

[bookmark: _Toc213075321]Strategic Planning 2021-2026: Strategy to Action



[image: A logo with blue text

Description automatically generated]


Scorecard Quarter 2 Report
July 2025 – September 2025










November 2025 

Table Contents

Strategic Planning 2021-2026: Strategy to Action	1
How to Use this Document	3
List of Abbreviations	4
Executive Summary: Q2 Performance (July 2025 – September 2025)	5
Performance Summary: Q2 July 2025 – September 2025	7
Strengthening the Long-Term Care Services We Provide: Occupancy Rate	9
Strengthening the Long-Term Care Services We Provide: Resident Incident Rates	10
Strengthening the Long-Term Care Services We Provide: Hand Hygiene Compliance (%)	11
Strengthening the Long-Term Care Services We Provide: Resident Infection Rate	12
Strengthening the Long-Term Care Services We Provide: Pressure Injury Prevalence	13
Strengthening the Long-Term Care Services We Provide: Potentially Inappropriate Use of Antipsychotics	14
Strengthening the Long-Term Care Services We Provided: Experiencing Worsened Pain	15
Strengthening the Long-Term Care Services We Provide: Experiencing Worsened Depressive Mood	16
Strengthening the Long-Term Care Service We Provide: Percent of Residents with a Physical Restraint	17
Strengthening the Long-Term Care Service We Provide: Average Direct Care Hours per Resident per Days	18
Be an Employer of Choice: Average Paid Sick Time per Employee	19
Be an Employer of Choice: WCB Hours of Time Loss per 100 Employees	20
Be a Recruitment Magnet: Recruitment of CCAs, LPNs, RNs	21
Be a Recruitment Magnet: Number of Active Volunteers	22
Appendix A: Shoreham Village Board of Directors – Management Contract Performance Measures	23





[bookmark: _Toc213075322]How to Use this Document

	[image: A gold dollar sign in a circle

AI-generated content may be incorrect.]
	Finance quadrant

	[image: A blue circular arrow with a white background

AI-generated content may be incorrect.]
	Internal process

	[image: A book with a seedling growing out of it

AI-generated content may be incorrect.]
	Learning & Growth

	[image: A brown figure with arms extended

AI-generated content may be incorrect.]
	Customer Quadrant


	[image: A blue arrows pointing to different directions

Description automatically generated]
	External Process

	
Quarterly reporting
	
Annual Reporting



· Trend Arrows refer to change in direction from the previous quarter.
· A red arrow means the indicator is trending in the opposite of desired direction
· A green arrow means the indicator is trending in the desired direction
· Not all indicators currently have defined targets
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	CCA 
	Continuing Care Assistant  

