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1.0 EXECUTIVE SUMMARY

The Long Term Care Family Experience Survey was conducted by the Health Quality Council of Alberta
(HQCA) in collaboration with Alberta Health and Alberta Health Services (AHS). The intent of the 2014-
15 survey is to follow up on previous long term care family experience surveys conducted in 2010 and
2007. This report presents an overview of facility performance in 2014-15 across Alberta from family
members’ perspectives. For the first time, facility-level results from all survey cycles are presented. This
information can be used to assess current performance relative to peers and explore historic patterns to
identify high-performing facilities and improvement opportunities.

Survey process and methodology

Family members were surveyed using the Consumer Assessment of Healthcare Providers and Services
(CAHPS®) Nursing Home Survey: Family Member Instrument. This is a 65-question self-reported
evaluation of the facility, along with four dimensions of care and service:

1. Staffing, Care of Belongings, and Environment
2. Kindness and Respect
3. Providing Information and Encouraging Family Involvement
4. Meeting Basic Needs
A Food Rating Scale was also included in the survey.

Eligible respondents were identified using information obtained from facilities and AHS. Family
members had the option of sending back a paper questionnaire or completing the survey online. The
survey captured 160 of 166 long term care facilities in Alberta and achieved a response rate of 66.5
per cent.

Results

The following results focus on the key measures of family experience provincially, which include the
Global Overall Care rating, the four Dimensions of Care, the Food Rating Scale, and Propensity to
Recommend (the facility). Among all key measures, the higher the score or percentage, the more
positive the experience.

Two facility-level factors were also explored provincially: facility size and ownership type.
Global Overall Care rating

The Global Overall Care rating reflects family members’ overall evaluation of the long term care facility.
The facility Global Overall Care rating for the province was 8.3 out of 10. There was variation among
facilities throughout the province, with individual facility scores ranging from 6.3 to 10.0 out of 10.
Among facilities that participated in both the 2014-15 and 2010 surveys, 94.8 per cent showed no
significant change from 2010 to 2014-15 (128 of 135 facilities). The seven facilities that did show a
change had a significant decrease in Global Overall Care ratings from 2010 to 2014-15.

At the provincial level, the four Dimensions of Care and the Food Rating Scale vary in their influence on
families’ overall evaluation of the long term care facility. The greatest gains at the provincial level may
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be realized by focusing on the strongest influencers of Global Overall Care. These are listed in decreasing
priority and influence on the Global Overall Care rating and include:

1. Staffing, Care of Belongings, and Environment

2. Kindness and Respect

3. Food Rating Scale

4. Providing Information and Encouraging Family Involvement
5. Meeting Basic Needs

It is important to note that each facility has its own unique areas of focus, which may differ from those
identified for the province. These are highlighted in facility-level reports that have been provided to
each facility that participated in the 2014-15 survey.

Staffing, Care of Belongings, and Environment

The Staffing, Care of Belongings, and Environment Dimension
“Staffing levels need to be increased

to provide timely and adequate care
to all residents. The staff do their

of Care has the strongest influence on the Global Overall Care
rating. This dimension reflects family members’ experiences

with the availability of staff, the cleanliness of the resident’s best with the resources they have
room, and whether the resident’s clothes or belongings were but are working at maximum and
lost. The score for the province on this dimension was 73.6 require higher staffing levels.

out of 100. Individual facility scores ranged from 52.9 to 94.4 Residents can be waitingf(.)r
extended periods for dressing,

out of 100. Among facilities that participated in both the 2014- eating, and toileting at times, We

15 and 2010 surveys, 88.9 per cent showed no significant see the staff providing care as fast
change in mean score on this Dimension of Care (120 of 135 as they can.”

facilities), with 15 facilities having a significant decrease in

score from 2010 to 2014-15. The Staffing, Care of Belongings, and Environment Dimension of Care was
the dimension most commented on by family members. Of these comments, family members expressed
most concern for staffing levels. In particular, family members said there was not enough staff available
to assist residents with basic needs and to monitor and supervise residents.

Kindness and Respect

The Kindness and Respect Dimension of Care has the second “IStaff] treated my [resident] with
most influence on the Global Overall Care rating. This the utmost patience, humour, and
dimension reflects family members’ experiences with the affection. They made a difficult time
courteousness, kindness, politeness, and appropriateness of for our family bearable.”

facility employees towards residents. The score for the

province for this dimension was 83.8 out of 100. Individual facility scores ranged from 65.2 to 100.0 out
of 100. Among facilities that participated in both the 2014-15 and 2010 surveys, 91.1 per cent showed
no significant change in mean score on this Dimension of Care (123 of 135 facilities). Nine facilities had a
significant decrease in score from 2010 to 2014-15 and three facilities had a significant increase. Family
members commented that they valued friendly, kind, compassionate, and respectful staff that made an
effort to make residents feel valued and cared for. While many family members complimented staff for
these qualities, the majority of family members expressed concern that some staff could be rude,
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disrespectful, and unkind. In these situations, family members said this disrupted residents’ ability to
receive quality care and to be treated fairly and with dignity.

Food Rating Scale

The Food Rating Scale reflects family members’ opinions about [,
With regards to the meals, we feel

more times than not that the meals
was 71.0 out of 100. Individual facility scores ranged from 49.0 | go not appeal or meet all

the food at the facility. The score for the province on this item

to 93.0 out of 100. Among facilities that participated in both nutritional components.”

the 2014-15 and 2010 surveys, 97.8 per cent showed no

significant change in mean scores on the Food Rating Scale (132 of 135 facilities). Three facilities
showed a significant increase in mean food ratings. In addition, food was a key discussion topic for
family members. While family members complimented the quality of food served at facilities, the
majority of family members suggested food quality, the variety of food options available, and the
nutritional value of food could be improved. These family members expressed concern that the food
served did not always fulfill residents’ health and wellness goals and dietary needs.

Providing Information and Encouraging Family Involvement

The Providing Information and Encouraging Family o ; )
“I find it frustrating that all medical

Involvement Dimension of Care reflects family members’ .
and treatment decisions seem to be

experiences with being informed about the care and services made without consultation with
that the resident is receiving, as well as information on me—things are reported only after
payments and expenses. In addition, family members were the fact.”

asked if they are comfortable asking questions and whether

they are ever discouraged from asking questions of the employees at the facility. The score for this
dimension for the province was 82.8 out of 100. Individual facility scores ranged from 68.1 to 97.2 out of
100. Among facilities that participated in both the 2014-15 and 2010 surveys, 85.2 per cent showed no
significant change in mean score on this Dimension of Care (115 of 135 facilities). Thirteen facilities had
a significant decrease in score from 2010 to 2014-15 on this Dimension of Care and seven had a
significant increase. Family members talked about concerns relating to flow of information between
staff and family members, as well as the extent to which the facility involved family members in
decisions about resident care. Overall, family members expressed concern that information was not
timely and their opinions and concerns were not valued enough by staff.

Meeting Basic Needs

“Staff do their best but are too busy
to do their job to the level that they
are capable of. My [resident] eats

The Meeting Basic Needs Dimension of Care reflects family
members’ experiences with facility staff helping residents

with eating, drinking, or toileting. The score for this very slowly and the staff do not
dimension for the province was 89.4 out of 100. Individual have time to spend on [the
facility scores ranged from 61.9 to 100.0 out of 100. Among resident]. I hire someone privately

to help with my [resident]'s care,

facilities that participated in both the 2014-15 and 2010 - g s
including feeding.

surveys, 96.3 per cent showed no significant change in mean
score on this Dimension of Care (130 of 135 facilities), with five facilities having a significant decrease in
score from 2010 to 2014-15. The Meeting Basic Needs Dimension of Care was the dimension discussed

second most often by family members. Family members recognized that facilities and staff must operate
within certain limitations. They were appreciative of staff they described as hard working and doing the
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best they could with the resources available. The majority of family members expressed concern that
residents were unable to receive timely help with basic needs including toileting, feeding, transferring,
portering, and bathing. Family members also commented about the extra work they contributed due to
perceived gaps in resident care. For example, many family members talked about assisting residents
with eating to ensure residents maintained a healthy weight.

Propensity to Recommend

Provincially, 92.0 per cent of respondents stated that they would recommend the facility their family
member is living in (or had lived in) to another family member or friend. Facility recommendation
percentages ranged from a low of 66.7 per cent to a high of 100 per cent. There were no significant
changes in facility recommendation percentages from 2010 to 2014-15.

Facility size

Overall, results showed that facility size is an important factor that influences Global Overall Care
ratings, two of the four Dimensions of Care, the Food Rating Scale, and the percentage of family
members who would recommend the facility. Larger facilities in general tend to have lower scores
relative to smaller facilities on the Global Overall Care rating; Food Rating Scale; Staffing, Care of
Belongings, and Environment; and Kindness and Respect Dimensions of Care, and Propensity to
Recommend.

While smaller facilities (i.e., fewer beds) have more positive ratings than larger facilities, this pattern
was not completely deterministic. A few large facilities received relatively positive scores and a few
small facilities received relatively low scores on the Global Overall Care rating. Environments and staff
relationships typical of smaller facilities need to be further explored as these qualities appear to have a
positive effect on family experience.

Ownership type

Three AHS-recognized ownership models were explored as factors that influence family experience:
AHS, private, and voluntary facilities. In general, no one model type was better or worse than the others
across all key measures of family experience measured in the survey. However, a few differences were
found on some key measures relative to ownership type. On average, AHS facilities had a mean Global
Overall Care rating higher than private facilities (8.5 versus 8.1 out of 10, respectively) and also had
facility recommendation percentages higher than private facilities (95.4% versus 89.9% respectively).
In addition, voluntary facility scores on the Meeting Basic Needs Dimension of Care were on average
lower than AHS and private facilities (84.9 versus 90.6 and 90.1 out of 100, respectively), whereas AHS
and private facilities did not differ significantly. On average, there were no significant differences among
facility ownership types for the Staffing, Care of Belongings, and Environment; Kindness and Respect;
and Providing Information and Encouraging Family Involvement Dimensions of Care, and the Food
Rating Scale.

Conclusion

Results presented in this report are intended to guide reflection on performance by identifying the
factors that contribute to the overall evaluation of a facility from the family members’ perspectives. The
ongoing evaluation of a facility against itself and its peers will provide opportunities to identify areas of
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success, and to determine the importance and focus of quality improvement initiatives. This can support
a culture of continual quality improvement based on family feedback.

At a provincial level, the greatest gains may be realized by focusing on improvement to the following, in
order of decreasing priority and influence on the Global Overall Care rating:

1. Staffing, Care of Belongings, and Environment

2. Kindness and Respect

3. Food Rating Scale

4. Providing Information and Encouraging Family Involvement
5. Meeting Basic Needs

In addition, according to family members’ own words, provincially the top five recommendations for
improvement are:

1. More staff

2. Help and supervision with basic needs? in a timely manner
3. Cleanliness and condition of the facility

4. Access to other healthcare services (e.g., physiotherapy)

5. Quality, variety, and nutritional value of food

Each individual facility has its own unique areas for improvement, which may differ from those
identified for the province. The majority of facilities did not show any significant change from 2010 to
2014-15 in each of the key measures of family experience discussed in this report (Global Overall Care
rating, the four Dimensions of Care, Food Rating Scale, and Propensity to Recommend). Among the few
facilities that did show a significant change from 2010 to 2014-15, the pattern was a decline in scores on
key measures.

Facilities should refer to their facility-level reports to better determine where to focus quality
improvement efforts to best meet the needs of their own residents and family members. Each facility-
level report contains question-level results and a complete list of family member recommendations and
comments that can be used to direct quality improvement efforts.

[t is important to note that family experience data alone should not be used to judge facility performance
in the absence of other information such as level-of-need of the resident population, services provided,
other quality measures such as those derived from the interRAI™ Resident Assessment Instrument,
resident and family complaints and concerns, and compliance with provincial continuing care standards.

1 Most frequently commented areas included toileting, bathing, and helping residents with eating.

EXECUTIVE SUMMARY 5
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REPORT ORGANIZATION

The provincial report consists of the following sections:

1.0
2.0
3.0

4.0

5.0
6.0
7.0

8.0

9.0

Executive summary
Report organization: description of the sections of the report.

Background: description of continuing care in Alberta and purpose and objectives of the
2014-15 Long Term Care Family Experience Survey.

Survey process and methodology: overview of the survey tools used, recruitment protocols,
and analytical methods. Details can be found in Appendix II.

Using the results: purpose of the report and alternative ways of using the results.
Overview of survey results: a summary of all key measures by facility.

Facility results by Global Overall Care rating, Dimensions of Care, and Food Rating Scale:
detailed 2014-15 results of the Global Overall Care rating, the four Dimensions of Care, and the
Food Rating Scale are outlined in this section, including facility results by zone and provincial
quartile.

Propensity to Recommend: summary of 2014-15 results of Question 49: If someone needed
nursing home care, would you recommend this nursing home to them? Yes or No? This section
provides facility results within each zone for the percentage of respondents who would
recommend the facility.

Comparisons across survey cycles: facility results from each of the three survey cycles are
compared: 2007, 2010, and 2014-15.

10.0 Qualitative analytical results: describes qualitative analytical results for comments provided

by families across all survey cycles, with emphasis on 2014-15 results.

11.0 Additional survey questions: description of 2014-15 results on additional questions that are

independent from questions related to the four Dimensions of Care.

12.0 Additional information: Effects of facility size and ownership type: presents 2014-15

results on whether and how facility characteristics such as size (i.e., number of beds) and
ownership type (i.e., public/Alberta Health Services, private, and voluntary) influence the
Global Overall Care rating, Food Rating Scale, and Dimensions of Care.

13.0 Limitations: describes limitations to consider when interpreting survey results.

REPORT ORGANIZATION



¥, HQCA

Health Quality Council of Alberta

3.0 BACKGROUND

3.1 Longterm care

Alberta’s continuing care system provides Albertans of advanced age or disability with the healthcare,
personal care, and accomodation services they need to support their daily activities, independence, and
quality of life. The focus of this report is long term care, which is one stream? of continuing care. Long
term care facilities (sometimes referred to as nursing homes, auxiliary hospitals, or continuing care
facilities) are available for people who are not able to safely cope in their own home or in a lower level
living option with or without formal support. These individuals are assessed to have complex and/or
unpredictable medical needs that are cared for under the direction of a family physician and 24-hour on-
site registered nurse who supervise care with support from licensed practical nurses, healthcare aides,
and other healthcare providers.3

As of March 2015, there are over 14,500 beds dedicated to long term care in Alberta. Long term care
facilities are operated under three ownership models (Alberta Health Services (AHS), private, and
voluntary).4 All are required to adhere to provincial standards to ensure that residents are in a safe and
comfortable environment and receive quality services. These standards include: The Continuing Care
Health Service Standards,> The Long Term Care Accommodation Standards and Checklist,¢
Accommodation Standards and Licensing,” and Admission Guidelines for Publicly Funded Continuing
Care Living Options.3

As of 2009, funding for long term care is determined using a Patient/Care-Based Funding model
(PCBF).8 This model allocates funding based on care provided to the resident as opposed to funding by
occupied bed.® PCBF does not reflect the entirety of the cost associated with long term care. As such,
residents are charged a fee towards the costs of accommodation-related services (e.g., for
housekeeping).

2 Additional continuing care streams include home care, which is provided to those still able to live independently in their own home, and
supportive living, which is provided in a facility-type setting recognizing different degrees of independence.

3 Admission Guidelines for Publicly Funded Continuing Care Living Options, 2010. More information can be found here:
http://www.albertahealthservices.ca/Seniors/if-sen-living-option-guidelines.pdf

4 The facility categorization is based on AHS definitions.

5 Continuing Care Health Service Standards. More information can be found here: http://www.health.alberta.ca/documents/Continuing-
Care-Standards-2008.pdf

6 Long-Term Care Accommodation Standards and Checklist. More information can be found here:
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

7 Accommodation Standards and Licensing. More information can be found here: http://www.health.alberta.ca/services/continuing-
care-forms.html

8 Patient/Care-Based Funding - Long-Term Care User Summary 2014. More information can be found here:
http://www.albertahealthservices.ca/Seniors/if-sen-patient-care-based-funding-long-term-care-user-summary.pdf

http: www.alber*cahealthservmes.ca Seniors/if-sen- atlent-care-based-fundln -lon, -term-care-user-summar .pdf
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3.2 Long term care survey

To assist with identifying areas for improvement and areas of excellence in long term care, the Health
Quality Council of Alberta (HQCA) has in the past, and continues to, survey family members of residents
living in long term care through the Long Term Care Family Experience Survey. The 2014-15 Long Term
Care Family Experience Survey was conducted in collaboration with AHS and Alberta Health. The survey
also assists providers in meeting the Continuing Care Health Service Standards that require providers to
have processes to gather client and family experience feedback regarding the quality of care and
services provided.

The 2014-15 survey is the third iteration of the survey, with previous iterations in 2007and 2010.10

3.2.1 Purpose

The overall purpose of the survey was to obtain feedback from family members of residents about the
quality of care and services received at long term care facilities across Alberta. This feedback is used to
describe the current state of long term care from the perspective of family member’s, and to provide
long term care facilities and other stakeholders with information that can be used for ongoing quality
monitoring and improvement.

3.2.2 Objectives
The objectives of the survey were to:

= Continue to monitor the quality of long term care service delivery from the family member’s
perspective.

= Identify and report on improvement opportunities and best practices at long term care facilities
across Alberta to inform quality improvement efforts in various areas including: staffing and
care of resident belongings; facility environment; employee relations and responsiveness to
residents; communication between residents and management; meals and dining; and quality of
care and services in general.

