- Quality Improvement Plans 25/26 (QIP): Progress Report on the 2024/25 QIP Sioux Lookout Meno-Ya-Win Health Centre

Access and Flow | Efficient | Optional Indicator

Last Year This Year

Indicator #18 X 5 X - 5

Rate of ED visits for modified list of ambulatory care—sensitive

L. A . Percentage
conditions* per 100 long-term care residents. (Sioux Lookout P‘:;g’z';;:;e (z;aszzts) Performance Improvement Target
Meno Ya Win Health Centre (William A. George Extended Care)) (2025/26) (2025/26) (2025/26)

Change Idea #1 /1 Implemented

Provide preventive care and early treatment for common conditions leading to potentially avoidable ED visits: RN and
LTC MDs will continue the initiative to provide some of the early treatments for common conditions at ECU and then
carry out these treatments at ECU instead of transferring to ED.

Process measure

e The Percentage of LTC residents identified with potential ED visits, to whom the MRP physician was consulted to determine if the
visit was avoidable.

Target for process measure
e 100% of the ECU patients

Lessons Learned

Yes this change idea implemented as intended
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Access and Flow | Timely | Optional Indicator

Last Year This Year

Indicator #1 8.52 8 9.20 -7.98% NA

90th percentile ED length of stay (Sioux Lookout Meno-Ya-Win

Percentage

Performance Target

Health Centre) (2024/25) (2024/25) Performance Improvement Target
(2025/26) (2025/26) (2025/26)

Change Idea #1 /] Implemented

Patient Education on ED Usage: Implement education campaigns to inform the community about when to visit the ED
and when to utilize urgent care or primary care services for non-emergencies.

Process measure

e 1) Post the information on our website's Emergency Department page so that patients can access information at any time; 2)
Distribute through Social Media; and 3) Visual Decision-Aids poster on the ED display board.

Target for process measure

e To achieve the target, a progressive approach will be taken. This includes adding posters to the website, completing the ED
display before the first/second quarter, and sharing it on social media.

Lessons Learned
Working with Communication: for animated poster/communique aligned with the current Triage display with Ed and other service (internal
department usage and enhancement)

Comment
NA
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Sioux Lookout Meno-Ya-Win Health Centre

Indicator #2

90th percentile emergency department wait time to inpatient

bed (Sioux Lookout Meno-Ya-Win Health Centre)

This Year
2.50 083 7233% 24
Target Percentage
(2024/25) Performance Improvement Target
(2025/26) (2025/26) (2025/26)

Change Idea #1 /1 Implemented

Optimize patient flow from ED to Inpatient: A surge capacity management plan is in progress to alleviate pressures in
the Emergency Department (ED), which has no in-patient beds and admissions waiting there.

Process measure

e Work under process (ED Patient Care Manager/designate)

Target for process measure

e Work under process

Lessons Learned

1. ED wait-time data: Meditech data report created (before it was manual) for quarterly report pull-down analysis - completed but need to

verify the clerical data entry part with Health Record Department .

Comment

Work under process
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Indicator

seen by a

Last Year This Year

#6

12.31 5 16.97 -37.86% 10

Percent of patients who visited the ED and left without being
. . . . Performance Target Percentage
physician (Sioux Lookout Meno-Ya-Win Health Centre) Performance Improvement Target
(2024/25) (2024/25)
(2025/26) (2025/26) (2025/26)

Comment
NA

Change Idea #1 /1 Implemented

Enhance Communication: Provide regular/real-time updates on estimated wait times to improve communication with
waiting patients through real-time visual displays in the ED (and/or in the Website on the ED website page).
Transparent communication helps manage expectations and reduce frustration.

