, OlEEeloYd

~ ARIRANG KOREAN

LONG-TERM CARE

Continuous Quality Improvement Initiative Report
Arirang Korean Long-Term Care 2025/26

Helen Jung, Administrator/DOC
DESIGNATED LEAD - Quality Improvement




e

Introduction to Arirang Korean Long-Term

Care

» Arirang Korean Long-Term Care (LTC) was newly licensed on June 1st, 2023,
that was taken over previous the Rose of Sharon Korean Long-Term Care.
Arirang is a 60-bed not-for-profit Long Term Care Home and offers the Korean
community a continuum of care that supports and promotes the Korean Culture.

* Our home’s existing services provide an exemplary care experience for elders.
Our focus is on the provision of individualized resident centered care that
respects, supports and enables residents to be as independent as possible and
supports and promotes the Resident’s Bill of Rights.

» At Arirang Korean LTC we continue to strive to be a leader in the long-term care
field, recognized for high quality care and service and our commitment to working
in partnership with Residents and their families. We strive to design and deliver
programming that meets the growing and changing needs of residents and the
Korean community we serve, and to provide a rewarding and empowering work
environment for our staff.




Quality Improvement Outcomes from 2024-2025

Health Topic Quality Indicator Rating Z
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# of residents visit ED 5.4% *  x %

% of residents who had a recent fall 11.3% 16.5% * % %

: % of residents in daily restraints 0% 1.6% y % <4

% of residents with worsening pressure ulcer 0.3% 4.3% *  * %
;-; Antipsychotic % of residents taking antipsychotic without a 10.9% 20.1%

- . « x

Outcomes are better than provincial average * *

Outcomes are under review for quality improvement action




Quality Improvement Outcomes from 2024-25
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~ Improvement Plan is a roadmap to integrating excellent care, collaboration and enhanced quality of life

QUALITY PRIORITIES FOR 2025/26

Arirang Korean Long-Term Care is pleased to share its 2025/26 Continuous Quality Impl/rovement
Initiative Report. Arirang Korean Long-Term Care is committed to quality improvement and is reflected in
our mission and strategic plan.

We are continuing the implementation of the Person and Family Centered Care Best Practice Guideline
ensuring residents and their families are supported to achieve their personal goals for their health and
quality of life.

We are implementing the Palliative Approach to Care and End-of-Life Care Best Practice Guidelines
concentrating on improving or sustaining comfort and quality of life for the residents and their families
facing a life-limiting iliness. Our Palliative care approach encompasses holistic services that meets the
physical, emotional, social, cultural, spiritual and psychological needs of the resident and their family
members

Meeting the requirements of the Fixing Long Term Care Act 2021 and Ontario Regulations 246/22,
respecting Residents’ Bill of Rights, maintaining an environment that supports evidence-based practices
and innovation remain high priorities for Arirang Korean Long-Term Care. Our Continuous Quality
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The high-level priorities for Arirang Korean Long-Term Care’s 2025 Continuous Quallty
Improvement are enhancing care outcomes and empowering frontline staff with knowledge an d |
skill by implementing best practice guidelines as a Pre-designate Best Practice Spotlight
Organization, supporting innovation in data integration, and maintaining Resident and Famlly

AN

Satlsfactlon

Enhance Quality of Life for residents in our Home
Enhance Resident’s Comfort

Meeting Resident’s needs, wishes and choices

Enhancing screening, assessment and prevention of risk

>
>
>
» Supporting Point of Care Decision Making
>
» Data Integration

>

Enhance Residents’ and Family Satisfaction
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QUALITY OBJECTIVES FOR 2025/26

1. Enhancing in Quality of Life for residents in our Home through the implementation of Person and
Family Centered Care (PFCC), Alternative to Restraints Best Practice Guideline and the Palliative
Approach to Care Guideline

2. Enhancing Resident’'s Comfort through the implementation of Pain Assessment and Management
Best Practice Guideline and the End-of-Life Care Guideline

3. Supporting Resident’s Transition in our Home prior to admission through the process of pre-
admission conference and on the day of admission through the implementation of the Admission
and 24 Hours Assessment and Plan of Care Clinical Pathway

4. Meeting Resident’s needs, wishes and choices through the implementation of Clinical Pathways
(Person and Family Centred Care and Pain Assessment and Management) and integration of
goals of care discussions during resident care conferences

5. Data Integration through the implementation of AMPLIFI for the continuous updating of resident’s
information in both hospital and LTC Home record with transition exchanges

Supporting screening, assessment, prevention of risk and point of care decision making through
the implementation of Assessment Tools and Clinical Pathways that integrate with Plan of Care
though Nursing Advantage Canada electronic platform for residents’ assessment

_ Enhancing Resident and Family Satisfaction through Response and Action

/
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LITY | EgE:PROVEMENT INITIATIVES CYCLE AND PRIORITY SETTING PROCE%%
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,?-gi;ong-Term Care has developed an annual planning cycle for their Continuous Quality Improvemen%
ind Quality | t Plan (QIP
L anc :ua ity Improvement Plan (QIP).

