WORKPLAN QIP 2026/27 Org ID 53090 | Valley Manor Nursing Home

Access and Flow

Measure - Dimension: Efficient

Indicator #1 Type PoL]:J):::\'{ion ISDZ::)C;/ Pegfl:)rrrr:Zt]ce Target |[Target Justification External Collaborators
Ensure that number of vacated beds C % / Other [In house data CB CB |Collecting information to assess
are filled within 7 days. collection / how Valley Manor is doing to

March 2026- ensure all vacancies are filled in a

February timely manner.

2027

Change Ideas

Report Access Date: March 25, 2026
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WORKPLAN QIP 2026/27 Org ID 53090 | Valley Manor Nursing Home

Change Idea #2 Obtain information from external sources to identify and understand factors impacting the timely occupancy of available spaces.

Methods Process measures Target for process measure Comments

By the end of Q1 create a standardized = Monitor the percentage of vacancies 75% of all vacancies are filled within 7 Monitoring of the barriers noted with
process to track time from vacancy that take longer than 7 days to be filled days external agencies that contribute to
notification to occupancy. Provide out of the total number of vacancies vacancies taking 7 days or longer to fill
education to relevant staff on each month. (number of vacancies

documentation requirements and taking more than 7 days to fill vs total

process expectations and add an number of vacancies)

indicator in the QIA tab to in track. In Q2
analyze initial data to identify
contributing factors affecting timely
occupancy (e.g., declined bed offers,
accommodation preference mismatches,
outbreak-related restrictions). Report
findings at each CQI meeting. In Q3
create and implement an action plan to
targeted strategies to address identified
barriers. Continue monthly monitoring
and trend analysis. Adjust processes as
needed based on findings. Q4 continue
monitoring strategies and refine
approaches as required and continue to
capture outcomes in QIA tab and report
at CQl meetings.

Report Access Date: March 25, 2026
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WORKPLAN QIP 2026/27

Org ID 53090 | Valley Manor Nursing Home

Change Idea #1 Provide education during onboarding regarding the potential for racism during resident—provider interactions and available supports and response

processes.
Methods

By the end of Q1 develop educational
materials outlining situations in which
staff may encounter racism during
resident interactions. Include clear
guidance on appropriate response
strategies, reporting processes, and
available organizational supports. At the
beginning of Q2 implement and
distribute educational materials to staff
across all departments at onboarding
and provide an education session to
support understanding and application
of the materials during the onboarding
process. In Q3 reinforce education
through ongoing discussions, team
meetings, and case-based learning.
Gather feedback from staff to assess
usefulness and identify gaps. Collect
data in QIA tab and discuss this at CQl
meetings. In Q4 evaluate the
effectiveness of educational materials
and supports. Revise and update
resources based on feedback and
identified needs to support continuous
improvement.

Report Access Date: March 25, 2026

Process measures Target for process measure

Percentage of newly onboarded staff
who receive education on racism during
resident—provider interactions (number
of staff who received education + total
number of staff onboarded).

100% of staff receiving onboarding
receive education regarding racism
during resident-provider interactions
and strategies to deal with these

Comments
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WORKPLAN QIP 2026/27

Experience

Measure - Dimension: Patient-centred

Org ID 53090 | Valley Manor Nursing Home

Change Ideas

Report Access Date: March 25, 2026

Indicator #3 Type Pol:)::;t/ion ISDZLrJi::; / Peffl:)rrrr(:\gtrme Target |Target Justification External Collaborators
Percentage of residents and their C |%/Residents |In house data CB 100.00 |To ensure that all residents and
POA/SDM who have been provided collection / their POA/SDM have been provided
with education distinguishing February with adequate education regarding
palliative care from end-of-life care. 2026-January palliative care and the difference
2027 with end-of-life care.
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] workeLAN aip 2026/27 Org ID 53090 | Valley Manor Nursing Home

Change Idea #2 Provide scenario-based education to all registered staff on palliative and end-of-life care to promote understanding and ensure staff can confidently
communicate the differences to residents and POA/SDM:s.

Methods Process measures Target for process measure Comments

By the end of Q1 develop scenario-based Number of registered staff completing 90 % of all registered staff will complete Provide education to frontline registered
educational content focused on education and quiz / total number of the education by the end of Q3 staff to ensure a consistent

palliative care and end-of-life care. registered staff understanding of palliative care versus

Ensure scenarios support registered staff
in understanding key differences and
effective communication with residents
and their POA/SDMs. By the end of Q2

end-of-life care, enabling them to deliver
accurate information to residents and
their POA/SDMs and access resources to
support residents and families.

deliver education sessions to all
registered staff using scenario-based
learning approaches in print format.
Provide supporting resources to
reinforce key concepts and
communication strategies and develop a
quiz based on concepts which assess
understanding of the difference
between palliative care and end-of-life.
In Q3 reinforce learning through case
discussions, team meetings, and ongoing
education opportunities. Gather
feedback from staff to assess confidence
and identify learning needs. During Q4
evaluate the effectiveness of the
education in improving staff
understanding and communication.
Update and refine educational content
based on feedback and outcomes to
support continuous improvement.

Report Access Date: March 25, 2026
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WORKPLAN QIP 2026/27

Org ID 53090 | Valley Manor Nursing Home

Change Idea #1 Develop and deliver education on evidence-based restraint alternatives and require all nursing staff to complete a follow-up quiz to assess

understanding of information.

Methods

By the end of Q1 develop educational
content on evidence-based alternatives
to restraints and restraint reductions,
including practical strategies and case
examples. Prepare a knowledge
assessment quiz to accompany the
education. By the end of Q2 provide
education in print to all nursing staff and
require completion of a follow-up quiz to
assess understanding and knowledge
regarding alternatives to restraints.
During Q3 reinforce learning through
ongoing discussions, coaching, and
review of real-case applications during
departmental meetings and informally
through huddles. Monitor application of
restraint alternatives in practice and
provide feedback to staff. Collect and
analyze data in QIA tab regarding
number of quizzes distributed vs number
of quizzes returned. By the end of Q4
evaluate the effectiveness of the
education and quiz results. Update and
refine educational materials and
strategies to support sustained
reduction in restraint use.

Report Access Date: March 25, 2026

Process measures Target for process measure

80% of all nursing staff to complete
education and quiz by the end of Q3.

Monitor the number of quiz and
education packages prepared and
distributed and compare against
completed quizzes.

Comments
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