Process measure

e Work under process

Target for process measure

e Work under process

Lessons Learned

1. underprocess - carry over to next fiscal year (2025) Our registration and triage areas are currently under construction triage nurse will
monitor patients in the waiting area. 2. Submitted proposal to Michelle this(2024) year - for funding - mostly allocated over to next fiscal
year (2025)
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Access and Flow | Efficient | Optional Indicator

Last Year This Year

Indicator #3 2.67 5 NA - NA

Alternate level of care (ALC) throughput ratio (Sioux Lookout

. Perf T t Percentage
- - eriormance arge Performance Improvement Target
Meno-Ya-Win Health Centre (2024/25) (2024/25)
(2025/26) (2025/26) (2025/26)

Change Idea #1 /] Implemented

Continue to actively work with the ministry to increase the number of LTC beds from 20 to 96, which will help move
ALC patients from inpatient to LTC beds.

Process measure

e Work under process

Target for process measure

e To achieve the target, a progressive approach will be taken.
Lessons Learned

SLMHC one-step closer to a new 96-bed long-term care facility.

Comment
NA

Equity | Equitable | Optional Indicator
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Last Year This Year

Indicator #16 56.15 100 100.00 78.09% 100

Percentage of staff (executive-level, management, or all) who

. . . . . . Performance Target Percentage
have completed relevant equity, diversity, inclusion, and anti- (2024/25) (2024/25) Performance Improvement Target
racism education (Sioux Lookout Meno-Ya-Win Health Centre) (2025/26) (2025/26) (2025/26)
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Change Idea #1 /1 Implemented

1) Indigenous Cultural Safety and Awareness Training Opportunities: New 12 to 14 parts of Anishinaabe Culturally Safe
Care training video module development in progress.

Process measure

e Tracking the completion of staff training (especially the Agency staff's rate of completion)

Target for process measure
e 100% of the staff (including agency staff will be trained)

Lessons Learned

Development of the in-house EIDAR program, tailored to our hospital's specific needs, has progressed significantly. Building on last year's
groundwork, the program is now finalized and scheduled for rollout this fiscal year

Change Idea #2 /1 Implemented

2) Equity, Inclusion, Diversity, and Safety Cultural Training: Healthcare organizations providing mental health and
substance abuse services must create a culture of safety and sanctuary. Leadership must understand and support
organizational stress resulting from providing care to those who have suffered from historical trauma. This workshop
will provide leaders with knowledge and skills for transforming their agencies into trauma-informed organizational
sanctuaries of care.

Process measure

¢ Through Mandatory Trauma Informed Care Training.

Target for process measure
e MHAP: Increase the number of SLMHC staff completing Trauma Informed Care Training by 80% in the 2024-2025 fiscal year.

Lessons Learned

Trauma Informed Care Training completed by 91% executive-level and management,
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Equity | Equitable | Optional Indicator

Sioux Lookout Meno-Ya-Win Health Centre

Last Year

Percentage of staff (executive-level, management, or all) who

. . . . . . Performance Target
ha\{e complet(?d relgvant equity, diversity, |n<.:lu5|on, and anti- (2024/25) (2024/25)
racism education (Sioux Lookout Meno Ya Win Health Centre
(William A. George Extended Care))

Indicator #15

This Year
100.00 -- 100
Percentage
Performance Improvement Target
(2025/26) (2025/26) (2025/26)

Change Idea #1 /1 Implemented

1) Indigenous Cultural Safety and Awareness Training Opportunities: New 12 to 14 parts of Anishinaabe Culturally Safe

Care training video module development in progress

Process measure

e Tracking the completion of staff training. (especially the Agency staff's rate of completion)

Target for process measure

e 100% of the staff (including agency staff will be trained)

Lessons Learned

Development of the in-house EIDAR program, tailored to our hospital's specific needs, has progressed significantly. Building on last year's

groundwork, the program is now finalized and scheduled for rollout this fiscal yea
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Experience | Patient-centred | Optional Indicator

Last Year This Year

Indicator #12 100.00 100 | 33.33 -66.67% 90

Percentage of residents responding positively to: "What

. £ Percentage
number would you use to rate how well the staff listen to you?" P’:;(;’Z';;:;e (zzzf/e;s) Performance Improvement Target
(Sioux Lookout Meno Ya Win Health Centre (William A. George (2025/26) (2025/26) (2025/26)

Extended Care))

Change Idea #1 /1 Implemented

Respect residents' values, preferences, and expressed needs: Continue to maintain satisfactory result performance.
Further, acknowledge and celebrate instances where resident input has led to positive changes or improvements in the
community. i.e., recognizing the impact of residents' opinions reinforces the value of their contributions.