10 This report will refer to each survey cycle based on the year in which the survey was initiated. For example, data collection for the
second survey cycle occurred November 2010 to January 2011 and is referenced as 2010. Given that two waves were required for the
most recent iteration of the survey, it will be referred to as 2014-15.

BACKGROUND 8
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4.0 SURVEY PROCESS AND METHODOLOGY

4.1 Survey instrument

Family members of long term care residents were surveyed using the Consumer Assessment of
Healthcare Providers and Services (CAHPS®) Nursing Home Survey: Family Member Instrument!
(Appendix I). This is a 65-question self-reported assessment that includes a family member’s overall
evaluation (i.e., Global Overall Care rating) of the facility, four dimensions of healthcare services
(Staffing, Care of Belongings, and Environment; Kindness and Respect; Providing Information and
Encouraging Family Involvement; and Meeting Basic Needs). It includes additional questions including a
Food Rating Scale and a facility recommendation percentage (Propensity to Recommend).

4.2 Survey protocol

Eligible respondents were identified using a compiled database that was constructed using information
obtained from facilities and Alberta Health Services (AHS). Eligibility was based on both resident and
family member information. The following family members were excluded:

= Contacts (family member) of new residents (those who had resided at the facility for a period of
less than one month).

= Residents who had no contact person, or whose contact person resided outside of Canada.
= Contacts of deceased residents.
= Contacts of residents who were listed as a public guardian.

=  Contacts of residents who were no longer living at the facility listed in the database.

4.3 Sampling

Survey mailings were sent in two waves: March 2014 and January of 2015. Two waves were required to
capture as many participating facilities as possible, ultimately capturing 96.4 per cent (or 160 out of
166) of all long term care facilities in Alberta.12

Family members had the option of sending back a paper questionnaire or completing the survey online
using a unique single-use survey access code printed on each questionnaire cover page.

The response rate for the survey was 66.5 per cent; 7,975 out of a possible 11,998 eligible family
members completed and returned the survey. For a breakdown of sampling by zone and wave, see
Appendix II.

11 For further details on CAHPS, please refer to: https://cahps.ahrqg.gov/

12 Results from wave 1 and wave 2 were treated as a single group as no substantive differences were found between respondents from
wave 1 compared with respondents from wave 2 (see Appendix III for additional details).

SURVEY PROCESS AND METHODOLOGY 9
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4.4  Quantitative analytical approach

To maximize the reliability of facility-level results and to maintain respondent anonymity, a facility’s
data was included in facility-level analyses only if:

= The facility yielded five or more respondents AND

= The facility response margin of error was equal to or less than 10 per cent and/or the facility
had a response rate of over 50 per cent among eligible respondents.

These criteria resulted in 154 of the 160 participating facilities included in facility-level analyses. For
more details on the determination of facility sample reliability and a list of facility response rates and
sample margin of errors, see Appendix V.

To conserve data from facilities that did not meet the above inclusion criteria, responses from all
participating facilities (N = 160) were included in aggregate descriptive analyses of zone and provincial
results where appropriate. Included facilities account for 99.8 per cent of all respondents (7,960 of
7,975 respondents) and 99.7 per cent of all eligible respondents (11,966 of 11,998 respondents). Unless
otherwise stated, all analyses in this report are based only on those facilities that met the inclusion
criteria (154 of 160 participating facilities in 2015).

Throughout this report, a test is statistically significant if the probability of the event occurring by
chance alone was less than or equal to one per cent (p < 0.01). These differences are indicated
throughout the report as significant.

4.4.1 Global Overall Care rating and Food Rating Scale

Two scale-based measures were included in the survey: the Global Overall Care rating and the Food
Rating Scale. The Global Overall Care rating reflects respondent’s overall evaluation of the long term
care facility. The Global Overall Care rating question asks: Using any number from 0 to 10, where 0 is the
worst and 10 is the best care possible, what number would you use to rate the care at the nursing home?

The question relating to food asks respondents to reflect on their overall evaluation of the food at the
long term care facility: Using any number from 0 to 10, where 0 is the worst food possible and 10 is the best
food possible, what number would you use to rate the food at this nursing home? In keeping with the
Dimensions of Care, the Food Rating Scale was rescaled to a 0-to-100 scale by multiplying the results by
10.

4.4.2 Dimensions of Care

The CAHPS® Nursing Home Survey: Family Member Instrument collects respondent ratings from four
Dimensions of Care:

1. Staffing, Care of Belongings, and Environment
2. Kindness and Respect
3. Providing Information and Encouraging Family Involvement

4. Meeting Basic Needs

SURVEY PROCESS AND METHODOLOGY 10
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Each Dimension of Care represents a set of questions or topics that share a similar conceptual theme.
Dimension of Care scores were computed by summarizing all the items within a Dimension into an
average score on a 0-to-100 scale, where zero was the least positive response and 100 was the most
positive response (for detailed methodology on the calculation of the Dimensions of Care, see
Appendix II).

For complete question-level results, see Appendix VIIL.
4.4.3 Propensity to Recommend

An important indicator of the perceived quality of a facility is whether a family member would
recommend the facility to someone needing long term care. For this reason, family members were
asked: If someone needed nursing home care, would you recommend this nursing home to them? Yes or No?

4.4.4 Facility categorization by quartile

Facilities (N = 154) were categorized into four quartiles!3 based on their mean Global Overall Care
rating, their mean score for each Dimension of Care, and their mean Food Rating:

= Upper (top 25% of facilities)

=  Upper middle

= Lower middle

= Lower (bottom 25% of facilities)

4.4.5 Modelling

A regression model was constructed to examine the relative influence of each Dimension of Care and the
Food Rating Scale on the Global Overall Care rating. This analysis showed a significant association
between the Dimensions of Care and Food Rating Scale with the Global Overall Care rating (for detailed
results of this analysis, see Appendix IX) and are listed below in order of decreasing strength of
association:

1. Staffing, Care of Belongings, and Environment

2. Kindness and Respect

3. Food Rating Scale

4. Providing Information and Encouraging Family Involvement
5. Meeting Basic Needs

Within this report, results are presented as ordered above.

13 A quartile represents four equal groups (subject to ties) into which a population can be divided according to the distribution of values
of a particular measure; each group comprises 25 per cent of the data.

SURVEY PROCESS AND METHODOLOGY 11
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Qualitative analytical approach

At the end of the 2014-15, 2010, and 2007 Long Term Care Family Experience Surveys, family members

were asked one open-ended question: Do you have any suggestions of how care and services at this

nursing home could be improved? If so, please explain. Responses were recorded within the space

provided. While some family members made a positive comment, the majority of comments included

constructive feedback and recommendations for change. In total, 4,913 family members provided
qualitative feedback in 2014-15, 4,822 in 2010, and 4,717 in 2007. In this section, a summary and
analysis of family members’ comments from 2014-15 is provided. Key themes in family member

comments were categorized as follows:

1.

2
3
4.
5
6
7

Staffing, Care of Belongings, and Environment

Kindness and Respect

Food

Providing Information and Encouraging Family Involvement
Meeting Basic Needs

Safety and Security

Other

An overall summary of family members’ suggestions for improvement is provided following each of the

seven themes.

SURVEY PROCESS AND METHODOLOGY 12
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5.0 USING THE RESULTS

The focus of this report is to describe the current state of long term care from the perspective of family
members and to compare survey results with previous iterations.1* The report presents factors that
drive the Global Overall Care rating, represented by the four Dimensions of Care and Food Rating Scale.
These factors, in conjunction with the comments provided by family members, can be used to identify
improvement opportunities and best practices at long term care facilities across Alberta.15

Readers should be aware that many additional factors can contribute to family members’ experience of a
facility. Ultimately, facility-level results are intended to guide reflection on performance and identify
quality improvement opportunities at the facility level. Family experience data alone should not be used
to judge facility performance in the absence of other information, such as resident demographics (i.e.,
average age of residents, percentage male/female, etc.), level-of-care need of the resident population,
and other quality measures such as those derived from the interRAI™ Resident Assessment Instrument
(RAI), resident and family member complaints and concerns, and compliance with provincial continuing
care standards.

This report examines facility-level results and provides one perspective of several possible
interpretations of these findings. Facilities and other stakeholders may choose to examine and interpret
the findings differently. Examples may include:

»  Provincial-level comparisons only OR

= One Dimension of Care (or questions within) over others, irrespective of provincial or peer
group comparisons

If facilities and other stakeholders are mindful of the limitations of the data (See Section 13.0 and
Appendix VI), there are a number of ways the results can be interpreted and used.

14 A number of changes to the present report were made to emphasize that improvement opportunities should be identified and
addressed at the facility level. For further details, see Appendix II.

15 Readers should be aware that while statistical significance may help focus potential improvement opportunities, there are many
factors that influence statistical significance. Areas of care and services that did not show any statistically significant change or difference
should not be ignored and may still be important.

USING THE RESULTS 13
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6.0 OVERVIEW OF SURVEY RESULTS

Table 1 provides a summary of facility-level results based on the four Dimensions of Care (Staffing, Care
of Belongings, and Environment; Kindness and Respect; Providing Information and Encouraging Family
Involvement; and Meeting Basic Needs), Food Rating Scale, Propensity to Recommend (the facility), and
the mean Global Overall Care rating for each facility. In addition, to provide greater context to the
interpretation of results, other variables were included in this table such as the number of surveys
completed, facility size and ownership type

Facility size was measured by the number of long term care beds at each facility.1¢ Information on the
number of beds was collected from Alberta Health Services (AHS) using the most current data at the
time of survey rollout.

Three AHS-defined ownership models were examined to determine their impact on the families’
experiences of the care and services provided at a long term care facility.l” These three ownership
models are:

=  AHS (public) - operated by or wholly owned subsidiary of AHS
=  Private - owned by a private for-profit organization
=  Voluntary - owned by a not-for-profit or faith-based organization

Criteria for ordering facilities for within-zone facility comparisons.!8 Facilities are ordered
according to the following criteria. The criteria are listed in order of priority. In the event of a tie on one
level, the next sorting level was used:

1. The number of instances in which a facility had a Dimension of Care score lower than its
associated zone average, ordered from lowest to highest.

2. The number of instances in which a facility had a Dimension of Care score lower than the
provincial mean, ordered from lowest to highest.

3. The number of instances in which a facility was in the lower quartile of facilities on a Dimension
of Care, ordered from lowest to highest.

4. The facility mean Global Overall Care rating from highest to lowest.

Details on how each facility scored in each of the above criteria can be found in Appendix VI.

16 Data was obtained from AHS’s biannual bed survey. Facilities included in the HQCA'’s analyses (N = 154) ranged in bed numbers from
seven to 449.

17 We recognize there may be other ownership models than the three reported (for example, private not-for-profit housing bodies);
however, we chose to use ownership models defined and categorized by AHS.

18 The HQCA determined that the most relevant comparisons are between facilities within the same zone. It is important to note that
some readers may want to compare to provincial results. In this case, the absolute values of the criteria columns can be examined on
their own.

OVERVIEW OF SURVEY RESULTS 14
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7.0 FACILITY RESULTS BY GLOBAL OVERALL CARE RATING,
DIMENSIONS OF CARE, AND FOOD RATING SCALE

The following section provides detailed 2014-15 results of the Global Overall Care rating, Dimensions of
Care, and Food Rating Scale for each facility that participated in the 2014-15 survey.

Global Overall Care ratings are presented first, followed by Dimensions of Care and Food Ratings. The
ordering of the Dimensions of Care and Food Rating Scale is based on the influence they have on the
Global Overall Care rating, as determined through a regression model (see Appendix IX), and is
presented in the following order:

1. Staffing, Care of Belongings, and Environment Dimension of Care

2. Kindness and Respect Dimension of Care

3. Food Rating Scale

4. Providing Information and Encouraging Family Involvement Dimension of Care
5. Meeting Basic Needs Dimension of Care

Detailed zone analyses of individual question responses can be found in Appendix VIII.

7.1 Interpreting the tables

Facilities are presented by their mean facility score or rating on each measure and are grouped by zone
to facilitate comparisons at the zone and provincial level. Facilities were compared to the facility-
weighted!® zone and provincial averages for participating facilities according to the following in each
table:

= Below or above zone mean: Whether the facility’s mean score or rating is above or below the
average facility rating for the associated zone.

= Below or above provincial mean: Whether the facility’s mean score or rating is above or
below the average facility rating for the province.

= Quartile: Specifies the facility’s quartile grouping relative to all facilities in the province (see the
accompanying tables within each of the following subsections for a description of the
categories).

Other notes:
= Percentages may not always add to 100 per cent due to rounding.

= Facility, zone, and provincial results are presented in graphs that include 99 per cent confidence
intervals (99% CI). These intervals help the reader gauge statistically significant differences in
results. As a general rule, intervals that do not overlap tend to reflect statistically significant
differences between measures.

19 The zone or provincial mean was calculated by adding the facility means from the zone (or province) and then dividing by the number
of facilities in the zone (or province). See Appendix VII.
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= Lower limits of the 99 per cent CI that range below the minimum value on a scale will be
reported as the minimum value. Upper limits of the 99 per cent CI that range above the
maximum value on a scale will be reported as the maximum value. These changes will be
marked with t. For example, an upper limit of 11.0 on a 0 to 10 scale will be reported as 10.07.

7.2 Global Overall Care rating

The Global Overall Care measure is a single item intended to reflect a respondent’s summative opinion
about the facility. The Global Overall Care rating asks: Using any number from 0 to 10, where 0 is the
worst and 10 is the best care possible, what number would you use to rate the care at the nursing home?

The Global Overall Care rating for the province was 8.3 out of 10.

Table 2 describes the Global Overall Care rating quartile categorization criteria.

Table 2: Guide for interpretation for Global Overall Care rating quartiles

Quartile details (154 facilities)

Quartiles Range
Upper 8.7-10.0
(Highest 25% of scores)
Upper middle
ppth . 8.3-8.7
(50-75" percentile)
Lower middle
th . 7.9-8.3
(25-50" percentile)
Lower 0.0-7.9

(Lowest 25% of scores)

Note: Categorical decision rules extend beyond the first decimal place.

Table 3 summarizes the Global Overall Care ratings for the participating facilities in 2014-15.
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99% ClI Below/above | Below/above
zone mean |provincial mean
Calgary Zone Respondents) joan (N=38 (N=154 Quartile
(N) Lower | Upper | facilities) facilities)
8.2 8.3
Oilfields General Hospital 18 9.2 8.4 9.9 Above Above Upper
Vulcan Community Health Centre 10 9.1 8.4 9.8 Above Above Upper
Didsbury District Health Services 29 8.9 8.1 9.7 Above Above Upper
Willow Creek Continuing Care Centre 55 8.9 8.3 9.4 Above Above Upper
Father Lacombe Care Centre 67 8.8 8.4 9.2 Above Above Upper
Carewest Signal Pointe 25 8.8 8.0 9.5 Above Above Upper
Bow View Manor 81 8.7 8.3 9.0 Above Above Up. Mid.
Extendicare Vulcan 27 8.6 7.7 9.4 Above Above Up. Mid.
Wing Kei Care Centre 78 8.5 8.0 9.0 Above Above Up. Mid.
Bethany Harvest Hills 46 8.5 7.9 9.0 Above Above Up. Mid.
sgvr;ore General Hospital (Golden Eagle 12 8.4 74 94 Above Above Up. Mid.
Carewest Colonel Belcher 102 8.4 8.0 8.8 Above Above Up. Mid.
Newport Harbour Care Centre 76 8.3 7.9 8.7 Above Below Low. Mid.
Glamorgan Care Centre 13 8.3 7.5 9.1 Above Below Low. Mid.
Intercare at Millrise 30 8.3 7.8 8.8 Above Below Low. Mid.
Beverly Centre Glenmore 107 8.3 8.0 8.6 Above Below Low. Mid.
Mineral Springs Hospital 12 8.3 6.5 10.0 Above Below Low. Mid.
Intercare Chinook Care Centre 130 8.2 7.9 8.5 Above Below Low. Mid.
Intercare Southwood Care Centre 105 8.2 7.8 8.7 Above Below Low. Mid.
Carewest George Boyack 107 8.2 7.9 8.6 Above Below Low. Mid.
Mayfair Care Centre 70 8.2 7.7 8.7 Above Below Low. Mid.
Bow Crest Care Centre 77 8.2 7.7 8.6 Below Below Low. Mid.
Intercare Brentwood Care Centre 144 8.1 7.8 8.4 Below Below Low. Mid.
High River General Hospital 31 8.1 7.2 8.9 Below Below Low. Mid.
Beverly Centre Lake Midnapore 152 8.0 7.7 8.3 Below Below Low. Mid.
Extendicare Hillcrest 57 8.0 7.5 8.6 Below Below Low. Mid.
Mount Royal Care Centre 49 8.0 7.3 8.6 Below Below Low. Mid.
Bethany Airdrie 49 8.0 7.2 8.7 Below Below Low. Mid.
\(/:V:unrttworth Manor/The Residence and the 55 79 73 8.6 Below Below Low. Mid.
Extendicare Cedars Villa 113 7.9 7.6 8.2 Below Below Lower
Carewest Royal Park 36 7.7 7.0 8.3 Below Below Lower
Carewest Sarcee 41 7.5 6.7 8.3 Below Below Lower
Bethany Calgary 225 7.5 7.2 7.8 Below Below Lower
Carewest Garrison Green 106 7.5 7.0 8.0 Below Below Lower
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99% ClI Below/above | Below/above
zone mean |provincial mean
Calgary Zone Respondents |\ an (N=38 (N=154 Quartile
(N) Lower | Upper | facilities) facilities)
8.2 8.3
gifrt]?rr; )Manor (formerly Forest Grove Care 109 74 70 79 Below Below
Carewest Dr. Vernon Fanning 80 7.4 6.8 8.0 Below Below
Bethany Cochrane 53 7.4 6.6 8.1 Below Below
McKenzie Towne Care Centre 88 7.3 6.8 7.8 Below Below
99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents| o (N=36 (N =154 Quartile
(N) Lower | Upper | facilities) facilities)
8.1 8.3