	CEO
	Chief Executive Officer

	CIHI
	Canadian Institute for Health Information 

	GPA
	Gentle Persuasive Approach

	HANS 
	Health Association Nova Scotia 

	Hrs 
	Hours 

	LPN 
	Licensed Practical Nurse 

	LTC 
	Long-Term Care 

	N/A
	Not applicable

	NS
	Nova Scotia

	PCC
	Point Click Care

	PI 
	Pressure Injury  

	Q1 
	Quarter 1 

	Q2 
	Quarter 2 

	Q3 
	Quarter 3 

	Q4 
	Quarter 4 

	RN
	Registered Nurse

	RSV 
	Respiratory Syncytial Virus 

	SLTC 
	Seniors and Long-Term Care 

	TBD
	To be determined

	UTI 
	Urinary Track Infection 

	WCB 
	Workers’ Compensation Board 
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Introduction
The Shoreham scorecard reflects the majority of the quantitative performance indicators found in the management contract between Northwood and Shoreham Village (refer to Appendix A: Shoreham Village Board of Directors – Management Contract Performance Measures), plus additional quality of care and work life indicators. Additional qualitative indicators found in the management contract such as achieving accreditation status, finance reports, risk identification and mitigation are reported regularly through methods such as Shoreham Village Board meetings, the Chief Executive Officer (CEO) Monthly Report, and the Annual Community Report. 
How We’ve Done 
During Q2 2025-26, Shoreham continued to demonstrate strong performance in several core areas, particularly in hand hygiene, infection control and restraint reduction. The occupancy rate was 98.5%, below the provincial benchmark of 99.2%. This equates to 1.3 vacant beds per day.
In Q2, the overall incident rate increased to 10 incidents per 1000 resident days, up from 9.3 in Q1. The responsive behaviour rate increased to 1.1 incidents per 1000 resident days from 1.0 in Q1. Staff continue to work closely with the Behaviour Resource Consultant and the Nurse Practitioner to make changes to care plans and strategies to decrease incident and staff injuries. Falls increased to 5.3 from 4.1 in Q1. The majority of falls reported were unwitnessed, and the rise of falls could be attributed to new residents who are higher fall risks. Medication errors increased to 2.0 from 1.4, with the most common error reported being missed doses. The rate of all other incidents per 1000 resident days decreased to 1.6 from 2.9. 
Hand hygiene compliance was 94%, an increase from last quarter and above the new target of 90%. A new target of auditing between 15-20% of total staff (including full-time, part-time, and casual) has been implemented with a total of 106 audits performed this quarter, well over the 15-20% target. 
There was an increase in resident infections this quarter, where the rate increased to 3.2 infections per 1,000 resident days, up from 2.3 in Q1, and above the target of 3.0. The increase in infections can be attributed to a small COVID-19 outbreak in July. There were no confirmed gastrointestinal infections this reporting period. Fall COVID-19 boosters and influenza vaccines are scheduled for administration. Respiratory syncytial virus (RSV) vaccine uptake remains high, and Shingrix is now publicly funded for long-term care and will be offered next. Urinary tract infection (UTI) rates have stabilized since the last quarter and Shoreham remains an active participant in the Canadian Nosocomial Infection Surveillance Program (CNISP) research study on UTIs in long-term care. Phase 1 finished September 30, 2025, and Phase 2 begins in January 2026.
Pressure injury prevalence rate continued to increase, jumping to 12.4% from 5.7% and well above the 2.0% target. To help manage treatments of residents with wounds, educate staff and residents of best practices, and ensure all teams are collaborating to improve resident outcomes and quality of care, a Wound Care Coordinator was hired in July. Meanwhile, the potentially inappropriate use of antipsychotics continued to decrease this quarter from to 17.7% down from 20.9%. This percentage remains below both the Nova Scotia Q1 average of 30.8% and the internal 2025-26 target of 25.5%, however, remains just slightly above the national benchmark of 15%.
Clinical indicators related to psychosocial and pain management remain a focus area. Residents experiencing worsened pain showed a high increase to 20% from 15.4% in Q1. Residents experiencing worsened depressive mood remained relatively unchanged at 25.5%. Both indicators remain above the provincial targets of 7.1% and 17.1%, respectively. The Shoreham team is actively monitoring both areas.
Restraint use continued to decline, with only 3.7% of residents using physical restraints, and well below the provincial benchmark of 16.6%. Seat belts remain to be the primary restraint used by residents, which are used for positioning to reduce fall risks. Shoreham reported 3.8 hours of average direct care hours per resident per days this quarter, which was a slight increase from Q1, but still below the provincial target of 4.1 hours. This indicator highlights ongoing challenges with staffing availability despite active recruitment and return-to-work efforts.
Shoreham continues to perform well in terms of employee health. The average paid sick time per employee was 15.5 hours and well below the new target of 29.25 hours. Workers Compensation Board (WCB) time-loss per 100 employees saw a significant decrease to 353 compared to the 496 in Q1. Recruitment saw improvement this quarter with a net increase of 1 continuing care assistant (CCA), 3 licensed practical nurses (LPNs), and 3 registered nurses (RNs). This was a total staff increase of 7 staff.
Overall, Q2 2025-26 reflects continued strengths for Shoreham Village in hand hygiene, infection control, and restraint reduction. Key workforce indicators such as WCB time-loss per 100 employees saw a significant decrease from last quarter and the potential inappropriate use of antipsychotics continued to trend downward. However, clinical indicators such as pressure injuries, worsened pain, resident infections, and staff recruitment and retention require sustained focus. Continued investment in staff education, clinical oversight, and infection prevention, alongside active recruitment and volunteer engagement, will be essential in supporting quality improvement and long-term success.
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	[bookmark: _Toc78362871][bookmark: _Toc78362903][bookmark: _Toc204864827][bookmark: _Toc213075325]Performance Summary: Q2 July 2025 – September 2025