Process measure

e We are conducting quarterly and half-yearly surveys to assess patient experience in the ECU. The results will be discussed with
the Director for further possible improvement and displayed in the ECU.

Target for process measure
e 100% of the ECU patients will be surveyed

Lessons Learned

this is dependant on the current demographics of the residents as some of our clients are more or less cognitively aware. Ongoing and
continuous process

Comment
NA
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Last Year This Year

Indicator #13 100.00 100 83.33 -16.67% 90

Percentage of residents who responded positively to the

.n e . Performance Target Percentage
statement: "l can express my opinion without fear of (2024/25) (2024/25) Performance Improvement Target
consequences". (Sioux Lookout Meno Ya Win Health Centre (2025/26) (2025/26) (2025/26)
(William A. George Extended Care))

Change Idea #1 /1 Implemented

Respect residents' values, preferences and expressed needs: Continue to maintain satisfactory result performance.
Further, acknowledge and celebrate instances where resident input has led to positive changes or improvements in the
community. i.e., recognizing the impact of residents' opinions reinforces the value of their contributions.

Process measure

e We are conducting quarterly and half-yearly surveys to assess patient experience in the ECU. The results will be discussed with
the Director for further possible improvement and displayed in the ECU.

Target for process measure
e 100% of the ECU patients will be surveyed

Lessons Learned

residents counsel reglular meetings previously took place, staff changeover we are still trying to ensure monthly meetings continue to
happen

Comment
NA
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Experience | Patient-centred | Optional Indicator

Last Year This Year

Indicator #14 50.00 80 66.67 33.34% 80

Percentage of respondents who responded “completely” to the bercent

following question: Did you receive enough information from P:g’z’;;:;e (ZET/?S) Performance improvement Target
hospital staff about what to do if you were worried about your (2025/26) (2025/26) (2025/26)
condition or treatment after you left the hospital? (Sioux

Lookout Meno-Ya-Win Health Centre)
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Change Idea #1 M Not Implemented
1) Combine verbal instructions with other modes of communication (e.g., written, visual): Review pods D/C paper with
all patients.

Process measure

e 1) Achieve a response rate of at least 80% and an average score of 4 or higher for quality of care. 2) Ensure all patients receive a
written record of necessary discharge information prior to leaving.

Target for process measure

e Achieve a response rate of at least 80%

Lessons Learned
Underprocess - will be reviewed with Inpatient Manager + Communication - mostly carry over to next fiscal year (2025) discharge package
will be reviewed for this year

Change Idea #2 M Not Implemented

2) Combine verbal instructions with other modes of communication (e.g., written, visual): It is best practice to use
multiple modes of communication, such as verbal instructions, written notes, and visual or display aids when giving
instructions, to ensure effective communication.

Process measure

e 1) Achieve a response rate of at least 60% and an average score of 4 or higher for quality of care. 2) Ensure all patients receive a
written record of necessary discharge information prior to leaving.

Target for process measure

e Achieve a response rate of 60% - 80%

Lessons Learned

Underprocess - will be reviewed with Inpatient Manager + Communication - mostly carry over to next fiscal year (2025) discharge package
will be reviewed for this year
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Comment
NA

Experience | Patient-centred | Custom Indicator

Last Year This Year

Indicator #8 60.00 80 50.00 - NA

Percentage of Hospital Inpatients responding “Definitely yes” to bercent

the question "Would you recommend this hospital to your P‘:;g:;;:;e (zzazf/ezts) Performance improvement Target
friends and family Based on the quality of care provided?" (2025/26) (2025/26) (2025/26)
(Inpatient care)-(The number of respondents who responded

'Definitely Yes' to the question).

