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Awrittenplan, sometimes calledanImprovementCharter, is a documented plan Canada
to guide the work of your team. Charters are useful for projects because they:
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To be effective and meaningful, your charter needs to be thoughtfully planned and crafted. The clearer
your direction, the higher your chances of success. Your improvement charter is an iterative document
and should be updated regularly, accounting for changing team dynamics and the evolution and

refinement of your initiative.
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Project Description

Problem statement — What is the reason for undertaking this improvement project? What issue are you
trying to address?

Example problem statements (please delete when entering your own aim statement):

. In our LTCH we experience a high rate of staff turnover, which negatively impacts staff
morale and resident care by...
. In our LTCH, we experience a high rate of resident falls and staff injuries related to the

mobilization of residents

Aim statement — What will improve? By when? By how much?

Example aim statements (please delete when entering your own aim statement):

. We will pilot the Medication Administration Program (MAP) to better utilize Health Care Aides to their full scope.
We aim to have 8 MAP-trained HCAs in our home by December 2023.
. We will implement a new orientation and continuing education model for staff, to reduce staff turnover by 10%

and improve staff satisfaction by 15% by November 2023.

How will we know that a change is an improvement? Measures — what can we track to show us how
we are doing? Teams are asked to identify at least one outcome measure to track during the 12-
month program.

Below are examples of outcome measures as well as structural, process and balancing measures
that you can also consider as you establish your project measures. (Please delete when entering in
your own measures).

Outcome Measures - reflects the impact of the care or intervention on your target population
(residents, staff..)

. # of behavioural incidents per month

. # of individual uses of a ‘staff wellness room’ per month

. # of residents participating in social programming per month
. # of staff resigning per month

. # of staff absent from scheduled shifts per month

Please indicate if your outcome measure(s) is intended to track improvements towards:
[ Healthy Workforce (HHR)

[1 Person-centered care (PCC)

[J Both




You can also consider including:

Structural Measures — gives a sense of a healthcare provider’s capacity, systems, and processes to
provide high-quality care

. # of staff trained/certified in the DementiAbility program

. ratio of providers per resident

Process Measures — Indicate what a provider does to maintain or improve the health for residents

. % of staff employed for over 1 year

. % of newly recruited staff resigning within the first month of employment
. % of residents with completed person-directed care plans

. % of residents on antipsychotic medication

Balancing Measures - measuring unintended consequences as a result of your intervention

. Staff satisfaction (wellness, safety, joy in work)

. Resident/family experience of care

. Change in staff workload

. Reduction in the use of restraints and impact on resident falls

What changes can we make that will result in improvement? Change ideas — what changes can we
test to improve care?

Examples of change ideas (please delete when entering your own change ideas)
Our change ideas include:

. Monthly staff education/training sessions on workplace wellness and safety

. Installation of ‘calm room’ for staff

. Rearranging the common area to facilitate more social activities for residents

. Pilot a Music and Memories program to manage behaviours without pharmaceutical
interventions

. Leading structured staff wellness huddles

. Creating an online survey for anonymous feedback on staff satisfaction

. Training staff on use of interactive activities for resident recreation

Consider adding context and/or information unigue to your home which will help tell your home’s
quality improvement story:

. High number of residents with impaired mobility
. High number of cognitively impaired residents

. High staff turnover

. High number of behaviour incidences




How will we manage the improvement project? How will our team work together? Who will do what?
What are the key dates? Your team should work to come up with a plan that works for you and your
timeline. Please note that you should be meeting to review the data at least once a month to determine
if you should adapt, adopt, or abandon the changes that you are testing, and see if you are making
progress toward your aim (without negatively impacting other parts of the system).