	Indicator
	Rate
	Target
	Target Met
	Trend
	Quadrant
	Indicator
	Rate
	Target
	Target Met
	Trend
	Quadrant

	Occupancy Rate
	98.5%
	99.2%
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	Average Direct Care Hours per Resident per Days
	3.8
	4.1
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	Incident rate per 1000 resident days
	10 incidents / 1000 resident days
	TBD
	N/A
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	Paid Sick Hours per Employee
	15.5 hr
	< 29.25
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	Hand Hygiene Compliance
	94%
	90.0%
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	WCB Hours of time loss per 100 employees
	353 hrs / 100 employees
	TBD
	N/A
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	Resident Infection rate per 1000 resident days
	3.2 infections / 1000 resident days
	3.0
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	Net New Recruitment
	+1 net CCAs
+3 net LPNs
+3 net RNs
	TBD
	N/A
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	Pressure Injury Prevalence Rate
	12.4%
	2.0%
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	Number of active volunteers
	122
	158
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	Indicator
	Rate
	Target
	Target Met
	Trend
	Quadrant
	Indicator
	Rate
	Target
	Target Met
	Trend
	Quadrant

	Potentially Inappropriate Use of Antipsychotics
	17.7%
	NS Average - 30.8%

Internal Benchmark -25.5%

National Benchmark - 15.0%
	NS Average

Internal Benchmark

National Benchmark
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	Worsened Depressive Mood
	25.5%
	17.1%
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	Experiencing Worsened Pain
	20.0%
	7.1%
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	Percent of Residents with a Physical Restraint
	5.6%
	18.1%
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	98.5%
	99.2%
	
	[image: A red arrow pointing down

AI-generated content may be incorrect.]
	
	[image: ]

	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measurement: The Occupancy Rate is the ratio of occupied beds to the total number of beds that are licensed to operate by Seniors & Long-Term Care (SLTC) under the Homes for Special Care Act. 



Key Points
The Q2 occupancy rate for 2025-26 was 98.5% (1.3 average vacant beds per day), a decrease compared to the last quarter. This brings the occupancy rate just below the targeted rate of 99.2% from SLTC.
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	10
Incidents / 1000 resident days
	TBD
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	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measurement: [number of incidents (by category)/ number of occupied bed days] *1000



Key Points
In Q2 2025-26, Shoreham reported 9 responsive behaviours incidents, a small increase from 8 in the previous quarter. Staff have been working closely with the Behaviour Resource Consultant and the Nurse Practitioner to make changes to care plans and strategies to decrease incident and staff injuries. Falls increased to 43 from 33 in the last quarter, with 10 witnessed and 33 unwitnessed. The rise in falls may be a result of new residents, who have greater fall risks. All incidents continue to be reviewed on a regular basis by the Manager of Resident Care and mobility team. 
Medication errors increased to 16 from 11 last quarter. Issues included 6 missed doses, 1 wrong drug, 2 transcription and documentation errors, 2 wrong doses, 3 pharmacy errors, 1 wrong client and 1 other. Each incident was reviewed to support ongoing prevention efforts.
Lastly, 13 other incidents were recorded, a decrease from 23 last quarter. This included 2 self-inflicted injuries, 1 elopement, 2 elopements external to facility, 4 choking, 1 injury of unknown cause, and 3 unknown/varied causes.
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	94%
	80%
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	Opportunities Met
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measurement: The number of opportunities for hand hygiene met/ total number of opportunities observed. Random hand hygiene audits are completed on a quarterly basis with the goal of observing 10% of staff including regular, part-time and casual staff.