(Sioux Lookout Meno-Ya-Win Health Centre)
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Change Idea #1 /1 Implemented

Patients satisfied with traditional services in inpatient: The rate of patients and residents who choose the Miichim meal
is directly correlated to the number of traditional meals served, allergies, and diet restrictions.

Process measure

e Email - Sharing information and Reminders

Target for process measure

e Communicate the specifics of the meal in advance to interpreters via email.

Lessons Learned

Completed - Stat: 75% of in-patients prefer Miichim meals when offered this fiscal year (2024), up from 50% last fiscal year (2023),
representing a 50% relative increase from last year.

Change Idea #2 /1 Implemented
Patients satisfied with inpatient services: Increase the number of surveys completed for inpatients by improving access
to surveys.

Process measure

¢ The percentage of a total number of trained inpatient staff (new and existing inpatient staff) out of a total number of inpatient
staff (new and existing inpatient staff).

Target for process measure
e 85% of the Inpatients will be rounded by the leader.

Lessons Learned
Completed - manual stat full survey audit by me - for inpatient - paper based rounding surveys - STAT - 100% Satisfaction (n=1359)
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Last Year This Year

Indicator #9 50.00 70 50.00 - NA

Percentage of Hospital patients responding “Definitely yes” to percentage

the question "Would you recommend this Emergency P‘:;L‘;’Z;Z;e (2;‘;;37;5) Performance Improvement Target
Department to friends and family based on the quality of care (2025/26) (2025/26) (2025/26)
provided?" (The number of respondents who responded

'‘Definitely Yes' to the question).

(Sioux Lookout Meno-Ya-Win Health Centre)
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Change Idea #1 /1 Implemented

Patients satisfied with ER services: Implementing "Real-time patient feedback systems" in the Emergency Department
(ED) to gather immediate insights into patient experiences. Utilize various channels such as digital surveys, mobile
apps, kiosks, or interactive touchpoints within healthcare facilities to collect feedback. This feedback can help you
address concerns promptly and make necessary improvements to enhance patient experience.

Process measure

e Work under process

Target for process measure

e Work under process

Lessons Learned

Completed - New survey system implemented

Change Idea #2 /1 Implemented

Patients satisfied with ER services: Increase the number of surveys completed for ED by improving access to surveys.

Process measure

e The percentage of the total number of trained ED staff (new and existing ED staff) out of the total number of ED staff (new and
existing ED staff).

Target for process measure

e 75% of the ED patients will receive the survey before discharge.

Lessons Learned

Completed - STAT - 100% of the ED patients received the survey before discharge, for this year (2024), compared to last year ( 4 for 2023) -
that is we had an increase by (158 for 2024)
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Safety | Safe | Optional Indicator

Last Year This Year

Indicator #11 X 0 8-22 . 8

Percentage of LTC home residents who fell in the 30 days

. . . . £ Percentage

leading up to their assessment (Sioux Lookout Meno Ya Win Performance Target Performance Improvement Target
(2024/25) (2024/25)

Health Centre (William A. George Extended Care)) (2025/26) (2025/26) (2025/26)
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Change Idea #1 /1 Implemented

Evaluate and manage fall risk: Continue collaboration with pharmacists for comprehensive medication reviews and
conduct thorough and regular medication reviews for residents at risk of falls. Evaluate the necessity, dosage, and
potential side effects of each medication.

Process measure
e Done through Sunshine Windsor pharmacist along with the MRP

Target for process measure
e 100% of the ECU patients charts will be reviewed

Lessons Learned

Assessment done on admission,

Change Idea #2 /1 Implemented

Evaluate and manage fall risk: Establish a post-fall huddle process to analyze each fall incident promptly. Identify
contributing factors, discuss preventive measures, and implement changes as needed.

