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HOME: Hillside Manor LTC

People who participated in the Evaluation of this report

‘Annual Schedule: May 2026

Name and Designation Date of Evaluation
Quality Improvement Lead -ED 26-May-26
Director of Care -poc. 26-May-26
Executive Directive D 26-May-26
vacant N/A|
Programs Manager 1anet Good - PM 26-May-26
 Clnical Consultant Thiessen 5-Jun-26|
Resident Council Representative 19-Jun-26|
Family Council Representative Maya Liechti 19-Jun-2|
Medical Director Dr.Kalra 19-Jun-26|
Other Laura Roy - ADOC 26-May-26
Other /A /A

Quality Improvement Objective

What actions were completed? Include dates and outcomes of actions.

Summary of the Home's priority areas for quality improvement, objectives, policies, procedures and protocols from previous year (2025/2026)

Polici

Improve the quality of care from physicians. | am satisfied with
the care from Physicians. 55.9% Oct 2024

A new attending physician and nurse practitioner were throughout the year.
" N

89.53% Oct 2025

to famil

when physician

hours has changed is an area identified for continued improvement.

Residents and families provided notification in advance when Physician's are
by

We have shown a 33.
satisfaction. Hired full ime on-site nurse
practitioner in 2025, new attending physician

off on vacation. Enhanced privacy during Pt s

assisting residents back to their rooms on Physician's day for assessment,
standing agenda items added on Residents Councilto discuss any concerns,
Name tags provided for Physician's to wear on rounds.

engaging with a consistent
schedule has increased resident satisfaction
with care.

the calendar, and will

94% Oct 2025

Satisfied with scheduled religious and spiritual
57.60% Oct 2024,

in green. We have shown a 27.345% increase in
Feedback obtained at Resident and Family Councils. Education was provided |satisfaction.
with
and services of their |spiritual and religious services has led to this
h i ked i g residents in
admission and offered

was the main contributor to increasing,
satisfaction.

Input into Recreation Programs available 57.6% Oct 2024

Continued with calendar planning monthly. Resident requested programs are
put on calendar in a different color to identify what they chose. Resident
choice programs are highiighted on the calendar.

Resident programs are discussed in Resident Care Conferences and we ask
for their input.

Calendar planning is done monthly with the residents input.

85.91% Oct 2025
We have shown a 28.31% increase in our
satisfaction of input into recreation
programs.

By engaging residents in program planning,
residents feel that we take their input into
account and act on what they want to see in
the home.

2024

1.1am satisfied with the temperature of my food and beverages - and

2.1have input into the recreation programs available - 48.3%

3. Staff take the time to chat with me - 58.3%

1 lugged in at each meal.
tained Conduted random
3xper week the
dining room about Discussed
h at resi » o
2. Implemented planning, tarted to offer

programs based on resident feedback, and engaged residents in creating one
new program each quarter.

3. Identified 2 residents weekin huddl

from staff visits, managers take time during daly walkabouts to chat with

2025
1.63.64%
2.85.91%
3.7031%

2024

5

1.Sentout for inputinto
recreational program offerings, promoted enrollment in activity pro,

1. Resident has input into the recreastion
353

options 45.5%

2.1 have an opportunity to provide input on food and beverage

continued ask for family
input, monthly emails sent to families with updates on home activity and food
calendars.

3 d , placed
suggestion box near visitor ipad for families to add food related suggestions

3.1am satisfied with the variety of

2.6 \ basis, food added as a standi da item to

family council meetings.

3. program manager reached out to families to ask if they have a preferred
minister, reached out to local churches for ministers, and restarted rosary
program.

2025 Family Satisfaction Survey Results
1. 83.00%
2.89.62%
3.79.32%

Key Performance Indicators

our policies

best practice.

Summary of Resident and Family Satisfaction Survey for Previous Fiscal Year

‘ompleted for 2024/25 year: The v survey: 315t 2025.
Results of the Survey (provide description of the resuts ) The " 315t 2025. Reside the most
they physician at 89.53%.
to the staff and Residents feel they can bed at night 88.30%. Residents.
lable 86.92% and Resi v in the home 86.65%.

85.66% of the residents and 86.00% of family members would recommend this home to others.