Key Points: 
In Q2, a new internal target of 90% was introduced for hand hygiene compliance with the goal of auditing 15-20% of total staff (including full time, part time, and casual). Shoreham has a 94% hand hygiene compliance rate this quarter, a 6% increase compared to Q1.  A total of 106 audits were performed, well above the 15-20% of total staff auditing target.  
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	3.2
Infections / 1000 resident days
	3.0
Infections / 1000 resident days
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	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measurement: [number of residents who are treated for an infection during the reporting period/ number of occupied bed days] *1000

Key Points: 
In Q2, Shoreham experienced a small COVID-19 outbreak in July, with 10 residents swabbed and 4 testing positive. No gastrointestinal infections were reported during this period. Respiratory infections remained present, with some attributed to post-influenza pneumonias. COVID-19 boosters, respiratory syncytial virus (RSV), and Pneumovax vaccines continue to be offered, with fall COVID-19 boosters and influenza vaccines scheduled for administration. RSV vaccine uptake remains high, and Shingrix is now publicly funded for long-term care and will be offered next.
Several chronic wounds remain under treatment, with some likely to be classified as maintenance wounds due to their complexity and resistance to healing. Urinary tract infection (UTI) rates have stabilized and show a slight decrease compared to Q2 of the previous year. Most infections meet McGeer’s criteria and are occurring in residents with known predispositions or long histories of UTIs. 
Further data analysis is underway, focusing on risk factors such as catheter use, underlying medical conditions, incontinence systems, recurrence of infections, and bacterial types. A new Infection Prevention and Control (IPAC) Canada Surveillance tool is being evaluated to support this work.
Shoreham is actively participating in the Canadian Nosocomial Infection Surveillance Program (CNISP) research study on UTIs in long-term care. Phase 1, conducted from April 1 to September 30, 2025, involved auditing and refining the study’s surveillance tool, with findings adopted by the national working group. Shoreham, selected as the Nova Scotia representative and first site, continues to audit the tool and contribute to national efforts. Phase 2 of the study begins in January 2026, with Shoreham maintaining its involvement and providing support to other study sites.
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	12.4%
	2.0%
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	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measurement: Point Prevalence = [number of pressure injuries / number residents that day] *100



Key Points: 
Shoreham reports data on pressure injuries (PIs) present in the facility on the last day of each month.
For Q2 2025–26, data reported as of September 30 shows a prevalence of 12.4%, a notable increase from previous quarters (4.5% in Q2–Q4 2024–25 and 5.7% in Q1 2025–26). Throughout Q2, there were three new admissions with PIs, and three new facility acquired PIs. One of the facility acquired PIs is from a medical device and has been referred to a urologist. To further aide in the management of treatments of resident wounds, educate staff and residents on best practices and ensure all teams are collaborating to improve resident outcomes and quality care, a wound care coordinator was hired in July 2025. 
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	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measurement Definition: This indicator examines the percentage of residents on antipsychotics without a diagnosis of psychosis. It is calculated by dividing the number of residents who received antipsychotic medication by the number of all residents with valid assessments (excluding those with schizophrenia, Huntington’s chorea, delusions and hallucinations, and end-of-life residents) within the applicable quarter. 