Process measure

e Random chart audit for huddle completion with resolution

Target for process measure
e 100% of the falls in Inpatient unit

Lessons Learned

Quarterly and with changes in medication, touch point on daily huddles regarding safety checks in place

Comment
NA
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Safety | Safe | Optional Indicator

Last Year This Year

Indicator #5 CB 100 CB e 90

Medication reconciliation at discharge: Total number of

discharged patients for whom a Best Possible Medication P‘:;L"Z';;:;e (ZET;’;S) Performance u:ir::vn:;iem Target
Discharge Plan was created as a proportion the total number of (2025/26) (2025/26) (2025/26)
patients discharged. (Sioux Lookout Meno-Ya-Win Health

Centre)
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Change Idea #1 /1 Implemented

Conduct medication reconciliation: Conduct medication reconciliation within 24-48 hours of being Discharged from the
hospital.

Process measure

e Under process (i.e., The QA department will plan to collaborate with the Pharmacy Coordinator/Pharmacist in order to work
together more effectively.)
Target for process measure

e Work Under Process

Lessons Learned

Completed - Pharmacy Coordinator Hired in Pharmacy.

Change Idea #2 /1 Implemented
Conduct medication reconciliation: Support patients and caregivers to keep track of their medicines.

Process measure

e Work under process

Target for process measure

e 100% support patients and caregivers to keep track of their medicines.

Lessons Learned

Under process - collaborated/communicated with SLRPSI - Oscar - Health system manager + EMR Physicians. Also communicated with
Pharmacy manager and learned that SC-Form is under development and under approval with Therapeutic Community and then it will be
rolled out (further updated and collabration for formalization/automation in the OScar along with the EMR team will continue to next fiscal
year - 2025)
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Comment
NA

Last Year This Year

Indicator #19 X 0 0.00 - 0

Rate of workplace violence incidents resulting in lost time injury

] . Perf T Percentage
(SIOUX Lookout Meno-Ya-Win Health Centre) ?;:;4";;2;6 (20a2:1g;2t5) Performance Improvement Target
(2025/26) (2025/26) (2025/26)

Change Idea #1 /1 Implemented

Awareness and training - Hospital: Launch awareness campaigns to educate employees about workplace violence, its
consequences, and the importance of reporting incidents. Use various communication channels to reinforce a culture
of safety.

Process measure

¢ Tracking the completion of staff training.

Target for process measure
e 100% of the staff will be trained

Lessons Learned

GPA and SURGE training sessions are conducted annually to ensure staff competency and preparedness.

Comment
NA
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Safety | Safe | Custom Indicator

Last Year This Year

Indicator #7 50.00 90 33.33 - NA

Percentage of ECU residents responding Strongly agree rating percentage

to: - "Were you or your caregiver asked what your NEEDS or P‘:;L"Z';;:;e (ZET;’;S) Performance Improvement Target
CULTURAL values are when making decisions about your care? (2025/26) (2025/26) (2025/26)
(Sioux Lookout Meno Ya Win Health Centre (William A. George

Extended Care))

Change Idea #1 /1 Implemented

Indigenous Cultural Safety and Satisfaction/Experience - ECU: 1) Implementing a standardized survey to assess the
cultural needs and values of ECU residents and their caregivers during care decision-making processes. (This protocol
should involve structured interviews or questionnaires designed to elicit information about cultural preferences,
beliefs, and values related to healthcare); and 2) Increase the number of surveys completed for inpatients by improving
access to surveys.

Process measure
e 1) Staff Training completion rate; and 2) Percentage of Surveys completed.

Target for process measure

e 90% Staff Training completion

Lessons Learned

1) COMPLETED - New Survey system implemented + Extra questions added from QA dept. Stat: 75% this year = 2024 (last year/2023 = 50 %,
which is a 25% increase for 2024/this year).
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Safety | Safe | Custom Indicator

Last Year This Year

Indicator #4 5.40 0 2.70 - NA

Hospital fall rate: Total number of falls/number of falls by the

. . . . Percentage

number of patient bed days in the reporting period*1000. P‘:;L‘;';;:;e (zzzf/e;s) Performance Improvement Target

