
ensure we are recognizes signs of
pain and treating accordingly.

most recent resident assessment

Change Ideas

Change Idea #1 Education will be provided to staff regarding pain, how to identify, and pharmalogical and non-pharmacological interventions.

Methods Process measures Target for process measure Comments
Orientation and annual training, in- Staff to be educated on pain and control All staff to be educated on pain and
services, audits, assessments. interventions. control interventions within the next
year.
Change Idea #2 Utilize resources that will allow us to determine early onset of pain.
Methods Process measures Target for process measure Comments

Utilize Clinical Pathways from RNAO,
assessments, audits, MDS-RAI
information, pain-ad scale, numeric pain
scale, etc.

Number of residents experiencing pain  The number of residents experiencing
pain will decrease by 10% over the next

year.
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Change Idea #3 Utilize resources when residents are experiencing chronic pain.

Methods Process measures Target for process measure Comments

Include pain control methods, such as Number of residents experiencing pain. The number of residents experiencing
pharmalogical options, non- pain will decrease by 10% over the next
pharmalogical such as heat pads, year.

massage, physiotherapy, creams,

distraction, etc.

Change Idea #4 Access resources in house for those who are experiencing chronic pain with no improvement.

Methods Process measures Target for process measure Comments
Utilize NP, NLOT program, Number of residents experiencing pain  The number of residents experiencing
physiotherapy, occupational therapy, pain will decrease by 10% over the next

etc. year.
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Equity

Measure - Dimension: Equitable
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. Unit S C t e

Indicator #3 Type n / ou.rce / urren Target |Target Justification External Collaborators
Population [Period Performance

Percentage of staff (executive-level, (0] % / Staff |Local data 50.00 100.00 |Currently, we are in the process of

management, or all) who have collection / training all management / team

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

Most recent
consecutive
12-month
period

members on relevant equity,
diversity, inclusion and anti-racism
education. Although we always had
informal training on this. We are
now in the process to ensure this
training is provided upon
orientation and included in our
annual training.

Change Ideas

Change Idea #1 Education to be provided to all staff regarding equity, diversity, inclusion and anti-racism.

Methods Process measures Target for process measure Comments

All staff to have education about culture Total LTCH Beds: 39
and diversity in the next year.

Staff to have education about culture
and diversity

Education to be provided upon
orientation and annual training

Change Idea #2 Education to be provided to staff regarding french speaking residents and need for french staff members.

Methods Process measures Target for process measure Comments

All staff to have education about culture
and diversity in the next year.

Staff to have education about culture
and diversity.

Education to be provided about french
speaking residents and policies
associated with this. Ensure our
francophone champion can come in with
special circumstances.
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Change Idea #3 For participation of All executive-level staff, front-line workers, and health service providers to take Indigenous culture training when it is available.

Methods Process measures Target for process measure Comments

To encourage participation in all staff to Staff to have education about culture All staff to have education about culture
attend Indigenous culture training when and diversity. and diversity in the next year.
it is possible and when it is available.

Change Idea #4 Include resources for health service providers to support program and project planning.

Methods Process measures Target for process measure Comments
There may be specific diverse groups Staff to have education about culture All staff to have education about culture
that we can learn from including the and diversity and diversity in the next year.

LGBT+, black culture, indigenous culture,
etc that we can add into our resources
and planning programs.
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Experience

Measure - Dimension: Patient-centred
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listen to you?"

survey / Most
recent
consecutive
12-month
period

. Unit S C t e

Indicator #4 Type n! / ou.rce / urren Target |Target Justification External Collaborators
Population [Period Performance

Percentage of residents responding O [%/LTC home |In house 100.00 100.00 |Sandfield Place wants to ensure our

positively to: "What number would residents |data, residents are satisfied and feel they

you use to rate how well the staff NHCAHPS are being listened to.

Change Ideas

Change Idea #1 Education will be continued to be provided to families and residents when admitted to long-term care facilities.

Methods

Review policies and procedures, review The residents will continue to feel that

bill of rights, review FLTCA, 2021.

Process measures

staff listen to them.

Target for process measure

The residents will remain at 100%
satisfaction throughout the next year.

Change Idea #2 Participate in the resident and family council and review policies with them.

Methods

Management to be an active participant The residents will continue to feel that

Process measures

within resident and family council where staff listen to them.
we can review our policies and get input

from these members.
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Target for process measure

The residents will remain at 100%

satisfaction throughout the next year.

Comments

Total Surveys Initiated: 39
Total LTCH Beds: 39

Comments
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Change Idea #3 Incorporate residents’ knowledge, values, beliefs, and cultural background into care planning and delivery

Methods Process measures Target for process measure Comments

Sandfield Place is integrating the RNAO  The residents will continue to feel that  The residents will remain at 100%
Clinical Pathways into our systems to staff listen to them. satisfaction throughout the next year.
ensure we are compliant with the

legislation and ensure we are looking at

our residents in a holistic manner.