Key Points
In Q2, Shoreham saw a decrease in the percentage of residents on antipsychotics without a diagnosis of psychosis. The percentage remains below the Nova Scotia Q2 average of 30.8% and below the internal 2025-26 target of 25.5%, however, just slightly above the national benchmark of 15%.
Under new guidelines from the Canadian Institute for Health Information (CIHI) and the Appropriate Use Coalition, a 15% target for long-term care (LTC) use in Canada has been proposed. To achieve this, Shoreham will reduce usage by 15% annually, on a relative basis. Using last year’s average rate of 29.95% as a baseline, this means a 4.49% reduction in 2025–26, followed by another additional 15% relative annual decrease in until the target is met. Shoreham is quickly approaching this target. 
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Strengthening the Long-Term Care Services We Provided: Experiencing Worsened Pain

	20%
	7.1%
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	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measured Definition: This indicator examines the percentage of residents who had worsened pain. It is calculated by dividing the number of residents who had worsened pain by the number of all residents with valid assessments whose symptoms could worsen within the appliable quarter. 



Key Points
For Q2 2025-26, Shoreham saw an increase of 6.4%, bringing the quarterly total of residents with worsening pain to 20.0%. This is above the Nova Scotia quarterly average of 7.1%. The Shoreham care team is actively monitoring this area.


	[bookmark: _Toc213075333]Strengthening the Long-Term Care Services We Provide: Experiencing Worsened Depressive Mood

	25.5%
	17.1%
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	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measurement Definition: This indicator examines the percentage of residents whose mood from symptoms of depression worsened. It is calculated by dividing the number of residents whose mood from symptoms of depression worsened by the number of all residents (excluding comatose residents) with valid assessments whose depression symptoms could worsen within the applicable quarter.



Key Points
In Q2, Shoreham experienced a slight decrease from the previous quarter in the percentage of residents whose mood worsened due to symptoms of depression. The rate remains above than the Nova Scotia quarterly average of 17.1%.
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	3.7%
	18.1%
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	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measurement Definition: [number of residents with a physical restraint/total number of residents] *100



Key Points: 
The primary restraint used is seat belts, which are primarily employed for positioning to reduce fall risks. A comprehensive review has been conducted to ensure that the tracking of restraints accurately reflects true restraints, rather than positioning, and aligns with the definition used in the InterRAI assessments and reported to the CIHI.
In Q2, there was a decrease in the percentage of residents using physical restraints, dropping to 3.7% from 5.6% Q1. This is well below the NS average benchmark of 18.1%.
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	3.8
	4.1
	
	[image: A red arrow pointing down

AI-generated content may be incorrect.]
	
	[image: A blue circular arrow with a white background

Description automatically generated]

	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrat


Measurement: The average number of direct care hours provided to each resident per day, based on actual worked hours by RNs, LPNs, and CCAs. This indicator reflects the total number of direct care hours delivered during the reporting period, divided by the total number of resident days.




Key Point: 
While Shoreham’s scheduled staffing aligns closely with the 4.1 hours per resident per day standard, actual hours worked fell short at 3.8 hrs per resident per day. This is a positive increase from Q1. This gap highlights ongoing challenges with staffing availability despite active recruitment and return-to-work efforts. We will continue to monitor this closely as it directly affects team morale and quality of resident care.
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	15.5
paid sick hours per employee
	< 29.25
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	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measurement Definition: Paid sick time includes paid sick hours, paid family ill and paid preventative medical. The number of hours per employee used during periods of illness, without any loss of pay. 



Key Points
Shoreham averaged 15.5 hours of sick time per employee in Q2, which is below the new target of 29.25. They did see a 2.5 hour increase from Q1.
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	353
hrs / 100 employees
	TBD
	N/A
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	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measurement Definition: Hours of time loss per 100 employees. 



Key Points
For Q2, the total time loss hours are 35 hours per 100 employees. This is a decrease of 143 hours per 100 employees compared to Q1. 


