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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement Plan.  While 
much effort and care has gone into preparing this document, this document should not be relied on as legal advice and organizations should consult with 
their legal, governance and other relevant advisors as appropriate in preparing their quality improvement plans. Furthermore, organizations are free to 
design their own public quality improvement plans using alternative formats and contents, provided that they submit a version of their quality improvement 
plan to Health Quality Ontario (if required) in the format described herein. 
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AIM  MEASURE   CHANGE 

Quality 
Dimension 

Objective 
Measure/ 
Indicator 

Current 
Performance 

Target 
Performance 

Target 
Justification 

Planned Improvement 
Initiatives  

(change ideas) 
Methods 

Process 
Measures 

Target for Process 
Measures 

Comments 

Resident 
Centered 

 

Increase 
resident 
satisfaction with 
management’s 
accessibility by 
October 31, 
2019. 
 
 

% of positive 
(very satisfied 
and satisfied) 
responses to 
the following 
questions on 
the Resident 
Satisfaction 
Survey: 
“How would you 
rate 
management’s 
accessibility for 
you?” 

 

82% 
(31 of 38) 
positive 

responses 

84% 
positive 

responses 

To match best 
performance 
in other 
categories on 
Resident 
Satisfaction 
Survey 
 

Communicate Director’s 
schedule and 
communication plan to 
front line office staff. 
 
 
 
Director will make herself 
known and available to 
residents, and will be 
more visible on the floor 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervisors will make 
themselves known and 
available to residents 
 
 
 
 
 
 

Hold meeting with front line 
office staff to communicate 
Director’s schedule and 
appropriate response to 
enquiries, and provide 
required information to staff. 
 
Director will attend the 
beginning of each 
Residents’ Council meeting 
 
Director will assist/visit with 
residents on the floor once a 
week 
 
Director will block off 1.5 
hours of open access 
appointments every other 
week for residents and 
families to meet with 
Director in a timely manner. 
Appointments may be 
booked through Ward Clerk. 
 
Supervisors will attend the 
April Residents’ Council 
meeting to introduce 
themselves, provide brief 
updates, and allow 
questions. 
 
 

Meeting held  
 
 
 
 
 
 
Attendance 
 
 
 
# of 
times/week 
 
 
# of days 
appointments 
are offered 
between 
March 1 and 
October 31 
 
 
 
Attendance 
 
 
 
 
 
 
 

Meeting held by 
April 1, 2019 
 
 
 
 
 
Attended all 4 
meetings in 2019 
 
 
1 time/week 
 
 
 
10 days  
 
 
 
 
 
 
 
 
Attended meeting 
on April 10, 2019 
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Quality 
Dimension 

Objective 
Measure/ 
Indicator 

Current 
Performance 

Target 
Performance 

Target 
Justification 

Planned Improvement 
Initiatives  

(change ideas) 
Methods 

Process 
Measures 

Target for Process 
Measures 

Comments 

 
 
 
 
 
 
. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Director of Care (DOC) will 
block off 1.5 hours of open 
access appointments every 
Monday for residents and 
families to meet with DOC in 
a timely manner. 
Appointments may be 
booked through Ward Clerk. 
 
DOC will communicate this 
opportunity to residents in 
the Tabor Times by March 
1.  
 
Maintenance Supervisor will 
follow up with residents on 
Worxhub requests four 
times a month. 
 
Nutrition Manager will do 
initial dietary profile with 
new residents 50% of the 
time 
 
Nutrition Manager will be 
present at a mealtime once 
a week in the dining room, 
rotating floors 
 
TR Supervisor will be 
present on the floor to stage 
and engage residents once 
a week 

# of days 
appointments 
are offered 
between 
March 1 and 
October 31 
 
 
 
Completion  
 
 
 
 
# of residents 
checked in 
with in a 
month 
 
% of Initial 
Dietary 
Profiles 
completed 
 
# of times/ 
week 
 
 
 
# of 
times/week 
 
 

20 days  
 
 
 
 
 
 
 
 
Completed by 
March 1, 2019 
 
 
 
4 residents/month 
 
 
 
 
50% of Initial 
Dietary Profiles 
completed 
 
 
1 time/week 
 
 
 
 
1 time/week 
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We will survey 15 
residents partway 
through the year to 
gauge progress in this 
area. 

Chaplain will hold “Chaplain 
Chats” on a floor once a 
week 
 
Meet with 15 residents by 
June 1 to survey them on 
the question: “How would 
you rate management’s 
accessibility for you?” 

# of 
times/week 
 
 
% of positive 
responses 
 

1 time/week 
 
 
 
83% positive 
responses on June 
survey 
 

 