Devon General Hospital 5 10.0 10.0 | 10.0 Above Above Upper
Sherwood Care 75 9.2 8.9 9.4 Above Above Upper
WestView Health Centre — Stony Plain 27 9.0 8.4 96 Above Above Upper
Care Centre
CapitalCare Norwood 25 8.8 8.2 9.4 Above Above Upper
Extendicare Leduc 55 8.6 8.1 9.1 Above Above Up. Mid.
Jasper Place Continuing Care Centre 58 8.6 8.2 9.0 Above Above Up. Mid.
South Terrace Continuing Care Centre 61 8.5 8.1 8.9 Above Above Up. Mid.
St. Michael's Long Term Care Centre 86 8.5 8.1 8.8 Above Above Up. Mid.
Venta Care Centre 87 8.5 8.1 8.8 Above Above Up. Mid.
CapitalCare Kipnes Centre for Veterans 79 8.4 7.9 8.9 Above Above Up. Mid.
Jubilee Lodge Nursing Home 92 8.4 8.0 8.8 Above Above Up. Mid.
Touchmark at Wedgewood 50 8.4 7.9 8.8 Above Above Up. Mid.
Good Samaritan Pembina Village 25 8.4 7.8 8.9 Above Above Up. Mid.
Extendicare Eaux Claires 101 8.3 7.9 8.7 Above Below Low. Mid.
CapitalCare Strathcona a7 8.2 7.7 8.8 Above Below Low. Mid.
Citadel Care Centre 84 8.2 7.8 8.6 Above Below Low. Mid.
CapitalCare Lynnwood 145 8.1 7.8 8.4 Above Below Low. Mid.
;g‘f&’lﬂgrﬁ“’““aw Hospital (Grey Nuns) of 122 81 | 7.7 | 84 Below Below Low. Mid.
St. Joseph's Auxiliary Hospital 107 8.1 7.7 8.4 Below Below Low. Mid.
Shepherd's Care Millwoods 86 8.0 7.6 8.4 Below Below Low. Mid.
Allen Gray Continuing Care Centre 64 8.0 7.4 8.6 Below Below Low. Mid.
Shepherd's Care Kensington 42 8.0 7.4 8.5 Below Below Low. Mid.
Extendicare Holyrood 41 7.9 7.3 8.5 Below Below
Good Samaritan Stony Plain Care Centre 77 7.9 7.4 8.3 Below Below
Edmonton General Continuing Care Centre 188 7.9 7.5 8.2 Below Below
CapitalCare Grandview 88 7.8 7.3 8.3 Below Below
Good Samaritan Southgate Care Centre 117 7.8 7.4 8.1 Below Below
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99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents Mean (N=36 (N =154 Quartile
(N) Lower | Upper | facilities) facilities)
8.1 8.3
Miller Crossing Care Centre 67 7.7 7.2 8.2 Below Below Lower
CapitalCare Dickinsfield 146 7.7 7.4 8.1 Below Below Lower
Salem Manor Nursing Home 69 7.7 7.1 8.3 Below Below Lower
Hardisty Care Centre 60 7.7 7.0 8.4 Below Below Lower
Devonshire Care Centre 73 7.6 7.1 8.0 Below Below Lower
Rivercrest Care Centre 53 7.4 6.7 8.1 Below Below Lower
Edmonton Chinatown Care Centre 41 7.3 6.6 8.1 Below Below Lower
ggr?geSamaritan Dr. Gerald Zetter Care 99 71 6.5 76 Below Below Lower
Good Samaritan Millwoods Care Centre 24 6.3 4.9 7.6 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
Central Zone Respondents | can (N=38 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
8.6 8.3

WestView Care Community 28 9.6 9.3 9.9 Above Above Upper
Consort Hospital and Care Centre 10 9.6 9.0 | 10.0" Above Above Upper
Sundre Hospital and Care Centre 9 9.6 8.9 | 10.0" Above Above Upper
Galahad Care Centre 13 9.5 8.8 | 10.0" Above Above Upper
Vermilion Health Centre 34 9.2 8.7 9.7 Above Above Upper
Stettler Hospital and Care Centre 31 9.2 8.8 9.6 Above Above Upper
Hanna Health Centre 27 9.1 8.6 9.7 Above Above Upper
Hardisty Health Centre 7 9.1 8.3 | 10.0" Above Above Upper
Breton Health Centre 17 9.0 7.9 | 10.0" Above Above Upper
Northcott Care Centre (Ponoka) 48 9.0 8.6 9.4 Above Above Upper
St. Mary's Health Care Centre 18 8.9 8.4 9.5 Above Above Upper
Drayton Valley Hospital and Care Centre 30 8.9 8.3 9.5 Above Above Upper
Coronation Hospital and Care Centre 14 8.9 8.1 9.6 Above Above Upper
Ponoka Hospital and Care Centre 14 8.8 7.7 9.9 Above Above Upper
Mary Immaculate Hospital 17 8.8 8.0 9.5 Above Above Upper
Lamont Health Care Centre 48 8.7 8.3 9.2 Above Above Up. Mid.
Provost Health Centre 18 8.7 8.1 9.3 Above Above Up. Mid.
Rimbey Hospital and Care Centre 59 8.6 8.2 9.1 Above Above Up. Mid.
Tofield Health Centre 32 8.6 8.0 9.2 Above Above Up. Mid.
Mannville Care Centre 18 8.6 7.6 9.5 Below Above Up. Mid.
Dr. Cooke Extended Care Centre 59 8.5 8.0 9.0 Below Above Up. Mid.
Our Lady of the Rosary Hospital 10 8.5 7.5 9.5 Below Above Up. Mid.
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99% ClI Below/above | Below/above
zone mean |provincial mean
Central Zone Respondents |y an (N =38 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
8.6 8.3
Louise Jensen Care Centre 35 8.4 7.8 9.0 Below Above Up. Mid.
Lacombe Hospital and Care Centre 38 8.4 7.9 8.9 Below Above Up. Mid.
Vegreville Care Centre 38 8.3 7.8 8.9 Below Above Up. Mid.
Drumheller Health Centre 65 8.3 7.9 8.7 Below Below Low. Mid.
Killam Health Care Centre 32 8.2 7.5 8.9 Below Below Low. Mid.
Two Hills Health Centre 31 8.2 7.4 9.0 Below Below Low. Mid.
Three Hills Health Centre 17 8.2 7.3 9.1 Below Below Low. Mid.
Innisfail Health Centre 23 8.2 7.5 8.9 Below Below Low. Mid.
Bethany Meadows 37 8.1 7.2 9.0 Below Below Low. Mid.
Wetaskiwin Hospital and Care Centre 51 7.9 7.3 8.5 Below Below Lower
Bethany CollegeSide (Red Deer) 67 7.8 7.3 8.3 Below Below Lower
Extendicare Viking 27 7.7 6.7 8.7 Below Below Lower
Extendicare Michener Hill 127 7.7 7.3 8.1 Below Below Lower
Bethany Sylvan Lake 22 7.5 6.5 8.6 Below Below Lower
Wainwright Health Centre 35 7.5 7.0 8.1 Below Below Lower
Clearwater Centre 25 7.4 6.4 8.4 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
North Zone Respondents |y ean (N=27 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
8.3 8.3
Grimshaw/Berwyn and District Community 12 90 | 81 | 99 Above Above Upper
Redwater Healthcare Centre 7 9.0 7.6 10.0" Above Above Upper
Bonnyville Health Centre 16 8.9 8.1 9.8 Above Above Upper
Mayerthorpe Healthcare Centre 15 8.9 8.2 9.7 Above Above Upper
Manning Community Health Centre 9 8.8 7.6 10.0 Above Above Upper
Valleyview Health Centre 13 8.8 7.7 9.8 Above Above Upper
Radway Continuing Care Centre 20 8.8 7.8 9.7 Above Above Upper
Extendicare St. Paul 53 8.7 8.2 9.2 Above Above Up. Mid.
g;n\{\r/éR. Keir — Barrhead Continuing Care 59 8.6 8.2 91 Above Above Up. Mid.
(Pseﬁﬁzrmﬁrpclgg’“”ity Health Centre 17 86 | 78 | 94 Above Above Up. Mid.
Westlock Healthcare Centre 70 8.5 8.0 9.0 Above Above Up. Mid.
Edson Healthcare Centre 31 8.4 7.7 9.1 Above Above Up. Mid.
Fairview Health Complex 34 8.4 7.9 9.0 Above Above Up. Mid.
Slave Lake Healthcare Centre 5 8.4 7.8 9.0 Above Above Up. Mid.
Extendicare Mayerthorpe 33 8.4 7.7 9.0 Above Above Up. Mid.
Extendicare Bonnyville 19 8.4 7.5 9.2 Above Above Up. Mid.
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99% ClI Below/above | Below/above
zone mean |provincial mean
North Zone Respondents oo (N=27 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
8.3 8.3
Elk Point Healthcare Centre 15 8.3 7.2 9.4 Above Above Up. Mid.
Cold Lake Healthcare Centre 18 8.2 7.5 9.0 Below Below Low. Mid.
Extendicare Athabasca 27 8.2 7.4 9.0 Below Below Low. Mid.
St. Therese — St. Paul Healthcare Centre 14 8.1 7.1 9.2 Below Below Low. Mid.
Grande Prairie Care Centre 34 7.8 7.0 8.6 Below Below Lower
Central Peace Health Complex 8 7.8 6.5 9.0 Below Below Lower
Hythe Continuing Care Centre 18 7.7 6.9 8.4 Below Below Lower
Northern Lights Regional Health Centre 6 7.7 4.6 10.0" Below Below Lower
piliam J. Cadzow - Lac La Biche 15 74 | 65 | 83 Below Below Lower
Points West Living Grande Prairie 14 7.4 6.3 8.5 Below Below Lower
La Crete Continuing Care Centre 10 7.3 6.1 8.5 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
South Zone Respondents |y jean (N=15 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
8.6 8.3
Milk River Health Centre 10 9.4 9.0 9.8 Above Above Upper
Brooks Health Centre 8 9.4 8.7 10.0" Above Above Upper
Big Country Hospital 21 9.0 8.6 9.5 Above Above Upper
Taber Health Centre 7 9.0 8.0 10.0 Above Above Upper
Coaldale Health Centre 21 8.9 8.1 9.7 Above Above Upper
Sunnyside Care Centre 61 8.8 8.4 9.3 Above Above Upper
St. Michael's Health Centre 20 8.7 7.9 9.5 Above Above Up. Mid.
Club Sierra River Ridge 23 8.4 7.6 9.3 Below Above Up. Mid.
Bow Island Health Centre 8 8.4 7.4 9.3 Below Above Up. Mid.
Extendicare Fort Macleod 24 8.4 7.6 9.2 Below Above Up. Mid.
Riverview Care Centre 59 8.3 7.7 8.8 Below Below Low. Mid.
Valleyview 18 8.2 6.9 9.4 Below Below Low. Mid.
Good Samaritan South Ridge Village 46 8.0 7.3 8.6 Below Below Low. Mid.
Edith Cavell Care Centre 40 7.9 7.2 8.6 Below Below Low. Mid.
Crowsnest Pass Health Centre 24 7.9 6.7 9.0 Below Below Lower

Note: Categorical decision rules based on the mean extend beyond the first decimal place. In the event of a tie, the lower limit of the

confidence interval was used as the next sorting criterion from highest to lowest.
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Staffing, Care of Belongings, and Environment Dimension of Care

The Staffing, Care of Belongings, and Environment Dimension of Care is comprised of the following

questions:

(Q10 and Q11) How often were you able to find a nurse or aide?
(Q49) How often are there enough nurses or aides?

(Q31) Resident’s room looks and smells clean?

(Q22) Resident looks and smells clean?

(Q34) Public area looks and smells clean?

(Q36) Resident’s medical belongings lost?

(Q37 and Q38) Resident’s clothes lost?

The Staffing, Care of Belongings, and Environment Dimension of Care score for the province was 73.6
out of 100.

Table 4 describes the Staffing, Care of Belongings, and Environment Dimension of Care quartile

categorization criteria.

Table 4: Guide for interpretation for Staffing, Care of Belongings, and Environment quartiles

Quartile details (154 facilities)

Quartiles Range
Upper 78.0-100.0
(Highest 25% of scores)
Upper middle
th . 73.8-78.0
(50-75" percentile)
Lower middle
th . 68.8-73.8
(25-50" percentile)
Lower 0.0-68.8

(Lowest 25% of scores)

Note: Categorical decision rules extend beyond the first decimal place.

Table 5 summarizes the Staffing, Care of Belongings, and Environment Dimension of Care for the

participating facilities in 2014-15.
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Table 5: Facility means for Staffing, Care of Belongings, and Environment
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2014-15 FACILITY RESULTS

99% ClI Below/above | Below/above
zone mean |provincial mean
Calgary Zone Respondents \1ean (N=38 (N=154 Quartile
(N) Lower| Upper | facilities) facilities)

71.9 73.6
Vulcan Community Health Centre 10 80.3 725 | 88.2 Above Above Upper
Oilfields General Hospital 19 79.2 719 | 86.4 Above Above Upper
Bow View Manor 83 78.5 74.3 | 82.7 Above Above Upper
Willow Creek Continuing Care Centre 60 77.6 72.6 | 825 Above Above Up. Mid.
Carewest Signal Pointe 26 77.4 70.6 | 84.1 Above Above Up. Mid.
Wing Kei Care Centre 79 76.6 72.3 | 80.9 Above Above Up. Mid.
Didsbury District Health Services 32 76.5 69.7 | 83.4 Above Above Up. Mid.
Father Lacombe Care Centre 71 76.4 72.2 | 80.5 Above Above Up. Mid.
Mayfair Care Centre 76 76.1 715 | 80.6 Above Above Up. Mid.
Mineral Springs Hospital 13 75.9 63.0 | 88.7 Above Above Up. Mid.
Extendicare Vulcan 26 75.7 67.2 | 84.3 Above Above Up. Mid.
Carewest Sarcee 42 74.6 67.7 | 81.4 Above Above Up. Mid.
Intercare at Millrise 30 74.2 67.3 | 81.1 Above Above Up. Mid.
S;';‘,vr;ore General Hospital (Golden Eagle 12 738 | 63.8 | 83.9 Above Above Low. Mid.
Glamorgan Care Centre 16 73.5 63.4 | 83.7 Above Below Low. Mid.
Bow Crest Care Centre 78 73.5 69.2 | 77.8 Above Below Low. Mid.
Intercare Chinook Care Centre 135 73.1 69.8 | 76.3 Above Below Low. Mid.
Newport Harbour Care Centre 78 72.6 67.6 | 77.7 Above Below Low. Mid.
Beverly Centre Glenmore 113 72.6 69.2 | 75.9 Above Below Low. Mid.
Mount Royal Care Centre 49 72.5 66.7 | 78.3 Above Below Low. Mid.
Intercare Southwood Care Centre 112 72.3 68.8 | 75.9 Above Below Low. Mid.
Beverly Centre Lake Midnapore 162 71.9 68.8 | 75.0 Above Below Low. Mid.
Intercare Brentwood Care Centre 147 71.7 68.4 | 75.0 Below Below Low. Mid.
Extendicare Hillcrest 57 71.4 66.3 | 76.5 Below Below Low. Mid.
Carewest George Boyack 110 71.0 67.4 | 74.6 Below Below Low. Mid.
Carewest Royal Park 36 70.8 65.2 | 76.5 Below Below Low. Mid.
Carewest Colonel Belcher 105 70.7 67.2 | 74.3 Below Below Low. Mid.
Bethany Harvest Hills 46 69.0 619 | 76.1 Below Below Low. Mid.
Extendicare Cedars Villa 121 68.3 649 | 71.7 Below Below
Carewest Dr. Vernon Fanning 82 68.2 63.7 | 72.7 Below Below
\(/:VOeunrttworth Manor/The Residence and the 55 67.4 617 | 731 Below Below
ggfrt]ct)rr;)Manor (formerly Forest Grove Care 111 67.3 631 | 714 Below Below
Bethany Calgary 234 67.2 64.4 | 70.0 Below Below
High River General Hospital 32 66.3 58.8 | 73.9 Below Below

30




#, HQCA

Health Quality Council of Alberta

99% ClI Below/above | Below/above
zone mean |provincial mean
Calgary Zone Respondents o an (N=38 (N=154 | Quartile
(N) Lower| Upper | facilities) facilities)
71.9 73.6
Carewest Garrison Green 109 65.2 60.7 | 69.7 Below Below Lower
Bethany Airdrie 50 62.5 56.5 | 68.6 Below Below Lower
McKenzie Towne Care Centre 90 60.7 56.0 | 65.3 Below Below Lower
Bethany Cochrane 55 58.0 51.7 | 64.2 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents Mean (N =36 (N =154 Quartile
(N) Lower | Upper | facilities) facilities)
71.4 73.6

Devon General Hospital 5 87.8 76.8 | 98.8 Above Above Upper
CapitalCare Norwood 25 84.5 79.4 | 89.6 Above Above Upper
Sherwood Care 76 82.9 78.9 | 86.9 Above Above Upper
WestView Health Centre — Stony Plain 27 815 743 | 887 Above Above Upper
Care Centre