(Sioux Lookout Meno-Ya-Win Health Centre) (2025/26) (2025/26) (2025/26)
Change Idea #1 M Not Implemented

Evaluate and manage fall risk: Establish a post-fall huddle process to analyze each fall incident promptly. Identify
contributing factors, discuss preventive measures, and implement changes as needed

Process measure
e Random chart audit for huddle completion with resolution

Target for process measure

e 100% Post-Fall Huddle and Analysis will be completed

Lessons Learned

formal process for documenting and tracking huddle completion and follow-up actions is planned for implementation in the upcoming year
to ensure consistency and accountability.
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Last Year This Year

Indicator #20 X 0 5.00 - NA

Rate of workplace violence incidents resulting in lost time injury bercent
ercentage

. . f
(ECU) (SIOUX Lookout Meno-Ya-Win Health Centre) Performance Target Performance Improvement Target
(2024/25) (2024/25)
(2025/26) (2025/26) (2025/26)
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Change Idea #1 /1 Implemented

Awareness and training - ECU: Comprehensive training programs should be continued for all staff members to
recognize, prevent, and respond to workplace violence. The training should include de-escalation techniques and
conflict resolution skills

Process measure

e Tracking the completion of staff training.

Target for process measure
e 100% of the staff trained

Lessons Learned

GPA and SURGE training sessions are conducted annually to ensure staff competency and preparedness.

Change Idea #2 /1 Implemented

Awareness and training - ECU: Launch awareness campaigns to educate employees about workplace violence, its
consequences, and the importance of reporting incidents. Use various communication channels to reinforce a culture
of safety.

Process measure

¢ Tracking the completion of staff training.

Target for process measure
e 100% of the staff trained

Lessons Learned
Will be tracked in Surge Learning
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Last Year This Year

Indicator #17 7700 95 | 8400 -  NA

Percentage of 'staff and physicians' will comply with all

'moments of hand hygiene' Performance Target . Percentage
e . (2024/25) (2024/25) Performance Improvement Target
(2025/26) (2025/26) (2025/26)

(Sioux Lookout Meno-Ya-Win Health Centre)
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Change Idea #1 [l Implemented

Hand-Hygiene Audits: Low audit rates may indicate knowledge gaps or staff turnover. Our committee can provide
targeted education through training, reminders, and best practices sharing.

Process measure
e Random Audit by Designates

Target for process measure

® 95% completion rate

Lessons Learned

84% compliance through Jan - Dec 2024.

Change Idea #2 /1 Implemented

Re-establishing Hand Hygiene Audit Champions: With the identified designates, Hand Hygiene Audit will be
reestablished.

Process measure

e Work under process

Target for process measure

e Work under process

Lessons Learned

Work under process

Comment
NA
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Sioux Lookout Meno-Ya-Win Health Centre

Last Year

Indicator #10 25.00 80

Percentage of Inpatient responding Strongly agree rating to:
"Were you or your caregiver asked what your NEEDS or
CULTURAL values are when making decisions about your care?
(Sioux Lookout Meno-Ya-Win Health Centre)

Performance Target
(2024/25) (2024/25)

This Year
50.00 -- NA
Percentage
Performance Improvement Target
(2025/26) (2025/26) (2025/26)

Change Idea #1 /1 Implemented

Indigenous Cultural Safety and Satisfaction/Experience - Inpatient: 1) Implementing a standardized survey to assess the
cultural needs and values of ECU residents and their caregivers during care decision-making processes. (This protocol
should involve structured interviews or questionnaires designed to elicit information about cultural preferences,
beliefs, and values related to healthcare); and 2) Increase the number of surveys completed for inpatients by improving

access to surveys.

Process measure

e 1) Staff Training completion rate; and 2) Percentage of Surveys completed.

Target for process measure

e 90% Staff Training will be completed

Lessons Learned

1) COMPLETED - New Survey system implemented + Extra questions added from QA dept.
this year = 2024 (last-year/2023 = 25 %, which is a 25% increase for 2024/this year).
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