Change Idea #4 Ensure staff members are aware of residents expressing their opinions without fear.

Methods Process measures Target for process measure Comments

Educate staff members on resident's bill The residents will continue to feel that  The residents will remain at 100%

of rights, our policies and procedures, staff listen to them. satisfaction throughout the next year.
resident and family council - upon

orientation and annually with our annual

education.

Measure - Dimension: Patient-centred

Org ID 53633 | Sandfield Place

Indicator #5 Type unit / Sou‘rce / Current Target |Target Justification External Collaborators
Population |Period Performance
Percentage of residents who O |%/LTC home |In house 100.00 100.00 |Sandfield Place wants to ensure that
responded positively to the residents |data, interRAI our residents can express their
statement: "l can express my survey / Most opinions without fear of
opinion without fear of recent consequences.
consequences". consecutive
12-month
period

Change Ideas
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Change Idea #1 Education to staff, volunteers, and students to ensure they are aware of keeping our residents satisfied, heard and listened to.

Methods Process measures Target for process measure Comments

Educate staff on the home’s The residents will continue to feel that  The residents will remain at 100% Total Surveys Initiated: 10
requirements under provincial legislation they can express their opinion without  satisfaction throughout the next year. Total LTCH Beds: 39

and the home’s related policies and fear of consequences.

procedures - the FLTCA, resident's bill of
rights, abuse policy and whistle blowing
protection act.

Change Idea #2 Participate in the resident and family council and review policies with them.

Methods Process measures Target for process measure Comments

Management to be an active participant The residents will continue to feel that  The residents will remain at 100%
within resident and family council where they can express their opinion without  satisfaction throughout the next year.
we can review our policies and get input fear of consequences.

from these members.

Change Idea #3 Education will be continue to be provided to families and residents when admitted to our home.

Methods Process measures Target for process measure Comments
Review policies, including the abuse The residents will continue to feel they  The residents will remain at 100%

policy, whistle blowing protection act, can express their opinion without fear of satisfaction throughout the next year.

the bill of rights, FLTCA, 2021. consequences.

Change Idea #4 Incorporate residents' knowledge, values, believes, and cultural background into care planning and delivery.

Methods Process measures Target for process measure Comments

Sandfield Place is integrating the RNAO  The residents will continue to feel that  The residents will remain at 100%
Clinical Pathways into our systems to they can express their opinion without  satisfaction throughout the next year.
ensure we are compliant with the fear of consequences.

legislation and ensure we are looking at

our residents in a holistic manner.
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Safety

Measure - Dimension: Effective

Indicator #1 Type unit / Sou.rce / Current Target |Target Justification External Collaborators
Population [Period Performance

Documented assessment of C |%/LTC home |In house CB 90.00 |[Sandfield Place feels it is important

palliative care needs among patients residents |data, interRAI for residents to be comfortable at

identified to benefit from palliative survey / 2025 the facility. Residents have different

care comorbidities which can be

managed at the facility. We want to
ensure a palliative approach, in
doing this ensures the resident has
a positive quality of life and is
comfortable for the amount of time
they may have left.

Change Ideas

Change Idea #1 Select and use tools that support early identification

Methods Process measures Target for process measure Comments

Sandfield Place is collaborated with the Residents who have a terminal prognosis The percentage of residents who have a

RNAQO Clinical Pathways to ensure we will remain comfortable. terminal prognosis will remain
are having an early detection of comfortable at the facility over the next
someone who may be declining. year.
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Change Idea #2 Support health care providers in communicating with patients and their families about palliative care

Methods Process measures Target for process measure Comments
Utilizing care conferences for these Residents who have a terminal prognosis The percentage of residents who have a

discussions, the nurse practitioner or will remain comfortable. terminal prognosis will remain

physician being involved for these comfortable at the facility over the next

discussions, utilizing our NLOT program year.

for these discussions, getting
involvement from the team and family.

Change Idea #3 Staff to have education regarding palliative care and know what to do to ensure the resident is comfortable.

Methods Process measures Target for process measure Comments
Training upon orientation and annual Staff being educated on Palliative care in The percentage of staff being educated

training, in-services, LEAP-LTC training, the home. on palliative care in the home will

and other opportunities as they develop. remain at 100% over the next year.