Jubilee Lodge Nursing Home 95 78.2 74.8 | 81.7 Above Above Upper
South Terrace Continuing Care Centre 63 77.7 73.6 | 81.7 Above Above Up. Mid.
Extendicare Eaux Claires 103 75.9 72.3 | 79.5 Above Above Up. Mid.
Extendicare Leduc 55 75.8 70.9 | 80.7 Above Above Up. Mid.
Venta Care Centre 87 75.7 715 | 80.0 Above Above Up. Mid.
Touchmark at Wedgewood 50 74.1 68.7 | 79.6 Above Above Up. Mid.
Jasper Place Continuing Care Centre 61 74.0 68.6 | 79.3 Above Above Up. Mid.
St. Michael's Long Term Care Centre 88 73.8 69.8 | 77.8 Above Above Low. Mid.
Good Samaritan Pembina Village 26 72.6 65.9 | 79.3 Above Below Low. Mid.
Extendicare Holyrood 43 72.2 65.7 | 78.7 Above Below Low. Mid.
CapitalCare Kipnes Centre for Veterans 80 72.1 67.5 | 76.6 Above Below Low. Mid.
CapitalCare Lynnwood 152 71.5 68.3 | 74.8 Above Below Low. Mid.
Hardisty Care Centre 62 71.3 65.7 | 76.9 Below Below Low. Mid.
\S(E“Xliggrfuxmary Hospital (Grey Nuns) of 125 712 | 675 | 74.8 Below Below Low. Mid.
Salem Manor Nursing Home 71 70.4 65.3 | 75.6 Below Below Low. Mid.
Citadel Care Centre 85 69.8 65.6 | 73.9 Below Below Low. Mid.
CapitalCare Strathcona 48 69.5 63.8 | 75.3 Below Below Low. Mid.
Allen Gray Continuing Care Centre 65 69.1 64.2 | 73.9 Below Below Low. Mid.
Shepherd's Care Kensington 46 69.0 639 | 74.1 Below Below Low. Mid.
St. Joseph's Auxiliary Hospital 108 68.7 64.7 | 72.7 Below Below Lower
Shepherd's Care Millwoods 86 68.1 63.6 | 72.6 Below Below Lower
Miller Crossing Care Centre 69 68.0 63.2 | 72.8 Below Below Lower
Good Samaritan Stony Plain Care Centre 80 68.0 63.7 | 72.3 Below Below Lower
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99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents yjoan (N=36 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
71.4 73.6

Edmonton General Continuing Care 194 673 | 643 | 702 |  Below Below

Rivercrest Care Centre 55 66.8 59.6 | 73.9 Below Below

CapitalCare Dickinsfield 152 66.5 63.3 | 69.7 Below Below

Good Samaritan Southgate Care Centre 122 66.5 62.8 | 70.1 Below Below

Edmonton Chinatown Care Centre 42 65.8 60.8 | 70.9 Below Below

CapitalCare Grandview 91 65.7 61.4 | 69.9 Below Below

Devonshire Care Centre 75 64.8 60.2 | 69.4 Below Below

gggtc:eSamaritan Dr. Gerald Zetter Care 102 59.6 553 | 64.0 Below Below

Good Samaritan Millwoods Care Centre 24 52.9 44.0 | 61.8 Below Below

99% ClI Below/above | Below/above
zone mean |provincial mean
Central Zone Respondents o an (N=38 (N=154 Quartile
(N) Lower | Upper | facilities) facilities)
76.4 73.6

WestView Care Community 28 94.4 91.8 | 97.0 Above Above

Consort Hospital and Care Centre 10 89.2 824 | 96.0 Above Above

Galahad Care Centre 13 87.6 819 | 932 Above Above

Hardisty Health Centre 7 84.4 67.7 | 100.0 Above Above

Sundre Hospital and Care Centre 9 84.3 75.6 | 929 Above Above

St. Mary's Health Care Centre 19 84.1 78.8 | 89.3 Above Above

Hanna Health Centre 28 82.8 77.3 | 88.3 Above Above

Vermilion Health Centre 34 82.4 76.2 | 88.6 Above Above

Northcott Care Centre (Ponoka) 49 82.2 78.3 | 86.1 Above Above

Lamont Health Care Centre 53 815 77.2 | 858 Above Above

Mary Immaculate Hospital 17 81.1 73.7 | 88.6 Above Above

Stettler Hospital and Care Centre 31 80.7 749 | 86.4 Above Above

Coronation Hospital and Care Centre 15 80.3 719 | 88.7 Above Above

Our Lady of the Rosary Hospital 11 79.8 69.9 | 89.6 Above Above

Drayton Valley Hospital and Care Centre 30 79.2 73.7 | 84.7 Above Above

Killam Health Care Centre 32 78.2 72.6 | 839 Above Above

Mannville Care Centre 18 78.0 69.5 | 86.4 Above Above Up. Mid.

Breton Health Centre 17 76.9 66.7 | 87.1 Above Above Up. Mid.

Rimbey Hospital and Care Centre 60 76.7 72.3 | 8l1.2 Above Above Up. Mid.

Lacombe Hospital and Care Centre 40 75.6 69.3 | 82.0 Below Above Up. Mid.

Dr. Cooke Extended Care Centre 61 75.2 70.0 | 80.4 Below Above Up. Mid.

Vegreville Care Centre 38 75.1 70.2 | 80.0 Below Above Up. Mid.
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99% ClI Below/above | Below/above
zone mean |provincial mean
Central Zone Respondents  ean (N=38 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
76.4 73.6
Provost Health Centre 18 74.6 64.6 | 84.6 Below Above Up. Mid.
Tofield Health Centre 33 74.2 68.1 | 80.4 Below Above Up. Mid.
Ponoka Hospital and Care Centre 15 74.1 61.8 | 86.4 Below Above Up. Mid.
Two Hills Health Centre 31 73.9 65.2 | 825 Below Above Up. Mid.
Drumbheller Health Centre 66 72.5 67.8 | 77.2 Below Below Low. Mid.
Innisfail Health Centre 23 72.0 66.1 | 77.8 Below Below Low. Mid.
Extendicare Michener Hill 130 70.0 66.5 | 73.6 Below Below Low. Mid.
Bethany Meadows 39 69.6 61.1 | 781 Below Below Low. Mid.
Bethany CollegeSide (Red Deer) 68 69.0 63.4 | 745 Below Below Low. Mid.
Extendicare Viking 29 68.9 58.9 | 78.8 Below Below Low. Mid.
Louise Jensen Care Centre 37 68.8 62.1 | 754 Below Below Lower
Wetaskiwin Hospital and Care Centre 51 66.2 610 | 714 Below Below Lower
Clearwater Centre 25 65.6 57.0 | 742 Below Below Lower
Bethany Sylvan Lake 25 65.3 57.3 | 73.2 Below Below Lower
Three Hills Health Centre 17 64.9 56.9 | 72.9 Below Below Lower
Wainwright Health Centre 37 64.8 59.0 | 70.7 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
North Zone Respondents yjoan (N=27 (N=154 | Quartile
(N) Lower | Upper| facilities) facilities)
73.4 73.6

Valleyview Health Centre 14 84.1 76.4 | 91.8 Above Above Upper
Bonnyville Health Centre 16 83.3 72.0 | 94.6 Above Above Upper
Redwater Healthcare Centre 7 83.2 77.0 | 89.4 Above Above Upper
Grimshaw/Berwyn and District Community 12 814 710 | 917 Above Above Upper
Health Centre

Extendicare St. Paul 54 79.6 74.8 | 84.5 Above Above Upper
Radway Continuing Care Centre 20 79.5 70.3 | 88.6 Above Above Upper
Mayerthorpe Healthcare Centre 15 78.8 70.1 | 87.6 Above Above Upper
Westlock Healthcare Centre 73 78.0 739 | 821 Above Above Up. Mid.
g;n\{\r/éR. Keir — Barrhead Continuing Care 61 77.4 725 | 824 Above Above Up. Mid.
Extendicare Bonnyville 20 77.4 69.9 | 85.0 Above Above Up. Mid.
Slave Lake Healthcare Centre 5 76.8 59.7 | 93.8 Above Above Up. Mid.
Edson Healthcare Centre 31 74.9 68.0 | 81.8 Above Above Up. Mid.
Elk Point Healthcare Centre 15 74.4 65.8 | 83.1 Above Above Up. Mid.
St. Therese — St. Paul Healthcare Centre 14 74.4 64.2 | 84.6 Above Above Up. Mid.
Extendicare Athabasca 28 74.2 65.9 | 825 Above Above Up. Mid.
Central Peace Health Complex 8 73.8 60.0 | 87.7 Above Above Up. Mid.
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99% ClI Below/above | Below/above
zone mean |provincial mean
North Zone Respondents yjoan (N=27 (N=154 | Quartile
(N) Lower | Upper| facilities) facilities)
73.4 73.6
Extendicare Mayerthorpe 33 73.2 65.2 | 81.1 Below Below Low. Mid.
F;J"tﬁzrfgxgr;gg;‘””"y Health Centre 20 711 | 639 | 782 Below Below Low. Mid.
Fairview Health Complex 37 70.9 64.6 | 77.2 Below Below Low. Mid.
Cold Lake Healthcare Centre 18 69.5 59.1 | 80.0 Below Below Low. Mid.
Manning Community Health Centre 9 67.6 54.7 | 80.5 Below Below Lower
Grande Prairie Care Centre 35 66.8 60.3 | 73.3 Below Below Lower
Hythe Continuing Care Centre 19 65.7 58.4 | 73.0 Below Below Lower
Points West Living Grande Prairie 15 65.3 56.0 | 74.6 Below Below Lower
La Crete Continuing Care Centre 11 65.2 58.6 | 71.8 Below Below Lower
piiam J. Cadzow - Lac La Biche 15 587 | 49.7 | 67.7 |  Below Below Lower
Northern Lights Regional Health Centre 7 56.8 423 | 71.3 Below Below Lower
Below/above | Below/above
zone mean |provincial mean
South Zone Respondents| \ n | 29% (N=15 (N=154 | Quartile
(N) facilities) facilities)
Lower | Upper 76.1 73.6
Milk River Health Centre 10 82.5 77.8 | 87.2 Above Above Upper
Coaldale Health Centre 21 80.1 714 | 88.8 Above Above Upper
Taber Health Centre 7 79.8 65.9 | 93.6 Above Above Upper
Club Sierra River Ridge 23 79.5 713 | 87.7 Above Above Upper
Brooks Health Centre 8 79.3 69.6 | 89.0 Above Above Upper
Sunnyside Care Centre 65 79.2 74.8 | 83.7 Above Above Upper
St. Michael's Health Centre 20 78.1 71.7 | 845 Above Above Upper
Riverview Care Centre 59 76.7 72.0 | 815 Above Above Up. Mid.
Big Country Hospital 21 76.3 67.9 | 84.6 Above Above Up. Mid.
Bow Island Health Centre 8 75.5 61.0 | 90.0 Below Above Up. Mid.
Valleyview 19 75.0 64.4 | 85.6 Below Above Up. Mid.
Extendicare Fort Macleod 24 73.2 65.6 | 80.7 Below Below Low. Mid.
Good Samaritan South Ridge Village 48 72.9 67.0 | 78.8 Below Below Low. Mid.
Crowsnest Pass Health Centre 24 67.6 58.6 | 76.5 Below Below Lower
Edith Cavell Care Centre 41 65.5 58.1 | 72.9 Below Below Lower

Note: Categorical decision rules based on the mean extend beyond the first decimal place. In the event of a tie, facilities are presented by
their Global Overall Care ratings from highest to lowest.
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7.4

The Kindness and Respect Dimension of Care is comprised of the following questions:

Kindness and Respect Dimension of Care

(Q12) Nurses and aides treat resident with courtesy and respect?
(Q13) Nurses and aides treat resident with kindness?

(Q14) Nurses and aides really care about resident?

(Q15; reverse scoring) Nurses and aides were rude to residents?

(Q23 and Q24) Nurses and aides were appropriate with difficult residents?

HQCA

Health Quality Council of Alberta

The Kindness and Respect Dimension of Care score for the province was 83.8 out of 100.

Table 6 describes the Kindness and Respect Dimension of Care quartile categorization criteria.

Table 6: Guide for interpretation for Kindness and Respect quartiles

Quartile details (154 facilities)

Quartiles Range
Upper 87.2-100.0
(Highest 25% of scores)
Upper middle
th . 83.4-87.2
(50-75" percentile)
Lower middle
ih . 80.7-83.4
(25-50" percentile)
Lower 0.0-80.7

(Lowest 25% of scores)

Note: Categorical decision rules extend beyond the first decimal place.