	[bookmark: _Toc213075338]Be a Recruitment Magnet: Recruitment of CCAs, LPNs, RNs

	+1
net new CCAs
+3
net new LPNs
+3
net new RNs
	TBD
	N/A
	[image: A green arrow pointing up

AI-generated content may be incorrect.]
	
	[image: ]

	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrant


Measurement Definition:  The net growth in staff focusing on CCA/PCW, LPN, and RN roles, by measuring the difference between new hires and terminations.




Key Points

During Q2, Shoreham had a net change in stagging of +1 CCAs, +3 LPNs and +3 RNs, for a total increase of 7 staff.
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	Rate
	Target
	Target Met
	Trend
	Reporting
	Quadrat


Measurement: The total number of volunteers based on those recruited and deactivated during the quarter. 




Key Points: 
The number of active volunteers did not change between Q1 and Q2, remaining stable at 122. 
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	Indicator
	Measure (over 12 months)
	Data Source
	Finding (actual performance)
	Value

	Quality of Care
	Resident experiences / quality of care
	Resident experience survey to be completed at a minimum of every 2 years. An action plan is established. All actions will be complete within 6 months unless the action is deemed more complex and/or requires additional funding to achieve.
	Accrued report
	
	

	
	Occupancy rate
	Seniors and Long-Term Care (SLTC) Target of 99.2% 
	Scorecard
	
	

	
	Incident rate
	Incident Rate Per 1000 Resident Days remains under 20 / quarter
	Scorecard
	
	/5

	
	Responsive behaviours
	Rate Per 1000 Resident Days remains under 5/ quarter
	Scorecard
	
	/5

	
	Falls
	Fall Rate Per 1000 Resident Days remains under 8/ quarter
	Scorecard
	
	/5

	
	Medication errors
	Rate Per 1000 Resident Days remains under 5/ quarter
	Scorecard
	
	/5

	
	Respiratory infections
	Rate Per 1000 Resident Days remains under 5/ quarter
	Scorecard
	
	/5

	
	UTIs
	Rate Per 1000 Resident Days remains under 10/ quarter
	Scorecard
	
	/5

	
	Pressure Injury Prevalence 
	Point Prevalence = [number of pressure injuries / # residents that day] x100. Internal benchmark 2% or less. 
	Scorecard
	
	/5

	
	Gastrointestinal problems
	Rate Per 1000 Resident Days remains under 5/ quarter
	Scorecard
	
	/5

	
	Licensing status
	Continued good standing
	Licensing report
	
	

	

	Financial and Risk Management
	Accuracy of forecasts
	Forecast variances can be explained
	Regular Board Meeting Report
	
	/2.5

	
	Timeliness of financial reporting
	No unreasonable delays in reporting
	Regular Board Meeting
	
	/2.5

	
	Risk identification and mitigation
	Monitors Trends and develops Action Plans where required Identifies and responds to emergent risk issues
Communicates with The Board in accordance with the Risk Management Framework which includes Service Delivery Risks (indicators noted above) and Corporate Risks:
-	Compliance Risks (Standards and Licensing and Annual Audit Process)
-	Financial Risk (Monthly financial reporting, Annual Audited statements)
-	Operational Risks (Cyber security and COVID-19 2 solid indicators that the Partnership provides operational depth/redundancies, expertise and support as
opposed to a stand-alone structure
	CEO report / Risk Report / Scorecard
	
	/5

	
	
	· Reputational Risk (Public reporting, transparency)
· Strategic Risk (Strategic Planning Process, progress toward established goals
Emergent Risks are communicated to the Board via email. Risk Report tracking, monitoring and progress reports are communicated through the Scorecard, Financial Reports and Audited Statements and the
CEO Report to the Board of Directors.
	