We have partnered with CLRI for a
project which involves a lot of in-services
for the staff for education on different
topics within palliative care

Change Idea #4 Ensure patients identified early have a holistic assessment completed

Methods Process measures Target for process measure Comments
Utilize the RNAO Clinical Pathways, Residents who have a terminal prognosis The percentage of residents who have a

Utilize our Palliative care sheet for will remain comfortable. terminal prognosis will remain

families to fill out on admission, getting comfortable at the facility over the next

to know you package, and update the year.

resident's care plan.
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Measure - Dimension: Safe
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Indicator #6 Type unit / Sou‘rce / Current Target |Target Justification External Collaborators
Population |Period Performance
Percentage of LTC home residents O |%/LTC home |CIHI CCRS / 29.80 25.00 [We understand at times falls may
who fell in the 30 days leading up to residents |July 1 to Sep occur, as we cannot always be there
their assessment 30, 2024 when the residents fall. However,
(Q2), as we want to initiate what we can to
target have things in place to alert us and
quarter of prevent falls as much as possible.
rolling 4-
quarter
average

Change Ideas

Change Idea #1 Screen all new residents to identify those at risk for falls and their fall risk factors; determine appropriate interventions

Methods

New admissions coming into a new

Process measures

Residents falling in the home.

environment count for a lot of our falls.
To reduce this, appropriate screening for

fall history and risk of falls should be
initiated prior to the resident falling.

Change Idea #2 Utilize resources that will help with fall prevention.

Methods Process measures

Utilize the RNAO clinical pathways for
fall prevention, physiotherapy, motion,
equipment for fall prevention.

Residents falling in the home
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Target for process measure

The percentage of the residents falling in
the home will decrease by 10% over the
next year.

Target for process measure

The percentage of the residents falling in
the home will decrease by 10% over the
next year.

Comments

Comments
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Change Idea #3 Implement comfort care rounds to residents who are at risk for falls.

Methods Process measures Target for process measure Comments
Rounding on residents, reposition, Residents falling in the home. The percentage of residents falling in the

ensure they are not in pain, if they are home will decrease by 10% over the next

hungry or thirsty, if they need to use the year.

toilet. Ensure they have everything in
reach may prevent falls.

Change Idea #4 Implement injury reducing methods for residents who fall to prevent injury from falls

Methods Process measures Target for process measure Comments

Implement injury reducing methods for Residents who injure themselves from  The percentage of residents who injure

residents who we are unable to prevent falling themselves from falling will decrease by
falls, such as floor mats, hip protectors, 10% over the next year.
etc.

Measure - Dimension: Safe

Indicator #7 Type PoL;E:;’c/ion f’?rjil:j / Peffl;rrrrir;lce Target |Target Justification External Collaborators
Percentage of LTC residents without O |%/LTC home |CIHI CCRS / 18.10 15.00 |Some residents may need an anti-
psychosis who were given residents |July 1 to Sep psychotic medication dependent on
antipsychotic medication in the 7 30, 2024 their specific circumstances.
days preceding their resident (Q2), as Sandfield Place will review and
assessment target monitor these anti-psychotics and
quarter of eliminate them if needed.
rolling 4-
quarter
average

Change Ideas
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Change Idea #1 Establish a regular medication review process

Methods

Our ADOC works in collaboration with
our pharmacy to ensure the medication
review is done quarterly and will assess
the need for anti-psychotics at this time.

Process measures

The amount of residents who receive
anti-psychotic medications on a regular
basis.

Org ID 53633 | Sandfield Place

Target for process measure Comments

The amount of residents who receive
anti-psychotic medications on a regular
basis will be reduced by 5% over the
next year.

Change Idea #2 Develop and update individual behaviour care plans for those residents experiencing responsive behaviours.

Methods

Working in collaboration with the
physician, nursing team, the Royal

Process measures

The amount of residents who receive
anti-psychotic medications on a regular

Ottawa and the BSO team to develop the basis.

residents care plan and apply different

interventions to help the resident who is

experiencing responsive behaviours.

Change Idea #3 Improve staff education and training on dementia and delirium

Methods

Staff education regarding our client
population is important to help manage.
There may be residents who have
dementia and having responsive
behaviours- there are other times our
residents who are usually cognitively
aware may experience a delirium. Our
direct care staff need to know how to
manage and treat these accordingly and
individualize their care plans. These
include orientation, annual education,
GPA training, PIECES training, etc.
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Process measures

The amount of residents who receive
anti-psychotic medications on a regular
basis.

Target for process measure Comments

The amount of residents who receive
anti-psychotic medications on a regular
basis will be reduced by 5% over the
next year.

Target for process measure Comments

The amount of residents who receive
anti-psychotic medications on a regular
basis will be reduced by 5% over the
next year.
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Change Idea #4 Collect and monitor current resident medication use data

Methods Process measures

Monitor resident and establish patterns, The amount of residents who receive
when the responsive behaviours occur, anti-psychotic medications on a regular
utilize formal observations systems such basis.

as DOS charting, audits to be done to

assess when PRN medications are being

given.
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Target for process measure

The amount of residents who receive
anti-psychotic medications on a regular
basis will be reduced by 5% over the
next year.
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Comments