Table 7 summarizes the Kindness and Respect Dimension of Care for the participating facilities in
2014-15.
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Table 7: Facility means for Kindness and Respect
99% ClI Below/above | Below/above
zone mean |provincial mean
Calgary Zone Respondents \ean (N=38 (N=154 Quartile
(N) Lower | Upper | facilities) facilities)
82.8 83.8
Didsbury District Health Services 30 91.8 84.7 | 98.8 Above Above Upper
Willow Creek Continuing Care Centre 60 89.5 84.7 | 94.3 Above Above Upper
Bow View Manor 82 89.2 85.2 | 93.2 Above Above Upper
Bethany Harvest Hills 45 88.8 825 | 95.0 Above Above Upper
Oilfields General Hospital 18 88.1 78.9 | 97.4 Above Above Upper
S;cvr;ore General Hospital (Golden Eagle 12 87.6 778 | 974 Above Above Upper
Mineral Springs Hospital 13 87.0 71.7 | 100.0 Above Above Up. Mid.
Vulcan Community Health Centre 10 86.8 75.1 | 98.5 Above Above Up. Mid.
Intercare at Millrise 30 86.0 80.1 | 91.8 Above Above Up. Mid.
Extendicare Vulcan 26 85.5 77.6 | 93.3 Above Above Up. Mid.
Father Lacombe Care Centre 69 85.3 80.4 | 90.2 Above Above Up. Mid.
tentworth Manor/The Residence and the 55 845 | 790 | 901 | Above Above Up. Mid.
Carewest George Boyack 110 84.0 79.9 | 88.1 Above Above Up. Mid.
Intercare Chinook Care Centre 134 83.8 80.1 | 87.6 Above Above Up. Mid.
Mount Royal Care Centre 48 83.4 77.3 | 895 Above Below Up. Mid.
Glamorgan Care Centre 15 83.2 70.1 | 96.2 Above Below Low. Mid.
Bethany Airdrie 50 83.0 76.2 | 89.7 Above Below Low. Mid.
Mayfair Care Centre 75 82.9 77.3 | 88.4 Above Below Low. Mid.
Newport Harbour Care Centre 78 82.7 77.6 | 879 Below Below Low. Mid.
Bow Crest Care Centre 77 82.7 77.4 | 88.0 Below Below Low. Mid.
High River General Hospital 32 82.6 73.2 | 92.0 Below Below Low. Mid.
Intercare Southwood Care Centre 112 82.4 78.3 | 86.6 Below Below Low. Mid.
Beverly Centre Glenmore 112 82.3 78.3 | 86.4 Below Below Low. Mid.
Extendicare Cedars Villa 119 82.0 779 | 86.1 Below Below Low. Mid.
Beverly Centre Lake Midnapore 160 81.8 78.2 | 853 Below Below Low. Mid.
Carewest Signal Pointe 26 81.6 72.8 | 90.5 Below Below Low. Mid.
Extendicare Hillcrest 57 815 76.0 | 87.0 Below Below Low. Mid.
Carewest Sarcee 42 81.1 739 | 883 Below Below Low. Mid.
Carewest Colonel Belcher 104 80.7 76.2 | 85.2 Below Below Low. Mid.
Intercare Brentwood Care Centre 147 80.6 76.8 | 84.3 Below Below
gifrt]tt:)rr; )Manor (formerly Forest Grove Care 111 80.1 754 | 848 Below Below
Bethany Cochrane 54 79.6 71.8 | 87.3 Below Below
McKenzie Towne Care Centre 90 78.9 73.7 | 841 Below Below
Bethany Calgary 233 78.0 74.7 | 81.3 Below Below
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99% ClI Below/above | Below/above
zone mean |provincial mean
Calgary Zone Respondents o an (N=38 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
82.8 83.8
Carewest Garrison Green 109 76.4 71.1 | 817 Below Below Lower
Carewest Dr. Vernon Fanning 80 76.0 70.2 | 81.8 Below Below Lower
Wing Kei Care Centre 79 75.3 69.1 | 814 Below Below Lower
Carewest Royal Park 35 69.0 59.1 | 78.9 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents Mean (N=36 (N =154 Quartile
(N) Lower | Upper| facilities) facilities)
82.0 83.8
Sherwood Care 76 92.3 88.8 | 95.8 Above Above Upper
CapitalCare Norwood 25 89.9 83.2 | 96.6 Above Above Upper
Jasper Place Continuing Care Centre 61 89.8 85.1 | 94.6 Above Above Upper
South Terrace Continuing Care Centre 63 89.7 849 | 94.4 Above Above Upper
Devon General Hospital 5 88.1 88.1 | 88.1 Above Above Upper
Extendicare Leduc 54 87.7 82.3 | 93.2 Above Above Upper
CapitalCare Strathcona 47 87.5 82.3 | 92.7 Above Above Upper
estiiew Healtn Centre = Stony Plain 27 870 | 783 | 957 | Above Above Up. Mid.
Venta Care Centre 83 86.8 82.3 | 91.3 Above Above Up. Mid.
Jubilee Lodge Nursing Home 94 86.5 82.4 | 90.6 Above Above Up. Mid.
CapitalCare Kipnes Centre for Veterans 79 83.9 78.8 | 88.9 Above Above Up. Mid.
Extendicare Eaux Claires 101 83.8 79.5 | 88.1 Above Above Up. Mid.
Touchmark at Wedgewood 49 83.5 77.3 | 89.7 Above Below Up. Mid.
CapitalCare Lynnwood 148 83.2 79.3 | 87.1 Above Below Low. Mid.
Extendicare Holyrood 43 83.2 76.7 | 89.6 Above Below Low. Mid.
;g‘i\"liggrf“’““ary Hospital (Grey Nuns) of 123 832 | 791 | 872 |  Above Below Low. Mid.
Good Samaritan Stony Plain Care Centre 80 83.1 78.4 | 87.8 Above Below Low. Mid.
Good Samaritan Pembina Village 26 82.8 74.8 | 90.8 Above Below Low. Mid.
St. Michael's Long Term Care Centre 85 82.4 775 | 87.4 Above Below Low. Mid.
Citadel Care Centre 84 82.4 776 | 87.2 Above Below Low. Mid.
Shepherd's Care Millwoods 85 82.2 77.6 | 86.9 Above Below Low. Mid.
Good Samaritan Southgate Care Centre 120 82.2 78.0 | 86.4 Above Below Low. Mid.
CapitalCare Grandview 90 814 77.2 | 85.7 Below Below Low. Mid.
(E:ceimfgton General Continuing Care 193 813 | 77.8 | 847 Below Below Low. Mid.
Shepherd's Care Kensington 45 81.0 74.2 | 87.8 Below Below Low. Mid.
St. Joseph's Auxiliary Hospital 108 80.3 75.7 | 849 Below Below Lower
Miller Crossing Care Centre 69 79.7 75.0 | 845 Below Below Lower
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99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents yjoan (N =36 (N=154 | Quartile
(N) Lower | Upper| facilities) facilities)
82.0 83.8
CapitalCare Dickinsfield 151 79.3 75.3 | 83.3 Below Below
Salem Manor Nursing Home 70 78.1 72.2 | 84.0 Below Below
Hardisty Care Centre 60 77.2 69.8 | 84.5 Below Below
Allen Gray Continuing Care Centre 65 77.0 70.9 | 83.0 Below Below
Rivercrest Care Centre 55 75.8 68.6 | 83.0 Below Below
Devonshire Care Centre 74 75.3 70.0 | 80.6 Below Below
gggtc:eSamaritan Dr. Gerald Zetter Care 102 729 672 | 786 Below Below
Edmonton Chinatown Care Centre 41 67.8 59.0 | 76.6 Below Below
Good Samaritan Millwoods Care Centre 24 65.2 56.1 | 74.3 Below Below
99% ClI Below/above | Below/above
zone mean |provincial mean
Central Zone Respondents Mean (N=38 (N=154 Quartile
(N) Lower | Upper| facilities) facilities)
86.0 83.8
WestView Care Community 28 97.7 95.6 | 99.8 Above Above
St. Mary's Health Care Centre 18 95.1 90.6 | 99.7 Above Above
Breton Health Centre 17 95.0 88.8 | 100.0" Above Above
Galahad Care Centre 13 94.7 90.0 | 99.3 Above Above
Ponoka Hospital and Care Centre 14 93.0 87.9 | 98.0 Above Above
Drayton Valley Hospital and Care Centre 29 92.7 87.1 | 98.3 Above Above
Hanna Health Centre 28 91.8 87.5 | 96.2 Above Above
Stettler Hospital and Care Centre 31 91.7 86.2 | 97.3 Above Above
Coronation Hospital and Care Centre 15 91.7 86.9 | 96.4 Above Above
Northcott Care Centre (Ponoka) 49 91.4 87.9 | 94.9 Above Above
Consort Hospital and Care Centre 10 90.2 77.4 | 100.0" Above Above
Vermilion Health Centre 34 90.2 84.0 | 96.3 Above Above
Lamont Health Care Centre 52 87.2 825 | 91.9 Above Above
Louise Jensen Care Centre 37 87.1 79.3 | 949 Above Above Up. Mid.
Hardisty Health Centre 7 86.9 84.0 | 89.9 Above Above Up. Mid.
Rimbey Hospital and Care Centre 59 86.8 81.8 | 91.9 Above Above Up. Mid.
Two Hills Health Centre 29 85.7 772 | 94.2 Below Above Up. Mid.
Dr. Cooke Extended Care Centre 59 85.5 79.8 | 91.3 Below Above Up. Mid.
Innisfail Health Centre 20 85.2 75.7 | 94.7 Below Above Up. Mid.
Drumheller Health Centre 66 84.8 80.0 | 89.7 Below Above Up. Mid.
Clearwater Centre 25 84.8 76.1 | 935 Below Above Up. Mid.
Three Hills Health Centre 16 84.2 715 | 96.9 Below Above Up. Mid.
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99% ClI Below/above | Below/above
zone mean |provincial mean
Central Zone Respondents  ean (N =38 (N=154 | Quartile
(N) Lower | Upper| facilities) facilities)
86.0 83.8
Mary Immaculate Hospital 17 83.9 73.1 | 94.6 Below Above Up. Mid.
Lacombe Hospital and Care Centre 39 83.4 76.9 | 90.0 Below Below Up. Mid.
Bethany Meadows 38 83.4 75.7 | 91.0 Below Below Low. Mid.
Bethany Sylvan Lake 24 83.1 73.7 | 92.5 Below Below Low. Mid.
Sundre Hospital and Care Centre 9 82.9 75.4 | 90.3 Below Below Low. Mid.
Tofield Health Centre 32 82.4 74.2 | 90.6 Below Below Low. Mid.
Bethany CollegeSide (Red Deer) 68 81.5 75.1 | 87.9 Below Below Low. Mid.
Vegreville Care Centre 36 81.4 73.4 | 89.5 Below Below Low. Mid.
Extendicare Michener Hill 128 80.9 76.6 | 85.1 Below Below Low. Mid.
Provost Health Centre 18 80.9 71.7 | 90.0 Below Below Low. Mid.
Extendicare Viking 29 80.5 71.2 | 89.8 Below Below Lower
Wainwright Health Centre 37 80.1 72.6 | 87.5 Below Below Lower
Mannville Care Centre 18 79.1 69.4 | 88.8 Below Below Lower
Killam Health Care Centre 32 79.0 70.3 | 87.6 Below Below Lower
Wetaskiwin Hospital and Care Centre 51 76.4 69.5 | 834 Below Below Lower
Our Lady of the Rosary Hospital 11 74.2 61.3 | 87.1 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
North Zone Respondents  can (N =27 (N=154 | Quartile
(N) Lower | Upper| facilities) facilities)
84.1 83.8
Slave Lake Healthcare Centre 5 100.0 | 100.0 | 100.0 Above Above Upper
Valleyview Health Centre 14 91.6 81.2 |100.0" Above Above Upper
Radway Continuing Care Centre 20 89.5 79.1 | 99.8 Above Above Upper
Extendicare Mayerthorpe 33 88.2 81.4 | 95.0 Above Above Upper
St. Therese — St. Paul Healthcare Centre 14 88.1 76.4 | 99.7 Above Above Upper
(E;gn\:\:éR. Keir — Barrhead Continuing Care 60 87.9 826 | 931 Above Above Upper
Extendicare St. Paul 53 87.3 81.6 | 93.1 Above Above Upper
Extendicare Athabasca 28 87.0 79.0 | 951 Above Above Up. Mid.
Extendicare Bonnyville 20 86.7 80.5 | 92.9 Above Above Up. Mid.
Westlock Healthcare Centre 72 86.6 82.0 | 91.3 Above Above Up. Mid.
Hythe Continuing Care Centre 19 86.4 76.8 | 96.0 Above Above Up. Mid.
Central Peace Health Complex 8 85.9 74.0 | 97.9 Above Above Up. Mid.
Redwater Healthcare Centre 7 84.6 75.6 | 93.6 Above Above Up. Mid.
Fairview Health Complex 37 84.4 77.1 | 91.7 Above Above Up. Mid.
Bonnyville Health Centre 16 84.1 73.0 | 95.2 Above Above Up. Mid.
Elk Point Healthcare Centre 14 83.8 74.7 | 92.9 Below Above Up. Mid.
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99% ClI Below/above | Below/above
zone mean |provincial mean
North Zone Respondents yjoan (N =27 (N=154 | Quartile
(N) Lower | Upper| facilities) facilities)
84.1 83.8

Mayerthorpe Healthcare Centre 15 82.8 68.8 | 96.7 Below Below Low. Mid.
Grande Prairie Care Centre 33 82.0 74.8 | 89.2 Below Below Low. Mid.
piiam J. Cadzow - Lac La Biche 15 816 | 714 | 918 |  Below Below Low. Mid.
Cold Lake Healthcare Centre 17 81.2 70.1 | 92.2 Below Below Low. Mid.
Manning Community Health Centre 9 80.0 62.1 | 98.0 Below Below

Points West Living Grande Prairie 13 79.7 64.4 | 94.9 Below Below
f;iﬁzrmzrpclgg)“””“y Health Centre 20 781 | 67.6 | 88.6 Below Below
Grimshaw/Berwyn and District Community 12 77.9 64.4 | 914 Below Below

Health Centre

Edson Healthcare Centre 31 77.4 69.1 | 85.6 Below Below

La Crete Continuing Care Centre 11 76.8 68.6 | 85.0 Below Below

Northern Lights Regional Health Centre 7 70.3 448 | 95.8 Below Below

99% ClI Below/above | Below/above
zone mean |provincial mean
South Zone Respondents yjoan (N=15 (N=154 | Quartile
(N) Lower | Upper| facilities) facilities)
84.4 83.8

Milk River Health Centre 9 92.3 82.3 | 100.0 Above Above

Sunnyside Care Centre 65 90.5 87.0 | 94.0 Above Above

Coaldale Health Centre 21 89.0 79.9 | 98.2 Above Above

Taber Health Centre 7 88.9 70.9 | 100.0" Above Above

St. Michael's Health Centre 20 88.2 80.1 | 96.2 Above Above

Big Country Hospital 21 87.2 80.2 | 94.1 Above Above Up. Mid.
Club Sierra River Ridge 23 86.5 76.9 | 96.0 Above Above Up. Mid.
Good Samaritan South Ridge Village 48 85.5 79.6 | 91.5 Above Above Up. Mid.
Riverview Care Centre 56 85.5 795 | 914 Above Above Up. Mid.
Bow Island Health Centre 8 81.4 64.2 | 98.7 Below Below Low. Mid.
Extendicare Fort Macleod 23 79.9 71.2 | 88.6 Below Below

Valleyview 19 78.6 65.3 | 91.8 Below Below

Brooks Health Centre 8 78.3 67.7 | 88.9 Below Below

Edith Cavell Care Centre 41 77.9 69.9 | 859 Below Below

Crowsnest Pass Health Centre 24 77.6 67.3 | 87.9 Below Below

Note: Categorical decision rules based on the mean extend beyond the first decimal place. In the event of a tie, facilities are presented by
their Global Overall Care ratings from highest to lowest.
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7.5 Food Rating Scale

The Food Rating Scale asks: Using any number from 0 to 10, where 0 is the worst food possible and 10 is
the best food possible, what number would you use to rate the food at this nursing home? In keeping with
the Dimensions of Care, the Food Rating Scale was converted to a 0-to-100 scale by multiplying the
results by 10.

The Food Rating for the province was 71.0 out of 100.

Table 8 describes the Food Rating Scale quartile categorization criteria.

Table 8: Guide for interpretation for Food Rating Scale quartiles

Quartile details (154 facilities)

Quartiles Range
Upper 75.0-100.0
(Highest 25% of scores)
Upper middle
th . 71.0-75.0
(50-75" percentile)
Lower middle
ih . 66.0-71.0
(25-50" percentile)
Lower 0.0-66.0

(Lowest 25% of scores)

Note: Categorical decision rules extend beyond the first decimal place.

Table 9 summarizes the Food Rating Scale for the participating facilities in 2014-15.
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Table 9: Facility means for Food Rating Scale

99% ClI Below/above | Below/above
zone mean |provincial mean
Calgary Zone Respondents| \jean (N=38 (N =154 Quartile
(N) Lower | Upper | facilities) facilities)
70.0 71.0
Mineral Springs Hospital 11 83.0 70.0 | 95.0 Above Above
Oilfields General Hospital 18 81.0 70.0 | 92.0 Above Above
Father Lacombe Care Centre 65 79.0 74.0 | 85.0 Above Above
Extendicare Vulcan 24 78.0 68.0 | 88.0 Above Above
Wing Kei Care Centre 76 78.0 73.0 | 83.0 Above Above
Bow View Manor 75 77.0 71.0 | 82.0 Above Above
Glamorgan Care Centre 12 77.0 65.0 | 89.0 Above Above
Newport Harbour Care Centre 74 75.0 69.0 | 80.0 Above Above Up. Mid.
Bethany Harvest Hills 44 75.0 69.0 | 80.0 Above Above Up. Mid.
Carewest Colonel Belcher 97 75.0 70.0 | 79.0 Above Above Up. Mid.
Vulcan Community Health Centre 10 74.0 65.0 | 83.0 Above Above Up. Mid.
Mayfair Care Centre 68 74.0 68.0 | 80.0 Above Above Up. Mid.
Bow Crest Care Centre 71 74.0 68.0 | 79.0 Above Above Up. Mid.
trentworth Manor/The Residence and the 52 730 | 66.0 | 79.0 |  Above Above Up. Mid.
Beverly Centre Glenmore 101 72.0 68.0 | 77.0 Above Above Up. Mid.
Carewest Signal Pointe 25 72.0 63.0 | 81.0 Above Above Up. Mid.
\C/g\‘,v”)‘ore General Hospital (Golden Eagle 12 720 | 550 | 880 |  Above Above Up. Mid.
Didsbury District Health Services 29 71.0 64.0 | 78.0 Above Above Up. Mid.
Mount Royal Care Centre 47 70.0 64.0 | 77.0 Above Below Low. Mid.
Extendicare Cedars Villa 103 68.0 64.0 | 73.0 Below Below Low. Mid.
High River General Hospital 30 67.0 58.0 | 77.0 Below Below Low. Mid.
Carewest Royal Park 34 67.0 57.0 | 77.0 Below Below Low. Mid.
McKenzie Towne Care Centre 83 67.0 61.0 | 73.0 Below Below Low. Mid.
Intercare Brentwood Care Centre 135 66.0 62.0 | 71.0 Below Below Low. Mid.
Bethany Cochrane 52 66.0 60.0 | 73.0 Below Below Low. Mid.
Willow Creek Continuing Care Centre 59 66.0 57.0 | 74.0 Below Below
Beverly Centre Lake Midnapore 145 66.0 62.0 | 69.0 Below Below
Intercare at Millrise 27 65.0 54.0 | 76.0 Below Below
Carewest Garrison Green 104 65.0 60.0 | 70.0 Below Below
Extendicare Hillcrest 53 64.0 57.0 | 72.0 Below Below
gifrt]?rr(]e )Manor (formerly Forest Grove Care 104 64.0 50.0 | 69.0 Below Below
Intercare Chinook Care Centre 123 63.0 58.0 | 68.0 Below Below
Bethany Airdrie a7 63.0 540 | 71.0 Below Below
Carewest Sarcee 39 62.0 53.0 | 70.0 Below Below
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99% ClI Below/above | Below/above
zone mean |provincial mean
Calgary Zone Respondents| \oan (N=38 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
70.0 71.0
Bethany Calgary 212 61.0 57.0 | 65.0 Below Below Lower
Carewest George Boyack 97 60.0 54.0 | 67.0 Below Below Lower
Intercare Southwood Care Centre 103 59.0 53.0 | 65.0 Below Below Lower
Carewest Dr. Vernon Fanning 72 59.0 52.0 | 66.0 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents Mean (N=36 (N =154 Quartile
(N) Lower | Upper | facilities) facilities)
70.0 71.0
Devon General Hospital 5 86.0 73.0 | 99.0 Above Above Upper
Extendicare Leduc 53 80.0 73.0 | 86.0 Above Above Upper
Good Samaritan Pembina Village 25 78.0 71.0 | 84.0 Above Above Upper
Sherwood Care 71 77.0 72.0 | 82.0 Above Above Upper
Jasper Place Continuing Care Centre 53 75.0 68.0 | 82.0 Above Above Up. Mid.
CapitalCare Kipnes Centre for Veterans 78 74.0 68.0 | 79.0 Above Above Up. Mid.
Extendicare Holyrood 38 73.0 66.0 | 81.0 Above Above Up. Mid.
CapitalCare Norwood 21 73.0 63.0 | 82.0 Above Above Up. Mid.
St. Michael's Long Term Care Centre 84 73.0 68.0 | 78.0 Above Above Up. Mid.
Shepherd's Care Kensington 41 72.0 65.0 | 80.0 Above Above Up. Mid.
Touchmark at Wedgewood 47 72.0 65.0 | 80.0 Above Above Up. Mid.
Allen Gray Continuing Care Centre 64 71.0 65.0 | 78.0 Above Above Up. Mid.
CapitalCare Strathcona 44 71.0 64.0 | 78.0 Above Above Low. Mid.
\(’:Vaerzt\éig‘r’lvtgea'th Centre — Stony Plain 27 71.0 | 580 | 84.0 Above Below Low. Mid.
Jubilee Lodge Nursing Home 85 70.0 65.0 | 76.0 Above Below Low. Mid.
South Terrace Continuing Care Centre 57 70.0 64.0 | 76.0 Above Below Low. Mid.
Good Samaritan Southgate Care Centre 114 70.0 66.0 | 74.0 Above Below Low. Mid.
Venta Care Centre 78 70.0 64.0 | 76.0 Above Below Low. Mid.
CapitalCare Grandview 85 70.0 64.0 | 75.0 Below Below Low. Mid.
CapitalCare Lynnwood 133 68.0 64.0 | 73.0 Below Below Low. Mid.
Citadel Care Centre 79 68.0 62.0 | 74.0 Below Below Low. Mid.
;S‘f&’lﬂgrﬁ”x"iary Hospital (Grey Nuns) of 111 68.0 | 640 | 72.0 Below Below Low. Mid.
Salem Manor Nursing Home 65 68.0 61.0 | 75.0 Below Below Low. Mid.
Miller Crossing Care Centre 66 68.0 61.0 | 74.0 Below Below Low. Mid.
St. Joseph's Auxiliary Hospital 102 68.0 63.0 | 73.0 Below Below Low. Mid.
Extendicare Eaux Claires 96 68.0 62.0 | 73.0 Below Below Low. Mid.
CapitalCare Dickinsfield 134 66.0 62.0 | 71.0 Below Below Low. Mid.
Devonshire Care Centre 69 66.0 60.0 | 72.0 Below Below Lower
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99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents Mean (N=36 (N =154 Quartile
(N) Lower | Upper | facilities) facilities)
70.0 71.0
Good Samaritan Stony Plain Care Centre 74 66.0 60.0 | 72.0 Below Below Lower
Hardisty Care Centre 55 66.0 59.0 | 72.0 Below Below Lower
Shepherd's Care Millwoods 79 64.0 59.0 | 70.0 Below Below Lower
Edmonton Chinatown Care Centre 41 63.0 55.0 | 71.0 Below Below Lower
Rivercrest Care Centre 50 63.0 54.0 | 71.0 Below Below Lower
Good Samaritan Millwoods Care Centre 21 62.0 50.0 | 75.0 Below Below Lower
g‘gﬁgesamama“ Dr. Gerald Zetter Care o1 61.0 | 550 | 66.0 Below Below Lower
Edmonton General Continuing Care 174 570 | 530 | 62.0 Below Below Lower
Below/above | Below/above
zone mean |provincial mean
Central Zone i T (N=38 (N=154 | Quartile
(N) facilities) facilities)
Lower | Upper 73.0 71.0
WestView Care Community 28 93.0 88.0 | 98.0 Above Above Upper
Consort Hospital and Care Centre 10 85.0 71.0 | 99.0 Above Above Upper
St. Mary's Health Care Centre 16 84.0 74.0 | 95.0 Above Above Upper
Galahad Care Centre 12 83.0 72.0 | 93.0 Above Above Upper
Our Lady of the Rosary Hospital 11 82.0 70.0 | 94.0 Above Above Upper
Mary Immaculate Hospital 17 81.0 70.0 | 93.0 Above Above Upper
Vegreville Care Centre 36 80.0 74.0 | 86.0 Above Above Upper
Sundre Hospital and Care Centre 9 79.0 56.0 | 100.0" Above Above Upper
Mannville Care Centre 18 78.0 65.0 | 92.0 Above Above Upper
Clearwater Centre 24 76.0 66.0 | 86.0 Above Above Upper
Hardisty Health Centre 7 76.0 51.0 | 100.0" Above Above Upper
Dr. Cooke Extended Care Centre 57 76.0 70.0 | 82.0 Above Above Upper
Vermilion Health Centre 34 75.0 65.0 | 85.0 Above Above Up. Mid.
Lacombe Hospital and Care Centre 37 75.0 68.0 | 83.0 Above Above Up. Mid.
Lamont Health Care Centre 48 75.0 69.0 | 81.0 Above Above Up. Mid.
Innisfail Health Centre 23 74.0 63.0 | 86.0 Above Above Up. Mid.
Stettler Hospital and Care Centre 29 74.0 65.0 | 83.0 Above Above Up. Mid.
Hanna Health Centre 26 73.0 62.0 | 84.0 Above Above Up. Mid.
Breton Health Centre 15 73.0 54.0 | 91.0 Above Above Up. Mid.
Northcott Care Centre (Ponoka) 46 73.0 64.0 | 81.0 Below Above Up. Mid.
Coronation Hospital and Care Centre 12 73.0 58.0 | 87.0 Below Above Up. Mid.
Rimbey Hospital and Care Centre 56 72.0 65.0 | 79.0 Below Above Up. Mid.
Drayton Valley Hospital and Care Centre 27 71.0 59.0 | 84.0 Below Above Up. Mid.
Bethany Sylvan Lake 20 71.0 59.0 | 83.0 Below Above Up. Mid.
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Below/above