	
	

		

	HR Management
	Workplace safety
	Same as or improved rate of injury/WCB claims
	Scorecard
	
	/5

	
	Absenteeism
	Same as or improved rate of absenteeism
	Scorecard
	
	/5

	
	Staff recruitment, training, retention and succession planning
	Turnover rate
	Scorecard
	
	/5

	
	Volunteer recruitment, training and retention
	Steady or growing volunteer base
	Scorecard
	
	/5

	
	Staff experience
	Accreditation Survey tool minimum Q 4 years. Staff experience survey to be completed at a minimum of every 2 years. An action plan is
established. All actions will be complete within 6 months unless the action is deemed more complex and/or requires additional funding to achieve.
	Scorecard
	
	/5

	

	Values and Engagement
	Shoreham reputation with stakeholders (families, community, government, sector)
	Greater than 4 out of 5 starts rating by all stakeholders
	Survey/key information interviews
	
	/10

	
	Confidence in leadership
	Greater than 4 out of 5 starts rating by all board members. 
	Survey/key informant interview
	
	/10

	Total Score
	/100


A score of 80 or higher, vote to renew; Score below 80, review for improvements. Score below 70, consider termination. 

Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	1	1	1	1	1	1	1	1	Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Occupancy Rate

Occupancy	
Q2	Q3	Q4	Q1	Q2	25-26	0.99400000000000011	0.98799999999999999	0.97900000000000009	0.996	0.98499999999999999	Target - 99.2	Q2	Q3	Q4	Q1	Q2	25-26	0.99199999999999999	0.99199999999999999	0.99199999999999999	0.99199999999999999	0.99199999999999999	



Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Incident rate per 1000 resident days (%)

Q2 24-25	
Responsive Behaviours	Falls	Med Errors	Other 	Quarter Total	1.72	6.39	1.72	1.1000000000000001	10.93	Q3 24-25	
Responsive Behaviours	Falls	Med Errors	Other 	Quarter Total	5.0599999999999996	5.93	1.35	2.84	15.18	Q4 24-25	
Responsive Behaviours	Falls	Med Errors	Other 	Quarter Total	1.51	2.89	2.0099999999999998	2.2599999999999998	8.67	Q1 25-26	
Responsive Behaviours	Falls	Med Errors	Other 	Quarter Total	0.99	4.08	1.36	2.85	9.2800000000000011	Q2 25-26	
Responsive Behaviours	Falls	Med Errors	Other 	Quarter Total	1.1200000000000001	5.33	1.98	1.61	10.039999999999999	



Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Hand Hygiene Compliance (%)

Hand Hygiene	
Q2	Q3	Q4	Q1	Q2	24-25	25-26	0.95	0.94	0.96	0.88	0.94099999999999995	Target - 90%	Q2	Q3	Q4	Q1	Q2	24-25	25-26	0.8	0.8	0.8	0.8	0.9	



Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Infection Rate/ 1000 Resident Days

Q2 24-25	
Resp	UTI	Skin	Gastro	Other	Quarter Totals	0.74	3.32	0.25	0	0.49	4.79	Q3 24-25	
Resp	UTI	Skin	Gastro	Other	Quarter Totals	0.25	2.6	0.37	0	0.61	3.83	Q4 24-25	
Resp	UTI	Skin	Gastro	Other	Quarter Totals	0.88	2.29	1.1299999999999999	0	1.01	5.31	Q1 25-26	
Resp	UTI	Skin	Gastro	Other	Quarter Totals	1.1200000000000001	1.36	0.66	0	0.25	3.3900000000000006	Q2 25-26	
Resp	UTI	Skin	Gastro	Other	Quarter Totals	0.12	1.49	1.1200000000000001	0	0.5	3.23	Target-3.0	Resp	UTI	Skin	Gastro	Other	Quarter Totals	3	3	3	3	3	3	



Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Pressure Injury Prevalence (%)

Pressure Injury Prevalence	
Q2	Q3	Q4	Q1	Q2	2025-26	4.49	4.49	4.49	5.68	12.4	Target-2%	Q2	Q3	Q4	Q1	Q2	2025-26	2	2	2	2	2	



Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Potentially Inappropriate Use of Antipsychotics (%)

Inappropriate Antipsychotic Use	
Q2 	Q3 	Q4	Q1	Q2	2024-25	2025-26	0.21100000000000002	0.23199999999999998	0.23399999999999999	0.20899999999999999	0.17699999999999999	NS Average - 30.8%	Q2 	Q3 	Q4	Q1	Q2	2024-25	2025-26	0.30299999999999999	0.30299999999999999	0.30299999999999999	0.30599999999999999	0.308	National Benchmarch - 15%	Q2 	Q3 	Q4	Q1	Q2	2024-25	2025-26	0.15	0.15	0.15	0.15	0.15	Internal Target - 25.5%	Q2 	Q3 	Q4	Q1	Q2	2024-25	2025-26	0.255	0.255	0.255	0.255	0.255	



Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Experiencing Worsened Pain (%)

Worsened Pain	
Q2	Q3	Q4	Q1	Q2	2024-25	2025-26	0.156	0.18	0.16700000000000001	0.154	0.2	Target Q1 - 7.1	Q2	Q3	Q4	Q1	Q2	2024-25	2025-26	7.3999999999999996E-2	7.3999999999999996E-2	7.3999999999999996E-2	7.3999999999999996E-2	7.0999999999999994E-2	



Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Worsened Depressive Mood (%)

Worsened Depressive Mood	
Q2	Q3	Q4	Q1	Q2	2024-25	2025-26	0.33800000000000002	0.34899999999999998	0.28899999999999998	0.25600000000000001	0.255	Target Q2 -17.1%	Q2	Q3	Q4	Q1	Q2	2024-25	2025-26	0.17299999999999999	0.17299999999999999	0.17299999999999999	0.17399999999999999	0.17100000000000001	



Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Residents with a Physical Restraint (%)

% Residents Physical Restraint	
Q2	Q3	Q4	Q1	Q2	24-25	25-26	42	10	6.3	5.6	3.7	Target - 18.1	Q2	Q3	Q4	Q1	Q2	24-25	25-26	20.100000000000001	19.2	18.100000000000001	16.600000000000001	18.100000000000001	



Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Average Direct Care Hours per Resident per Day

Shoreham	
Q1	Q2	Q3	Q4	25-26	3.4	3.82	Target -4.1	Q1	Q2	Q3	Q4	25-26	4.0999999999999996	4.0999999999999996	4.0999999999999996	4.0999999999999996	
Hours




Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Average Paid Sick Time per Employee (hrs)

Avg. Paid Sick Time per Employee	
Q2	Q3	Q4	Q1	Q2	24-25	25-26	12.67	11.47	16.170000000000002	12.99	15.45	NS Target-≤ 29.3	Q2	Q3	Q4	Q1	Q2	24-25	25-26	19.375	19.375	19.375	29.25	29.25	



Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	WCB hrs of time loss per 100 employees

WCB hrs of time loss per 100 employees	
Q2	Q3	Q4	Q1	Q2	24-25	25-26	327.71	158.49	475	496	353	


Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	Net Net Recrutiment


CCAs	
Q2	Q3	Q4	Q1	Q2	24-25	25-26	-4	-3	3	-2	1	LPNs	
Q2	Q3	Q4	Q1	Q2	24-25	25-26	0	3	RNs	
Q2	Q3	Q4	Q1	Q2	24-25	25-26	-1	3	
Net Number of Hires




Sales	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	1	1	# of Active Volunteers

# Active Volunteers	
Q2	Q3	Q4	Q1	Q2	24-25	25-26	115	115	116	122	122	# Net New Volunteers	
Q2	Q3	Q4	Q1	Q2	24-25	25-26	7	0	1	6	0	Target-158	Q2	Q3	Q4	Q1	Q2	24-25	25-26	158	158	158	158	158	
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