Eélity Improvement planning includes an evaluation of the following factors to identify preliminary priorities:
s achieved in past year based on previous QIP;

areas indicating a decline in performance over time and/or where benchmarking against self-identified peer

. / .
rganizations suggests improvement required
% 7

- félndicators Raw Data Reports available in Point Click Care Electronic Documentation System

y analysis of performance data over time available from the Canadian Institute for Health Information (CIHI);

esident, family and staff experience survey results;

) priorities through program evaluations and recommendations from the home’s continuous quality
prove éﬁ”t committee

of care and service audits

L

m»/’ identified internally (trends in critical incidents) and/or externally;

esidents, families, staff, leaders and external partners.

ted provincial improvement priorities

s for Long Term Care Homes, other applicable legislations and best practice guidelines



- |or|t|es are discussed within different committees and
ounC|Is by interprofessional and interdisciplinary team
members

These committees and councils include the Leadership
/ Team, Residents’ Council, Family Council, CQI Council and
 the Board of Directors Committee. The process is interactive
and engages different stakeholder groups.

? QIP targets and practice change ideas are identified and
//

onfirmed. Board of Directors endorses and approves the

///- QIP.




Arirang Korean Long Term Care APPROACH TO CQl
(POLICIES, PROCEDURES AND PROTOCOLS)

Arirang Korean Long Term Care’s Policies and Procedures, electronic documentation platform setup and practice standards,
provide a baseline for staff in providing quality care and services, while maintaining safety. Arirang Korean Long-Term Care
has adopted the Model for Improvement to guide quality improvement activities. Interprofessional quality improvement
teams, including resident and family advisors, work through the phases of the model to:

1. Complete Trends Analysis

Teams use various Ql methodologies to understand some of the root causes of the problem and identify
opportunities for improvement. This work can include process mapping, 5 whys, fishbone, Plan-Do-Study-Act
(PDSA) cycles, etc. Also included in this work, is an analysis of relevant data and completion of a gap analysis
against relevant Best Practice Guidelines.

2. Set Improvement Aims

Once there is a better understanding of the current system or practice challenges, the aim is expressed and
documented. The aim includes information regarding the actual indicator target for improvement, the resident and
family experience and satisfaction of outcomes, staff adherence to practice change and work satisfaction and, use of
resources. This aim will be used to evaluate the impact of the change ideas through implementation and
sustainability. Aim Statements are Specific Measurable, Attainable, Relevant, Timeline-Bound.

The aim statement includes the following parameters - “How much” (amount of improvement — e.g., 30%), “by when”
(a month and year), “as measured by” (indicator or a general description of the indicator) and/or “target population™
(e.q., residents, residents in specific area, etc.)




rir ':ii)al, Arirang Korean Long-Term Care will identify practice changes to implement current Long-Term

:endations established by the published best practice guideline(s)

«’ﬁéip/i completion of the gap analysis, and program evaluation as required, areas for improvement are identified
:gi'ous teams that will move Arirang Korean Long-Term Care towards meeting its aim statement (s).

é :ﬁm Korean Long-Term Care will monitor and track outcomes of practice changes through observation, auditin a
g g p g g g c

i
llection

mplementation, Dissemination, Sustainability

b

;ng workflow, updating relevant Policies and Procedures, work flow charts, documentation systems etc.)

Ed ;;ion required to support implementation, including key staff resources (e.g., Best Practice Champions, Best
_iaisons and Co-liaisons). .;;'

.
:f;;pation required to various stakeholders, before during and after implementation

ch ':‘grr spread across Arirang Korean Long Term Care, (to residents, families, staff)

':',;;at monthly Best Practice Change meetings, conferences, webinars, Best Practice Symposium, et



Measures includes the following types:

Outcome Measures:
» Measures what the team is trying to achieve (the aim)

Process Measures:

» Measures key activities, tasks, processes implemented to achieve aim

‘Structure Measures:

EE’i’ézzMeasuress stems, and processes to provide high-quality care.
_, / y P P gn-qualily



PROCESS TO MONITOR AND MEASURE PROGRESS, IDENTIFY AND
IMPLEMENT ADJUSTMENTS AND COMMUNICATE OUTCOMES

A key component of the sustainability plan is the collection and monitoring of the key
project measures over time.

Run charts and Statistical Control Charts, with established rules for interpretation, are
~essential to understanding if there has been an improvement or decline in performance.

Analysis of the Outcome measure(s) will be used to identify if the Home is achieving the
~desired outcomes or not.