Below/above

zone mean |provincial mean
Central Zone RGOS g | SRS (N=38 (N=154 | Quartile
(N) facilities) facilities)
Lower | Upper 73.0 71.0
Extendicare Viking 27 70.0 60.0 | 81.0 Below Below Low. Mid.
Tofield Health Centre 30 69.0 58.0 | 80.0 Below Below Low. Mid.
Wetaskiwin Hospital and Care Centre 50 69.0 62.0 | 76.0 Below Below Low. Mid.
Three Hills Health Centre 15 69.0 57.0 | 80.0 Below Below Low. Mid.
Drumbheller Health Centre 63 67.0 60.0 | 73.0 Below Below Low. Mid.
Provost Health Centre 18 66.0 54.0 | 77.0 Below Below Lower
Louise Jensen Care Centre 31 65.0 57.0 | 74.0 Below Below Lower
Bethany CollegeSide (Red Deer) 60 65.0 59.0 | 72.0 Below Below Lower
Bethany Meadows 36 65.0 53.0 | 76.0 Below Below Lower
Ponoka Hospital and Care Centre 13 65.0 48.0 | 81.0 Below Below Lower
Killam Health Care Centre 29 64.0 53.0 | 74.0 Below Below Lower
Extendicare Michener Hill 119 63.0 57.0 | 68.0 Below Below Lower
Wainwright Health Centre 34 60.0 51.0 | 69.0 Below Below Lower
Two Hills Health Centre 29 54.0 42.0 | 67.0 Below Below Lower
Below/above | Below/above
zone mean |provincial mean
North Zone Respondents| ) on | 200 C (N =27 (N=154 | Quartile
(N) facilities) facilities)
Lower | Upper 72.0 71.0
Extendicare Bonnyville 16 84.0 75.0 | 92.0 Above Above Upper
Extendicare Athabasca 23 82.0 76.0 | 89.0 Above Above Upper
Extendicare St. Paul 46 81.0 75.0 | 87.0 Above Above Upper
Manning Community Health Centre 9 80.0 65.0 | 95.0 Above Above Upper
Radway Continuing Care Centre 19 79.0 69.0 | 90.0 Above Above Upper
(P;lftﬁ‘zrmﬁﬁgg’)““”ity Health Centre 16 79.0 | 70.0 | 88.0 Above Above Upper
(H;ggl‘tshhg"eva Berwyn and District Community 12 79.0 | 68.0 | 90.0 Above Above Upper
Slave Lake Healthcare Centre 5 78.0 65.0 | 91.0 Above Above Upper
Central Peace Health Complex 7 77.0 61.0 | 94.0 Above Above Upper
Points West Living Grande Prairie 13 77.0 64.0 | 89.0 Above Above Upper
Fairview Health Complex 33 76.0 66.0 | 86.0 Above Above Upper
Mayerthorpe Healthcare Centre 15 75.0 62.0 | 89.0 Above Above Up. Mid.
Elk Point Healthcare Centre 15 74.0 60.0 | 88.0 Above Above Up. Mid.
o WR Keir — Barrhead Continuing Care 58 72.0 | 66.0 | 79.0 Above Above Up. Mid.
Redwater Healthcare Centre 7 71.0 49.0 | 94.0 Below Above Up. Mid.
Valleyview Health Centre 10 70.0 55.0 | 85.0 Below Below Low. Mid.
Cold Lake Healthcare Centre 17 70.0 60.0 | 80.0 Below Below Low. Mid.
Westlock Healthcare Centre 67 70.0 63.0 | 76.0 Below Below Low. Mid.
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Below/above | Below/above
zone mean |provincial mean

North Zone Respondents| ) on | 200 € (N =27 (N=154 | Quartile
(N) facilities) facilities)
Lower | Upper 72.0 71.0

Extendicare Mayerthorpe 31 69.0 59.0 | 80.0 Below Below Low. Mid.
Bonnyville Health Centre 15 69.0 58.0 | 80.0 Below Below Low. Mid.
Grande Prairie Care Centre 30 69.0 59.0 | 79.0 Below Below Low. Mid.
Edson Healthcare Centre 29 67.0 57.0 | 76.0 Below Below Low. Mid.
La Crete Continuing Care Centre 10 65.0 48.0 | 82.0 Below Below Lower
St. Therese — St. Paul Healthcare Centre 13 62.0 43.0 | 80.0 Below Below Lower
Hythe Continuing Care Centre 19 59.0 43.0 | 74.0 Below Below Lower
Northern Lights Regional Health Centre 6 55.0 9.0 |100.0" Below Below Lower
William J. Cadzow —Lac La Biche 14 490 | 330 | 64.0 Below Below Lower
Healthcare Centre

Below/above | Below/above
zone mean [provincial mean

South Zone Respondents) i oon | 200 (N=15 (N=154 | Quartile
(N) facilities) facilities)
Lower | Upper 71.0 71.0
Coaldale Health Centre 21 80.0 70.0 | 89.0 Above Above Upper
Taber Health Centre 6 77.0 54.0 | 99.0 Above Above Upper
Valleyview 19 76.0 64.0 | 88.0 Above Above Upper
Bow Island Health Centre 7 76.0 58.0 | 93.0 Above Above Upper
Milk River Health Centre 10 75.0 62.0 | 88.0 Above Above Up. Mid.
Sunnyside Care Centre 59 75.0 69.0 | 81.0 Above Above Up. Mid.
Big Country Hospital 18 72.0 60.0 | 83.0 Above Above Up. Mid.
St. Michael's Health Centre 18 71.0 60.0 | 82.0 Above Above Up. Mid.
Riverview Care Centre 57 71.0 64.0 | 77.0 Above Above Low. Mid.
Club Sierra River Ridge 20 69.0 56.0 | 82.0 Below Below Low. Mid.
Extendicare Fort Macleod 22 68.0 58.0 | 78.0 Below Below Low. Mid.
Edith Cavell Care Centre 38 68.0 59.0 | 76.0 Below Below Low. Mid.
Good Samaritan South Ridge Village 43 67.0 58.0 | 76.0 Below Below Low. Mid.
Crowsnest Pass Health Centre 24 65.0 53.0 | 77.0 Below Below Lower
Brooks Health Centre 8 54.0 38.0 | 70.0 Below Below Lower

Note: Categorical decision rules based on the mean extend beyond the first decimal place. In the event of a tie, facilities are presented by
their Global Overall Care ratings from highest to lowest.
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7.6 Providing Information and Encouraging Family Involvement

Dimension of Care

The Providing Information and Encouraging Family Involvement Dimension of Care is comprised of the

following questions:

» (Q26 and Q27) Nurses and aides give family member information about resident?

= (Q28) Nurses and aides explain things in an understandable way?

= (Q29) Nurses and aides discourage respondent questions?

= (Q42) Respondent stops self from complaining?

= (Q43 and Q44) Respondent involved in decisions about care?

= (Q58 and Q59) Respondent given information about payments and expenses as soon as they

wanted?

The Providing Information and Encouraging Family Involvement Dimension of Care score for the

province was 82.8 out of 100.

Table 10 describes the Providing Information and Encouraging Family Involvement Dimension of Care

quartile categorization criteria.

Table 10: Guide for interpretation for Providing Information and Encouraging Family Involvement

quartiles

Quartile details (154 facilities)

(Lowest 25% of scores)

Quartiles Range
Upper 85.7-100.0
(Highest 25% of scores)
Upper middle
th . 83.0-85.7
(50-75" percentile)
Lower middle
ih . 79.4-83.0
(25-50" percentile)
Lower 0.0-79.4

Note: Categorical decision rules extend beyond the first decimal place.

Table 11 summarizes the Providing Information and Encouraging Family Involvement Dimension of

Care for the participating facilities in 2014-15.
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Table 11: Facility means for Providing Information and Encouraging Family Involvement

99% ClI Below/above | Below/above
zone mean [provincial mean
Calgary Zone Respondents| \jean (N=38 (N =154 Quartile
(N) Lower | Upper | facilities) facilities)
82.6 82.8
Vulcan Community Health Centre 10 89.6 85.0 | 94.2 Above Above Upper
Intercare at Millrise 30 89.5 83.8 | 95.2 Above Above Upper
Oilfields General Hospital 19 88.9 83.7 | 94.1 Above Above Upper
Didsbury District Health Services 31 88.6 82.8 | 945 Above Above Upper
gzchore General Hospital (Golden Eagle 12 88.4 774 | 994 Above Above Upper
Bow View Manor 83 88.2 84.7 | 91.7 Above Above Upper
Bethany Harvest Hills 46 87.9 83.8 | 92.0 Above Above Upper
Mineral Springs Hospital 13 87.2 75.3 | 99.0 Above Above Upper
Extendicare Hillcrest 57 85.9 81.6 | 90.1 Above Above Upper
Intercare Chinook Care Centre 134 85.7 83.2 | 88.1 Above Above Up. Mid.
Mount Royal Care Centre 49 85.5 80.3 | 90.8 Above Above Up. Mid.
Carewest George Boyack 110 85.3 82.6 | 88.1 Above Above Up. Mid.
Glamorgan Care Centre 16 85.1 78.6 | 91.6 Above Above Up. Mid.
Mayfair Care Centre 76 85.1 81.8 | 88.4 Above Above Up. Mid.
Beverly Centre Glenmore 113 85.0 825 | 874 Above Above Up. Mid.
Extendicare Cedars Villa 120 84.7 81.5 | 88.0 Above Above Up. Mid.
Beverly Centre Lake Midnapore 162 83.4 80.4 | 86.4 Above Above Up. Mid.
Father Lacombe Care Centre 71 83.4 79.0 | 87.7 Above Above Up. Mid.
Willow Creek Continuing Care Centre 60 83.1 79.6 | 86.7 Above Above Up. Mid.
Intercare Southwood Care Centre 112 83.1 80.0 | 86.2 Above Above Up. Mid.
Bethany Airdrie 50 82.4 77.1 | 87.6 Below Below Low. Mid.
Newport Harbour Care Centre 78 82.1 78.4 | 85.8 Below Below Low. Mid.
Bow Crest Care Centre 78 81.9 77.7 | 86.2 Below Below Low. Mid.
Carewest Colonel Belcher 105 81.4 779 | 84.8 Below Below Low. Mid.
Carewest Dr. Vernon Fanning 83 80.7 76.7 | 84.6 Below Below Low. Mid.
ggfrt]i’r’;)""anor (formerly Forest Grove Care 111 80.6 | 773 | 83.9 Below Below Low. Mid.
Carewest Signal Pointe 26 80.5 714 | 89.6 Below Below Low. Mid.
Extendicare Vulcan 27 80.4 725 | 88.3 Below Below Low. Mid.
Bethany Calgary 233 79.8 774 | 822 Below Below Low. Mid.
tentworth Manor/The Residence and the 55 796 | 746 | 84.6 Below Below Low. Mid.
Bethany Cochrane 55 79.5 74.2 | 84.7 Below Below Low. Mid.
Intercare Brentwood Care Centre 147 79.4 76.2 | 82.6 Below Below Low. Mid.
McKenzie Towne Care Centre 90 77.9 73.2 | 825 Below Below Lower
High River General Hospital 32 7.7 70.7 | 84.7 Below Below Lower
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99% ClI Below/above | Below/above
zone mean provincial mean
Calgary Zone Respondents \oan (N=38 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
82.6 82.8
Carewest Sarcee 42 77.2 70.5 | 84.0 Below Below Lower
Carewest Garrison Green 109 75.1 70.7 | 79.6 Below Below Lower
Wing Kei Care Centre 79 74.9 70.7 | 79.2 Below Below Lower
Carewest Royal Park 36 73.9 66.5 | 81.3 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents Mean (N =36 (N =154 Quartile
(N) Lower | Upper | facilities) facilities)
81.0 82.8