PLANNING
Key Milestones / Deliverables Timeline / Completion Date Roles / Responsibilities




	LTC Site Name
	Project Title / Focus
	Team Lead(s)
	When possible, it is good to have co-leads for your project so it can continue if there are any staffing challenges.
	Executive Sponsor
	A QI team must have senior leadership support to make system-wide, lasting change. This is the person who will help you to break down barriers to improvement. Make sure you have leadership engagement from the start to make it easier!
	Team Members

	LTC Site Name: 
	Project Title  Focus: 
	Team Leads When possible it is good to have coleads for your project so it can continue if there are any staffing challenges: 
	Executive Sponsor A QI team must have senior leadership support to make systemwide lasting change This is the person who will help you to break down barriers to improvement Make sure you have leadership engagement from the start to make it easier: 
	NameRow1: 
	RoleTitleRow1: 
	Project ResponsibilitiesRow1: 
	NameRow2: 
	RoleTitleRow2: 
	Project ResponsibilitiesRow2: 
	NameRow3: 
	RoleTitleRow3: 
	Project ResponsibilitiesRow3: 
	NameRow4: 
	RoleTitleRow4: 
	Project ResponsibilitiesRow4: 
	NameRow5: 
	RoleTitleRow5: 
	Project ResponsibilitiesRow5: 
	NameRow6: 
	RoleTitleRow6: 
	Project ResponsibilitiesRow6: 
	Healthy Workforce HHR: Off
	Personcentered care PCC: Off
	Both: Off
	Key Milestones  DeliverablesRow1: 
	Timeline  Completion DateRow1: 
	Roles  ResponsibilitiesRow1: 
	Key Milestones  DeliverablesRow2: 
	Timeline  Completion DateRow2: 
	Roles  ResponsibilitiesRow2: 
	Key Milestones  DeliverablesRow3: 
	Timeline  Completion DateRow3: 
	Roles  ResponsibilitiesRow3: 
	Key Milestones  DeliverablesRow4: 
	Timeline  Completion DateRow4: 
	Roles  ResponsibilitiesRow4: 
	Key Milestones  DeliverablesRow5: 
	Timeline  Completion DateRow5: 
	Roles  ResponsibilitiesRow5: 
	Key Milestones  DeliverablesRow6: 
	Timeline  Completion DateRow6: 
	Roles  ResponsibilitiesRow6: 
	Problem statement: Example problem statements (please delete when entering your own aim statement):
•	In our LTCH we experience a high rate of staff turnover, which negatively impacts staff morale and resident care by...
•	In our LTCH, we experience a high rate of resident falls and staff injuries related to the mobilization of residents

	Aim Statement: Example aim statements (please delete when entering your own aim statement): 

•	We will pilot the Medication Administration Program (MAP) to better utilize Health Care Aides to their full scope. We aim to have 8 MAP-trained HCAs in our home by December 2023.
•	We will implement a new orientation and continuing education model for staff, to reduce staff turnover by 10% and improve staff satisfaction by 15% by November 2023.  

	Outcome Measures: Below are examples of outcome measures as well as structural, process and balancing measures that you can also consider as you establish your project measures. (Please delete when entering in your own measures).

Outcome Measures - reflects the impact of the care or intervention on your target population (residents, staff..)
•	# of behavioural incidents per month
•	# of individual uses of a ‘staff wellness room’ per month
•	# of residents participating in social programming per month
•	# of staff resigning per month
•	# of staff absent from scheduled shifts per month
	Outcome Measures 2: You can also consider including:

Structural Measures – gives a sense of a healthcare provider’s capacity, systems, and processes to provide high-quality care 
•	# of staff trained/certified in the DementiAbility program
•	ratio of providers per resident

Process Measures – Indicate what a provider does to maintain or improve the health for residents
•	% of staff employed for over 1 year
•	% of newly recruited staff resigning within the first month of employment
•	% of residents with completed person-directed care plans  
•	% of residents on antipsychotic medication

Balancing Measures - measuring unintended consequences as a result of your intervention
•	Staff satisfaction (wellness, safety, joy in work)
•	Resident/family experience of care
•	Change in staff workload
•	Reduction in the use of restraints and impact on resident falls

	Change Ideas: Examples of change ideas (please delete when entering your own change ideas)
Our change ideas include:
•	Monthly staff education/training sessions on workplace wellness and safety
•	Installation of ‘calm room’ for staff
•	Rearranging the common area to facilitate more social activities for residents
•	Pilot a Music and Memories program to manage behaviours without pharmaceutical interventions
•	Leading structured staff wellness huddles
•	Creating an online survey for anonymous feedback on staff satisfaction
•	Training staff on use of interactive activities for resident recreation

Consider adding context and/or information unique to your home which will help tell your home’s quality improvement story:
•	High number of residents with impaired mobility
•	High number of cognitively impaired residents
•	High staff turnover
•	High number of behaviour incidences 