[ April 25 May 25 [une 25 [September 25[October 25| November 25 | December 25 [January 26 _|February 26 _|March 26
Falls 14.36% 12.43% 5.92% 17.62% 17.05% 18.3% 1814%
13.78% 13.33% 11% 1013% 10% 1%
Restraints 0.00% 0% 0.00% 0% 0.00% 0.00%
Worsened Pressure Ulcers % 5% 3% 3% % %
Avoidable ED Visits 4.00% 4.00% 4.00% 4.00% 150% 375%
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How Annual Quality Initiatives Are Selected
The continuous quality improvement initative is aligned with our mission care and g excellence. Continuous Quality
the home's quality y q [ provincial
or qualty leted. Quality hold high value on f the
initiative. lly are reviewed for into initiative planning. The quality ith
through participation in our annual resident and survey and our ! i



leadership

How and when the results of the survey to with Iy home in February 2026.
the Residents and their Families I d id d visitors on the Quality Board located on the 2nd floor. Survey
Family Council, and Staff) results were shared with residents in Resident Council on February 25, 2026 families in Family Council
on February 10, 2026. The results were shared in our Quality/PAC meeting on April 28th 2026.
on to
Survey Participation 100.00%| 80.49%|  100.00% 90.00% 100.00%) 58.93%) 30.20% 2.80 the survey. Utilizing technology for
survey and emaillinks will be utilized.
Increasing daly resident. tand celebrations in the home.
Would you recommend 95.00% 85.66% 85.30% 88.90% 95.00% 86.00% 87.50% 5,706 nerezsing dallyresident engagement and celebrations in e
N , be " " Review the Concern process in the home on admission and during
1fhave o concern, I feel comfortobl raising it ith the stoff 10000% 88.91% 8240% 83.30% 100.00%) 80.83%) 87.50% ) Review of the Whi licy. 3

o
Medical Team, completing wellness checks with residents.

Summary of quality initiatives for 2026/27: Provide a summary of the initiatives for this year including curren

ideas.

it performance, target and change

Target/Change Idea Current Performance
2025 1) Auditto taken and In rangs domly
Improvement: Re educate [ Survey Oct 2025
1iam beverages. y staff on e ED/FSM routine  [1)63.64%
2) 1 am satisfied with the food and tome. hasbeen  |2)62.88%
3)1 have input into Spiritual Care Services 61.61% added to allserving carts. 3)61.61%
4)1 am updated regularly inthe home Hold oncea |4)57.58%
57.58% th of [s)0%
5)1am quality I day.
ud d i di da. Di lend:

planning X p are

4) Post a monthly home news poster on the recreation board. Executive.

Director to attend Resident Council meetings quarterly and share updates.

Rotate manages to join Resident Council meetings.

5) Recruit for a dedicated Social Worker.

Taromt fox all iniiatives e tn arhisua saticfactinn in2m6
2025 Family rvey, i i in the Community | Current performance score from Satisfaction
Improvement: Education to families on what spiritual care means. Survey Oct 2025
1)1 am satisfi 2) e i i 1)79.32%
2)1am qualty of p Twice a year i di )79.21%
clothing. e have a designated lost and found located on each floor. 3)78.62%

needed isin garding the display items and [4) 74.66%
4)1.am aware of the spiritual care services offered in the home. ~ |any other important information about laundry. 5)70.32%
5) 1 am satisi imi o 3) Recruit for a dedicated hairdresser . Communicate hairdressing schedule to
services. armiles and familles. Post schedule and hours on the door of the Salon.
0l il be highlighted on

calendar. Education to families on what spirtual care means.

Recruit for more religious care providers.

Target for al initiaives is to achieve satisfaction score above 80% n 2026,

gency 1) pi , through the use of onsite NP. 2) |12.86% as of March 2026
i : f registered
staff through education supported by NP.
s th f di

planning.

4) Develop an IV program in the home.

The home already exceeds provincial average, goal to improve by 2 %
Percentage of LTC home residents 1) During adrmission process, review with resident and history of fals, and | 15.35% s of March 2026
who fellin the 30 days leading up to interventions implemented.
their assessment iury pr - review of FRS, medication

prescribed for prevention of bone density loss.

Target to get below 15%.
Percentage of long-term care residents whose stage 2to 4 1) Prompt d 2.35% as of March 2026
pressure ulcer worsened 2) dentification of residents at risk for alteration in skin.

3)c of e (bed/w/c), for

for pressure relieving.

4)Wound care champion holding biweekly wound rounds on the floors to

connect with front line staff. Education is planned for both registered staff

and PSW's.

Target to get below 2%

i i & issi ions, the initating of the DOS 9.94% as of March 2026
inthe 7 ing their resident | to establish baseline, (review the Behavioural assessment, completed team

assessment huddle prior to admission), BSO team to co-ordinate review of related

antipsychotic medication.

potential of reduction or the discontinu:

tracking tool (antipsychotic).

3) Medical Team, NP, wellness checks

Target to get below 9%.

r quality asa part of our 3 to team implements small change ideas
3 to i it monthly and reported g i it

committee quarterly.

Print out a completed copy - obtain signatures and file.

Quality Improvement Lead | shannon Balasso 26-May-26
26-May 26
Director of C 26-May-26
Nutrition Manager | Vacant N/
Programs Manager |Janet Good 26:-Mav-26
Clinical Consultant, Thiessen 5-Jun-26
Resident Council Kitchen 19-Jun-26)
Family Counci Mava Liechti 19-Jun-26)
Wedical Director [ br. Kalra 19-Jun-26)
Other Laura Rov - ADOC 26-Mav-26
Other]