South Terrace Continuing Care Centre 63 89.7 86.2 | 93.2 Above Above Upper
Jasper Place Continuing Care Centre 61 88.7 84.7 | 92.6 Above Above Upper
Extendicare Leduc 55 87.6 83.2 | 92.0 Above Above Upper
Sherwood Care 76 87.2 84.2 | 90.1 Above Above Upper
\S(E”Xliggrfuxmary Hospital (Grey Nuns) of 125 856 | 82.8 | 88.3 Above Above Up. Mid.
Venta Care Centre 87 84.7 815 | 88.0 Above Above Up. Mid.
Good Samaritan Pembina Village 26 84.5 779 | 911 Above Above Up. Mid.
St. Michael's Long Term Care Centre 86 84.4 81.0 | 87.7 Above Above Up. Mid.
Jubilee Lodge Nursing Home 95 84.2 80.8 | 87.7 Above Above Up. Mid.
CapitalCare Lynnwood 152 84.0 81.1 | 86.8 Above Above Up. Mid.
Extendicare Eaux Claires 103 83.9 80.5 | 874 Above Above Up. Mid.
WestView Health Centre — Stony Plain 27 83.4 779 | 890 Above Above Up. Mid.
Care Centre
Good Samaritan Southgate Care Centre 121 83.4 80.7 | 86.1 Above Above Up. Mid.
CapitalCare Kipnes Centre for Veterans 80 83.1 78.8 | 875 Above Above Up. Mid.
CapitalCare Strathcona 48 82.9 78.2 | 87.7 Above Above Low. Mid.
Shepherd's Care Millwoods 86 82.9 79.4 | 86.4 Above Above Low. Mid.
CapitalCare Norwood 25 82.5 75.4 | 89.6 Above Below Low. Mid.
Devon General Hospital 5 82.3 82.3 | 823 Above Below Low. Mid.
Citadel Care Centre 85 82.0 78.7 | 85.3 Above Below Low. Mid.
Touchmark at Wedgewood 49 80.9 75.7 | 86.1 Below Below Low. Mid.
Good Samaritan Stony Plain Care Centre 80 80.8 76.8 | 84.8 Below Below Low. Mid.
St. Joseph's Auxiliary Hospital 108 80.6 76.7 | 845 Below Below Low. Mid.
E‘;ﬂ}?gton General Continuing Care 192 80.3 | 77.8 | 82.9 Below Below Low. Mid.
CapitalCare Grandview 91 80.1 76.1 | 84.1 Below Below Low. Mid.
Salem Manor Nursing Home 71 79.2 74.1 | 84.3 Below Below Lower
Shepherd's Care Kensington 46 78.5 72.8 | 84.2 Below Below Lower
Extendicare Holyrood 43 78.5 72.3 | 84.6 Below Below Lower
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99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents Mean (N =36 (N =154 Quartile
(N) Lower | Upper | facilities) facilities)
81.0 82.8
CapitalCare Dickinsfield 152 77.9 74.8 | 80.9 Below Below Lower
Devonshire Care Centre 75 77.3 735 | 81.2 Below Below Lower
Hardisty Care Centre 62 77.1 71.3 | 83.0 Below Below Lower
Miller Crossing Care Centre 69 75.8 71.3 | 80.3 Below Below Lower
Rivercrest Care Centre 55 75.3 69.2 | 814 Below Below Lower
Allen Gray Continuing Care Centre 65 74.8 69.7 | 79.8 Below Below Lower
Edmonton Chinatown Care Centre 42 73.0 67.9 | 78.2 Below Below Lower
S00d Samaritan Dr. Gerald Zetter Care 102 722 | 680 | 765 Below Below Lower
Good Samaritan Millwoods Care Centre 24 68.1 58.8 | 77.4 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
Central Zone Respondents  ean (N=38 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
84.4 82.8

WestView Care Community 28 97.2 95.1 | 99.3 Above Above Upper
Vermilion Health Centre 34 92.8 89.0 | 96.5 Above Above Upper
Hardisty Health Centre 7 92.5 82.7 | 100.0 Above Above Upper
Breton Health Centre 17 92.1 87.4 | 96.8 Above Above Upper
Stettler Hospital and Care Centre 31 91.9 87.9 | 95.9 Above Above Upper
Ponoka Hospital and Care Centre 15 91.3 84.4 | 98.2 Above Above Upper
Sundre Hospital and Care Centre 9 91.3 85.4 | 97.1 Above Above Upper
Hanna Health Centre 28 91.1 86.0 | 96.2 Above Above Upper
Northcott Care Centre (Ponoka) 49 90.4 87.2 | 93.6 Above Above Upper
Coronation Hospital and Care Centre 15 89.6 84.8 | 94.4 Above Above Upper
Drayton Valley Hospital and Care Centre 30 89.4 86.5 | 92.3 Above Above Upper
St. Mary's Health Care Centre 19 87.2 81.2 | 93.2 Above Above Upper
Dr. Cooke Extended Care Centre 61 85.5 81.3 | 89.7 Above Above Up. Mid.
Lacombe Hospital and Care Centre 40 85.2 80.9 | 89.6 Above Above Up. Mid.
Lamont Health Care Centre 53 85.2 80.8 | 89.5 Above Above Up. Mid.
Mannville Care Centre 18 85.0 77.3 | 92.8 Above Above Up. Mid.
Rimbey Hospital and Care Centre 59 85.0 80.8 | 89.3 Above Above Up. Mid.
Tofield Health Centre 33 84.0 78.6 | 894 Below Above Up. Mid.
Two Hills Health Centre 31 83.7 77.4 | 90.0 Below Above Up. Mid.
Clearwater Centre 25 83.7 76.7 | 90.7 Below Above Up. Mid.
Innisfail Health Centre 23 83.3 76.9 | 89.7 Below Above Up. Mid.
Mary Immaculate Hospital 17 82.7 75.0 | 90.4 Below Below Low. Mid.
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99% ClI Below/above | Below/above
zone mean |provincial mean
Central Zone Respondents| 1 ean (N=38 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
84.4 82.8
Vegreville Care Centre 37 82.1 76.8 | 874 Below Below Low. Mid.
Galahad Care Centre 13 82.0 74.2 | 89.8 Below Below Low. Mid.
Provost Health Centre 18 81.5 74.1 | 88.9 Below Below Low. Mid.
Consort Hospital and Care Centre 10 81.1 729 | 894 Below Below Low. Mid.
Bethany CollegeSide (Red Deer) 68 80.4 75.7 | 85.1 Below Below Low. Mid.
Killam Health Care Centre 32 79.8 74.4 | 85.2 Below Below Low. Mid.
Three Hills Health Centre 17 79.6 72.6 | 86.7 Below Below Low. Mid.
Wetaskiwin Hospital and Care Centre 51 79.3 74.1 | 845 Below Below Lower
Bethany Meadows 39 79.3 72.2 | 86.3 Below Below Lower
Extendicare Viking 29 78.7 72.3 | 85.1 Below Below Lower
Extendicare Michener Hill 130 78.2 74.6 | 819 Below Below Lower
Louise Jensen Care Centre 37 77.9 72.6 | 833 Below Below Lower
Drumbheller Health Centre 66 77.4 73.1 | 817 Below Below Lower
Wainwright Health Centre 36 77.1 70.7 | 83.6 Below Below Lower
Our Lady of the Rosary Hospital 11 77.1 62.9 | 91.3 Below Below Lower
Bethany Sylvan Lake 25 76.5 69.1 | 83.9 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
North Zone Respondents yan (N=27 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
82.8 82.8

Slave Lake Healthcare Centre 5 94.9 81.7 | 100.0" Above Above Upper
Redwater Healthcare Centre 7 93.7 82.5 | 100.0" Above Above Upper
Valleyview Health Centre 14 89.9 82.8 | 97.0 Above Above Upper
Radway Continuing Care Centre 20 89.7 829 | 96.5 Above Above Upper
Extendicare Athabasca 28 88.5 82.2 | 94.7 Above Above Upper
Cold Lake Healthcare Centre 18 87.5 79.1 | 95.9 Above Above Upper
Extendicare Bonnyville 20 87.1 79.1 | 95.0 Above Above Upper
Elk Point Healthcare Centre 15 86.6 80.2 | 93.0 Above Above Upper
Extendicare St. Paul 54 86.4 82.7 | 90.1 Above Above Upper
Extendicare Mayerthorpe 33 85.8 79.7 | 91.8 Above Above Upper
o WR Keir — Barrhead Continuing Care 60 853 | 812 | 895 Above Above Up. Mid.
Grimshaw/Berwyn and District Community 12 85.2 70.6 | 90.9 Above Above Up. Mid.
Health Centre

Westlock Healthcare Centre 73 85.1 81.6 | 885 Above Above Up. Mid.
Fairview Health Complex 36 84.8 784 | 91.2 Above Above Up. Mid.
Points West Living Grande Prairie 15 83.7 74.1 | 93.2 Above Above Up. Mid.
Bonnyville Health Centre 16 82.6 71.3 | 93.8 Below Below Low. Mid.

2014-15 FACILITY RESULTS

51




¥, HQCA

‘ Health Quality Council of Alberta
99% ClI Below/above | Below/above
zone mean |provincial mean
North Zone Respondents yan (N=27 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
82.8 82.8
Hythe Continuing Care Centre 19 81.9 74.1 | 89.8 Below Below Low. Mid.
Mayerthorpe Healthcare Centre 15 79.6 70.4 | 88.9 Below Below Low. Mid.
Edson Healthcare Centre 31 79.4 73.0 | 85.7 Below Below Low. Mid.
St. Therese — St. Paul Healthcare Centre 14 78.6 70.3 | 87.0 Below Below
Grande Prairie Care Centre 35 77.8 73.4 | 823 Below Below
Manning Community Health Centre 9 75.8 62.2 | 89.5 Below Below
piliam J. Cadzow - Lac La Biche 15 757 | 65.4 | 86.0 Below Below
La Crete Continuing Care Centre 11 74.3 65.3 | 83.2 Below Below
?Seiﬁzrmzrpclgg’;‘””"y Health Centre 20 730 | 665 | 79.4 Below Below
Northern Lights Regional Health Centre 7 72.6 525 | 92.7 Below Below
Central Peace Health Complex 8 70.0 51.6 | 88.5 Below Below
99% ClI Below/above | Below/above
zone mean |provincial mean
South Zone Respondents yan (N=15 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
82.9 82.8

Milk River Health Centre 10 94.6 88.0 | 100.0 Above Above Upper
Sunnyside Care Centre 65 88.9 85.9 | 91.8 Above Above Upper
St. Michael's Health Centre 20 88.1 81.8 | 944 Above Above Upper
Riverview Care Centre 59 85.3 80.6 | 89.9 Above Above Up. Mid.
Brooks Health Centre 8 84.2 74.8 | 93.7 Above Above Up. Mid.
Club Sierra River Ridge 23 83.7 755 | 91.9 Above Above Up. Mid.
Good Samaritan South Ridge Village a7 83.5 78.4 | 885 Above Above Up. Mid.
Taber Health Centre 7 81.2 76.7 | 85.7 Below Below Low. Mid.
Valleyview 19 80.8 74.8 | 86.8 Below Below Low. Mid.
Big Country Hospital 21 80.7 74.2 | 87.3 Below Below Low. Mid.
Extendicare Fort Macleod 24 80.0 73.4 | 86.7 Below Below Low. Mid.
Coaldale Health Centre 21 79.7 70.0 | 89.5 Below Below Low. Mid.
Edith Cavell Care Centre 41 78.8 73.1 | 845 Below Below
Bow Island Health Centre 8 77.9 65.7 | 90.2 Below Below
Crowsnest Pass Health Centre 24 75.6 67.8 | 834 Below Below

Note: Categorical decision rules based on the mean extend beyond the first decimal place. In the event of a tie, facilities are presented by
their Global Overall Care ratings from highest to lowest.

2014-15 FACILITY RESULTS 52




#, HQCA

7.7 Meeting Basic Needs Dimension of Care
The Meeting Basic Needs Dimension of Care is comprised of the following questions:

* (Q16 and Q17) Family members helped because staff didn’t help, or resident waited too long for
help, with eating

= (Q18and Q19) Family members helped because staff didn’t help, or resident waited too long for
help, with drinking

= (Q20and Q21) Family members helped because staff didn’t help, or resident waited too long for
help, with toileting

The Meeting Basic Needs Dimension of Care score for the province was 89.4 out of 100.

Table 12 describes the Meeting Basic Needs Dimension of Care quartile categorization criteria.

Table 12: Guide for interpretation for Meeting Basic Needs quartiles

Quartile details (154 facilities)

Quartiles Range
Upper 93.8-100.0
(Highest 25% of scores)
Upper middle
th . 90.2-93.8
(50-75" percentile)
Lower middle
th . 85.9-90.2
(25-50" percentile)
Lower 0.0-85.9

(Lowest 25% of scores)

Note: Categorical decision rules extend beyond the first decimal place.

Table 13 summarizes the Meeting Basic Needs Dimension of Care for the participating facilities in
2014-15.
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Table 13: Facility means for Meeting Basic Needs
99% ClI Below/above | Below/above
zone mean |provincial mean
Calgary Zone Respondents| joan (N=38 (N=154 Quartile
(N) Lower | Upper | facilities) facilities)
90.2 89.4