* |f not achieving desired outcomes, the team can review the Process measure(s) over
- time to either confirm compliance with key change ideas (suggesting the change idea
“may not be as effective at improvement outcomes) or identify gaps in compliance that
need to be addressed.

Based on the results of this analysis, the team may consider alternative change ideas,
provide coaching to staff to enhance compliance, engage with staff to better understand
oy g : gag

gaps in adherence to compliance.



At An Organizational Level

77777 ——

:fArirang Korean Long-Term Care is using different reports to monitor and measure progress on strategic

“aims such as reports and Quality Improvement modules, best practice indicators based on guideline and
fclinical pathway implementation, and different analysis tools available within different programs.

Communication strategies are tailored to the specific improvement initiative. These include, but are not
/ * limited to:

Posting on unit Continuous Quality Improvement and Best Practice Boards, in common areas and in
/ staff lounges

e; / %E’ublishing stories and results via the newsletter, presenting at practice change webinars, social media

';,irect email to staff and families and other stakeholders

\\

,grgdouts and one: one communication with residents, families and staff
Z :;gntations at staff meetings, Resident Councils and Family Council.
ange of shift reports
/

- est Practice Champions to communicate directly with peers



Resident and Family Satisfaction Survey

» Resident and Family Satisfaction Surveys are provided to Residents
and their family members annually.

* The results of the satisfaction surveys are communicated to the
residents and their families, the Residents Council and Family
Council and members of the staff of the home

» Arirang Korean Long-Term Care completes a review of all the
responses and establishes goals on the CQI action plan for any
areas identified as needing improvement in collaboration with
residents and their families, Residents Council, Family Council, CQl
committee members and staff members of the home

//’




Arirang Korean Long-Term Care 2024 Resident &
Family Satisfaction Survey

PERIOD; SEP 2024(CONDUCTED BY VOLUNTEERS) .

TOTAL RESPONSE: 49

Therapeutic Relationships

TOpic Satisfaction Empowered Decision Making

Therapeutic Relationships 99.00% Wi

Cultural, Diversity, Engagement

Empowered Decision Making 100.00% _ b7
Cultural, Diversity, Engagemer 100.00% oy » W)
Care and Services 99.00% Recreation and Programs .

Environment 100.00% Meals and Dining Experience ':E
Meals and Dining Experience 95.00% _
Support Services 90.00% Support Services [

Medical Services 96.00% Medical 7 i
Ledership 100.00% // »

Recreation and Programs 98.00% Environment

Overall Experience 100.00%




Arirang Korean Long-Term Care 2024
Resident & Family Satisfaction Survey
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mmary of Areas home is performing well:

&
1 1]
L ] ]

=) A |

0 % satisfaction with feeling that residents can speak up without fear of consequences

J

O% satisfaction with overall care and services you(resident)

> 1( 0% satisfaction with programming and activities

> ”e
NG

% satisfaction with Environmental services

0% answered with recommend our home to other.




Arirang Korean Long Term Care Quality Improvement Priority Indicators

ess and Flow -Efficiency

ndicator | CurrentPerformance Target Performance

Rate of potentially avoidable ED visits for long-term care residents Uunder 4% Maintain under 4%

Equity

£

ndicator | Current Performance Target Performance

100% Maintain 100%

% of residents responding positively to: "What number would you use to rate 98% 99%
how well the staff listen to you?"

Percent of residents satisfied with meals and dining. 95% 96%

'3",:‘fety-Antipsychotic Use without a Diagnosis
ndicator | cCurentPerformance | TergetPerformance

Percentage of LTC home residents who currently use antipsychotic without 10.9% 9%.
diagnosis.




Practice Changes/ Action Items to Support Quality Improvement

// 1. Clinical Pathway Sustainability:

9/ » Auditing Process for Admission Assessment, 4. Improved Staff Experience:

RECC and Delirium Clinical Pathway » Supporting Point of Care Decision Making through:
» Fall Prevention and Management Clinical Pathways, ADC machine, electronic Skin
» Pain Assessment and Management and Wound Program, data integration electronic
» Palliative Care and End of Life Care programs and medication safety and technology
» Feedback provided to RNAO and Point Click Care innovation

» Staff Satisfaction Survey and Outcome

2. Data Integration (AMPLIFI Project)

» Match of resident electronic health records 5. Residents Satisfaction Survey:

between Arirang Korean Long-Term Care and » Residents Satisfaction Survey and Outcome
hospital software systems » Residents’ Council Feedback

» Family Council Feedback

» Actions for improvement

w

. Safety and Technology:

AMPLIFI

Automated Dispensing Cabinets (ADC) use
Barcode Scanning for Medication Safety

Blood Glucose Monitoring Data Integration
Electronic Auditing for Infection Control Program
Diagnostic Equipment to support residents to be
cared within Arirang LTC Home, such as Portable
Blood Analyser.
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