Oilfields General Hospital 18 100.0 | 100.0 | 100.0 Above Above Upper
Vulcan Community Health Centre 10 100.0 | 100.0 | 100.0 Above Above Upper
Glamorgan Care Centre 15 100.0 | 100.0 | 100.0 Above Above Upper
Didsbury District Health Services 30 98.6 95.0 |100.0" Above Above Upper
Extendicare Vulcan 25 95.1 88.7 |100.0" Above Above Upper
Extendicare Cedars Villa 119 94.5 90.4 | 98.7 Above Above Upper
Carewest Dr. Vernon Fanning 79 93.8 88.2 | 99.4 Above Above Upper
Carewest George Boyack 110 93.8 89.2 | 98.4 Above Above Up. Mid.
Mount Royal Care Centre 48 93.3 87.0 | 99.6 Above Above Up. Mid.
Mineral Springs Hospital 13 93.0 81.8 | 100.0" Above Above Up. Mid.
Willow Creek Continuing Care Centre 60 92.8 85.6 |100.0 Above Above Up. Mid.
Carewest Sarcee 42 92.5 84.5 |100.0" Above Above Up. Mid.
Newport Harbour Care Centre 78 92.1 85.9 | 98.2 Above Above Up. Mid.
Carewest Signal Pointe 26 91.7 80.4 |100.0" Above Above Up. Mid.
Intercare Southwood Care Centre 111 91.6 86.0 | 97.2 Above Above Up. Mid.
Bow View Manor 82 91.6 855 | 97.7 Above Above Up. Mid.
Beverly Centre Glenmore 111 91.5 86.6 | 96.4 Above Above Up. Mid.
Extendicare Hillcrest 57 91.4 83.7 | 99.0 Above Above Up. Mid.
Wing Kei Care Centre 79 90.9 84.3 | 97.6 Above Above Up. Mid.
Father Lacombe Care Centre 69 90.8 83.3 | 98.2 Above Above Up. Mid.
Beverly Centre Lake Midnapore 159 90.7 85.8 | 95.5 Above Above Up. Mid.
Carewest Colonel Belcher 103 89.5 83.5 | 95.6 Below Above Low. Mid.
Mayfair Care Centre 75 89.3 81.8 | 96.7 Below Below Low. Mid.
Intercare at Millrise 30 88.8 77.1 |100.0 Below Below Low. Mid.
Bethany Harvest Hills 45 88.0 77.4 | 98.6 Below Below Low. Mid.
Intercare Brentwood Care Centre 145 87.4 81.6 | 93.2 Below Below Low. Mid.
Carewest Royal Park 35 87.1 77.2 | 97.0 Below Below Low. Mid.
Intercare Chinook Care Centre 134 87.1 815 | 92.7 Below Below Low. Mid.
Bethany Calgary 233 87.0 82.3 | 91.7 Below Below Low. Mid.
trentworth Manor/The Residence and the 54 869 | 77.0 | 96.8 Below Below Low. Mid.
Bow Crest Care Centre 78 86.5 78.1 | 94.9 Below Below Low. Mid.
High River General Hospital 32 86.5 72.9 |100.0 Below Below Low. Mid.
McKenzie Towne Care Centre 90 86.4 78.7 | 94.1 Below Below Low. Mid.
ggfrt]i’rg)""anor (formerly Forest Grove Care 111 862 | 787 | 937 Below Below Low. Mid.
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99% ClI Below/above | Below/above
zone mean |provincial mean
Calgary Zone Respondents o an (N=38 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
90.2 89.4
\(5;r\1lvr;ore General Hospital (Golden Eagle 12 824 | 575 |100.0'|  Below Below Lower
Carewest Garrison Green 109 81.3 73.6 | 88.9 Below Below Lower
Bethany Airdrie 50 80.3 68.5 | 92.2 Below Below Lower
Bethany Cochrane 54 75.9 62.2 | 89.5 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents Mean (N =36 (N =154 Quartile
(N) Lower | Upper | facilities) facilities)
86.2 89.4
CapitalCare Norwood 24 98.0 95.2 | 100.0" Above Above Upper
\(’:Vaerzt\éig‘r’lvtr';ea'th Centre — Stony Plain 27 96.6 | 91.9 |100.0'|  Above Above Upper
Jasper Place Continuing Care Centre 61 94.1 88.0 | 100.0" Above Above Upper
Extendicare Leduc 54 94.1 87.6 | 100.0" Above Above Upper
Venta Care Centre 82 93.8 89.1 | 98.4 Above Above Up. Mid.
Jubilee Lodge Nursing Home 93 93.1 87.9 | 98.3 Above Above Up. Mid.
South Terrace Continuing Care Centre 63 92.4 85.2 | 99.5 Above Above Up. Mid.
Touchmark at Wedgewood 49 91.3 83.6 | 99.1 Above Above Up. Mid.
St. Michael's Long Term Care Centre 84 90.7 84.4 | 96.9 Above Above Up. Mid.
Extendicare Eaux Claires 101 90.3 84.3 | 96.4 Above Above Up. Mid.
Hardisty Care Centre 58 90.2 81.4 | 99.0 Above Above Up. Mid.
;g“;’liggrf“’““ary Hospital (Grey Nuns) of 122 90.0 | 845 | 956 Above Above Low. Mid.
Extendicare Holyrood 42 90.0 81.0 | 99.0 Above Above Low. Mid.
Devon General Hospital 5 89.3 68.1 | 100.0 Above Below Low. Mid.
CapitalCare Lynnwood 147 89.2 83.5 | 94.8 Above Below Low. Mid.
Sherwood Care 75 88.8 80.7 | 96.8 Above Below Low. Mid.
E:ﬁ‘tfgton General Continuing Care 193 882 | 833 | 931 Above Below Low. Mid.
Good Samaritan Southgate Care Centre 120 87.8 81.8 | 93.8 Above Below Low. Mid.
Citadel Care Centre 83 87.3 79.9 | 947 Above Below Low. Mid.
Miller Crossing Care Centre 69 87.1 78.4 | 959 Above Below Low. Mid.
Good Samaritan Stony Plain Care Centre 80 86.4 78.2 | 94.5 Above Below Low. Mid.
Rivercrest Care Centre 55 85.9 75.7 | 96.2 Below Below Lower
CapitalCare Grandview 89 85.9 78.3 | 935 Below Below Lower
CapitalCare Kipnes Centre for Veterans 79 84.3 75.7 | 92.9 Below Below Lower
Salem Manor Nursing Home 70 83.5 73.9 | 93.2 Below Below Lower
St. Joseph's Auxiliary Hospital 108 82.4 74.6 | 90.1 Below Below Lower
CapitalCare Strathcona a7 82.4 70.9 | 93.8 Below Below Lower
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99% ClI Below/above | Below/above
zone mean |provincial mean
Edmonton Zone Respondents| joan (N=36 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
86.2 89.4
Shepherd's Care Kensington 45 82.2 69.8 | 94.7 Below Below Lower
CapitalCare Dickinsfield 151 82.0 75.2 | 88.7 Below Below Lower
Good Samaritan Pembina Village 26 81.4 63.8 | 99.1 Below Below Lower
Devonshire Care Centre 74 79.1 69.4 | 88.8 Below Below Lower
Shepherd's Care Millwoods 85 78.9 69.3 | 88.4 Below Below Lower
Allen Gray Continuing Care Centre 65 78.1 66.3 | 89.9 Below Below Lower
g‘gﬁgesamama“ Dr. Gerald Zetter Care 101 745 | 653 | 838 Below Below Lower
Edmonton Chinatown Care Centre 41 72.2 56.7 | 87.6 Below Below Lower
Good Samaritan Millwoods Care Centre 24 61.9 395 | 84.3 Below Below Lower
99% ClI Below/above | Below/above
zone mean |provincial mean
Central Zone Respondents| /oan (N=38 (N =154 Quartile
(N) Lower | Upper | facilities) facilities)
90.5 89.4
Sundre Hospital and Care Centre 9 100.0 | 100.0 | 100.0 Above Above Upper
Galahad Care Centre 13 100.0 | 100.0 | 100.0 Above Above Upper
St. Mary's Health Care Centre 18 99.1 96.9 | 100.0" Above Above Upper
Breton Health Centre 17 99.1 96.7 | 100.0" Above Above Upper
WestView Care Community 28 98.8 96.8 |100.0" Above Above Upper
Hanna Health Centre 28 98.0 93.9 | 100.0 Above Above Upper
Hardisty Health Centre 7 97.8 92.0 |100.0" Above Above Upper
Lamont Health Care Centre 52 97.1 93.4 |100.0" Above Above Upper
Killam Health Care Centre 32 96.9 92.0 | 100.0" Above Above Upper
Northcott Care Centre (Ponoka) 49 96.7 91.7 |100.0" Above Above Upper
Drayton Valley Hospital and Care Centre 29 96.4 88.9 | 100.0" Above Above Upper
Mary Immaculate Hospital 17 95.0 82.3 | 100.0" Above Above Upper
Consort Hospital and Care Centre 10 94.2 79.1 |100.0" Above Above Upper
Provost Health Centre 18 93.8 81.7 | 100.0" Above Above Upper
Drumbheller Health Centre 66 93.3 86.6 | 100.0 Above Above Up. Mid.
Coronation Hospital and Care Centre 15 93.0 82.6 | 100.0 Above Above Up. Mid.
Tofield Health Centre 32 92.3 83.2 | 100.0" Above Above Up. Mid.
Vermilion Health Centre 34 92.1 83.9 | 100.0 Above Above Up. Mid.
Extendicare Viking 29 91.5 79.6 | 100.0" Above Above Up. Mid.
Extendicare Michener Hill 129 90.8 85.5 | 96.2 Above Above Up. Mid.
Mannville Care Centre 18 90.2 76.0 |100.0 Below Above Low. Mid.
Lacombe Hospital and Care Centre 39 90.0 79.3 | 100.0" Below Above Low. Mid.
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99% ClI Below/above | Below/above
zone mean |provincial mean
Central Zone Respondents| yjan (N=38 (N=154 | Quartile
(N) Lower | Upper | facilities) facilities)
90.5 89.4
Stettler Hospital and Care Centre 31 89.9 79.0 | 100.0" Below Above Low. Mid.
Dr. Cooke Extended Care Centre 59 88.3 79.8 | 96.7 Below Below Low. Mid.
Rimbey Hospital and Care Centre 59 87.9 79.0 | 96.9 Below Below Low. Mid.
Louise Jensen Care Centre 37 87.3 76.5 | 98.1 Below Below Low. Mid.
Two Hills Health Centre 29 87.3 72.5 |100.0" Below Below Low. Mid.
Wetaskiwin Hospital and Care Centre 51 87.0 76.9 | 97.1 Below Below Low. Mid.
Our Lady of the Rosary Hospital 11 86.7 65.8 |100.0" Below Below Low. Mid.
Bethany CollegeSide (Red Deer) 68 86.6 775 | 95.8 Below Below Low. Mid.
Ponoka Hospital and Care Centre 14 85.7 60.7 | 100.0" Below Below Lower
Innisfail Health Centre 20 85.0 66.2 |100.0" Below Below Lower
Vegreville Care Centre 36 83.0 69.0 | 96.9 Below Below Lower
Bethany Meadows 38 81.6 67.9 | 95.3 Below Below Lower
Wainwright Health Centre 37 81.6 69.7 | 93.5 Below Below Lower
Bethany Sylvan Lake 24 80.1 62.3 | 97.9 Below Below Lower
Clearwater Centre 24 73.1 53.9 | 92.3 Below Below Lower
Three Hills Health Centre 15 72.6 478 | 974 Below Below Lower
99% ClI Below/above Below_/ab_ove
zone mean provincial
North Zone ReSpZ:;‘ M Mean (N =27 (,\rln :T;4 Quartile
Lower | Upper facilities) facilities)
89.5 89.4
ﬁgg;hg‘g’a ?ri”"’y” and District Community 12 100.0 | 100.0 | 100.0 | Above Above Upper
Redwater Healthcare Centre 7 100.0 | 100.0 | 100.0 Above Above Upper
Slave Lake Healthcare Centre 5 100.0 | 100.0 | 100.0 Above Above Upper
Elk Point Healthcare Centre 14 98.9 96.0 |100.0" Above Above Upper
Extendicare Bonnyville 20 97.8 92.5 |100.0" Above Above Upper
Valleyview Health Centre 14 96.7 88.9 |100.0" Above Above Upper
Mayerthorpe Healthcare Centre 15 96.1 88.5 |100.0 Above Above Upper
Extendicare St. Paul 51 96.0 90.4 |100.0" Above Above Upper
St. Therese — St. Paul Healthcare Centre 14 95.9 87.9 |100.0" Above Above Upper
8gn\{\r/éR. Keir — Barrhead Continuing Care 60 946 88.3 11000 Above Above Upper
Bonnyville Health Centre 16 93.8 77.7 |100.0 Above Above Up. Mid.
Westlock Healthcare Centre 73 93.3 86.8 | 99.8 Above Above Up. Mid.
Fairview Health Complex 36 92.3 82.2 |100.0" Above Above Up. Mid.
f’;ﬁﬁzrﬂ‘ﬁr;;’g’)‘"””ity Health Centre 20 923 | 79.3 |100.0'  Above Above Up. Mid.
Cold Lake Healthcare Centre 17 92.0 76.8 |100.0" Above Above Up. Mid.
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99% ClI Below/above Below/abpve
zone mean provincial
North Zone Respondents Mean (N=27 (,\:11:?24 Quartile
(N) Lower | Upper | facilities) tacilifies)
89.5 89.4
Extendicare Mayerthorpe 33 91.0 81.8 |100.0" Above Above Up. Mid.
Central Peace Health Complex 8 87.5 55.3 |100.0" Below Below Low. Mid.
Extendicare Athabasca 28 86.8 73.0 |100.0 Below Below Low. Mid.
Hythe Continuing Care Centre 19 85.7 68.7 |100.0" Below Below
Radway Continuing Care Centre 20 84.0 64.2 |100.0 Below Below
Grande Prairie Care Centre 33 83.6 69.8 | 97.4 Below Below
Edson Healthcare Centre 31 83.2 69.0 | 97.5 Below Below
Points West Living Grande Prairie 13 81.2 56.2 |100.0" Below Below
Northern Lights Regional Health Centre 7 78.3 44.3 |100.0" Below Below
La Crete Continuing Care Centre 11 74.4 44.8 |100.0" Below Below
Manning Community Health Centre 9 71.9 37.9 |100.0" Below Below
William J. Cadzow — Lac La Biche 15 69.8 433 | 96.4 Below Below
Healthcare Centre
99% ClI Below/above Below/abpve
zone mean provincial
South Zone ReSp?J)dems Mean ] =1 (l\rln : a124 Quartile
Lower | Upper facilities) facilities)
91.6 89.4
Milk River Health Centre 9 100.0 | 100.0 | 100.0 Above Above
Brooks Health Centre 8 98.0 93.0 |100.0 Above Above
Taber Health Centre 7 97.8 92.0 |100.0" Above Above
St. Michael's Health Centre 20 93.8 85.0 |100.0" Above Above Up. Mid.
Sunnyside Care Centre 65 93.1 86.1 |100.0 Above Above Up. Mid.
Bow Island Health Centre 8 92.7 78.8 |100.0" Above Above Up. Mid.
Good Samaritan South Ridge Village 47 92.1 83.1 |100.0" Above Above Up. Mid.
Big Country Hospital 21 91.0 76.8 |100.0" Below Above Up. Mid.
Crowsnest Pass Health Centre 24 90.4 76.8 |100.0" Below Above Up. Mid.
Extendicare Fort Macleod 23 90.1 76.5 |100.0 Below Above Low. Mid.
Valleyview 19 90.0 77.1 |100.0 Below Above Low. Mid.
Riverview Care Centre 55 88.5 79.2 | 97.8 Below Below Low. Mid.
Coaldale Health Centre 21 88.4 71.1 |100.0 Below Below Low. Mid.
Club Sierra River Ridge 23 85.7 68.2 |100.0 Below Below
Edith Cavell Care Centre 40 82.7 70.2 | 95.2 Below Below

Note: Categorical decision rules based on the mean extend beyond the first decimal place.

their Global Overall Care ratings from highest to lowest.
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8.0 PROPENSITY TO RECOMMEND

(Q48): If someone needed nursing home care, would you recommend this nursing home to them? Yes or No?

An important indicator of the perceived quality of a facility is whether a family member would
recommend the facility to someone needing long term care. For this reason, a separate section was
devoted to Question 48 (Q48): Propensity to Recommend.

This section is structured as follows:
= Facility list by percentage of those who would recommend (Q48)
= Relationship between Propensity to Recommend and Global Overall Care rating quartile
= Results by facility size and ownership type
Question 48 is presented in two ways:
1. Four-level responses to Question 48:
a) Definitely No
b) Probably No
c) Probably Yes
d) Definitely Yes
2. Binary response, recommendation: YES/NO
a) Yes (Probably Yes and Definitely Yes)
b) No (Probably No and Definitely No)
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Provincially, 92 per cent of respondents stated that they would definitely or probably recommend the
facility (Definitely Yes or Probably Yes).

Figure 1: Provincial summary of responses for Propensity to Recommend
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Alberta 2.2 5.8 40.2 51.8
Note: Includes respondents from all participating facilities
Table 14: Zone summary of responses for Propensity to Recommend
Calgary Edmonton Central North South Alberta
(N =2,673) (N = 2,647) (N =1,227) (N = 598) (N = 396) (N =7,541)
% % % % % %
Definitely no 2.4 2.8 1.4 1.3 0.8 2.2
Probably no 6.6 5.8 5.6 3.8 4.8 5.8
Probably yes 41.8 41.1 36.9 40.1 32.8 40.2
Definitely yes 49.2 50.3 56.1 54.7 61.6 51.8
Total 100.0 100.0 100.0 100.0 100.0 100.0

Note: Includes respondents from all participating facilities
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Table 15 summarizes the Propensity to Recommend (YES) for the respondents in each facility. Facilities
are presented by percentage of respondents who would recommend the facility and are grouped by
zone to facilitate comparisons at this level.

The table below includes only 2014-15 facilities that met the inclusion criteria (N = 154 facilities). See
Appendix V for details.

Table 15: Percentage of respondents who would recommend the facility

Calgary Zone Respondent Would recommend Global O\{erall
(N) (%) Care rating
Oilfields General Hospital 18 100.0 9.2
Vulcan Community Health Centre 10 100.0 9.1
Canmore General Hospital (Golden Eagle View) 11 100.0 8.4
Bow View Manor 81 98.8 8.7
Father Lacombe Care Centre 67 98.5 8.8
Bethany Harvest Hills 46 97.8 8.5
Beverly Centre Glenmore 108 97.2 8.3
Willow Creek Continuing Care Centre 59 96.6 8.9
Intercare Chinook Care Centre 131 96.2 8.2
Newport Harbour Care Centre 78 96.2 8.3
Wing Kei Care Centre 77 96.1 8.5
Carewest Colonel Belcher 101 96.0 8.4
Carewest Sarcee 41 95.1 7.5
Beverly Centre Lake Midnapore 157 94.3 8.0
Bethany Airdrie 48 93.8 8.0
Bow Crest Care Centre 75 93.3 8.2
Intercare Brentwood Care Centre 144 93.1 8.1
Didsbury District Health Services 28 92.9 8.9
Glamorgan Care Centre 14 92.9 8.3
Wentworth Manor/The Residence and the Court 55 92.7 7.9
Carewest George Boyack 106 92.5 8.2
Extendicare Vulcan 26 92.3 8.6
Mineral Springs Hospital 12 91.7 8.3
Intercare Southwood Care Centre 106 91.5 8.2
Extendicare Cedars Villa 115 90.4 7.9
Carewest Royal Park 35 88.6 7.7
Carewest Signal Pointe 26 88.5 8.8
Carewest Garrison Green 107 87.9 7.5
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Calgary Zone Resp(oNr)\dent Would r;;c))mmend Gg);ra; g‘tﬁ;a”
High River General Hospital 31 87.1 8.1
Bethany Cochrane 53 86.8 7.4
Intercare at Millrise 29 86.2 8.3
Carewest Dr. Vernon Fanning 79 86.1 7.4
Bethany Calgary 225 84.4 7.5
Extendicare Hillcrest 56 83.9 8.0
McKenzie Towne Care Centre 89 82.0 7.3
Clifton Manor (formerly Forest Grove Care Centre) 109 80.7 7.4
Mayfair Care Centre 72 80.6 8.2
Mount Royal Care Centre 48 79.2 8.0
Edmonton Zone Resp(oNr;dent Would r(eoz())mmend Gg,:ra; g\tﬁ;a”
Devon General Hospital 4 100.0 10.0
Sherwood Care 74 100.0 9.2
CapitalCare Norwood 25 100.0 8.8
Citadel Care Centre 83 98.8 8.2
Extendicare Leduc 53 98.1 8.6
WestView Health Centre — Stony Plain Care Centre 27 96.3 9.0
Extendicare Eaux Claires 101 96.0 8.3
Touchmark at Wedgewood 50 96.0 8.4
St. Michael's Long Term Care Centre 87 95.4 8.5
Venta Care Centre 86 95.3 8.5
CapitalCare Kipnes Centre for Veterans 78 94.9 8.4
Jubilee Lodge Nursing Home 91 94.5 8.4
St. Joseph's Auxiliary Hospital 105 94.3 8.1
Shepherd's Care Millwoods 86 94.2 8.0
CapitalCare Strathcona 48 93.8 8.2
South Terrace Continuing Care Centre 60 93.3 8.5
Shepherd's Care Kensington 42 92.9 8.0
Salem Manor Nursing Home 69 92.8 7.7
CapitalCare Lynnwood 146 92.5 8.1
CapitalCare Dickinsfield 146 92.5 7.7
Allen Gray Continuing Care Centre 65 92.3 8.0
Good Samaritan Stony Plain Care Centre 76 92.1 7.9
Devonshire Care Centre 72 91.7 7.6

PROPENSITY TO RECOMMEND

62




HQCA

Health Quality Council of Alberta

Edmonton Zone Resp(oNr)\dent Would r;;c))mmend Gg);ra; S‘tﬁ;a"
Youville Auxiliary Hospital (Grey Nuns) of St. Albert 119 91.6 8.1
Good Samaritan Pembina Village 23 91.3 8.4
Jasper Place Continuing Care Centre 57 91.2 8.6
CapitalCare Grandview 88 89.8 7.8
Edmonton Chinatown Care Centre 40 87.5 7.3
Good Samaritan Southgate Care Centre 118 87.3 7.8
Extendicare Holyrood 39 87.2 7.9
Miller Crossing Care Centre 69 87.0 7.7
Good Samaritan Dr. Gerald Zetter Care Centre 98 85.7 7.1
Edmonton General Continuing Care Centre 187 85.6 7.9
Rivercrest Care Centre 53 77.4 7.4
Hardisty Care Centre 58 75.9 7.7
Good Samaritan Millwoods Care Centre 24 66.7 6.3
Central Zone Resp(c’)\lr;dent Would r?ozc))mmend Gg):ra; S\tliirga”
WestView Care Community 28 100.0 9.6
Consort Hospital and Care Centre 9 100.0 9.6
Sundre Hospital and Care Centre 9 100.0 9.6
Galahad Care Centre 13 100.0 9.5
Stettler Hospital and Care Centre 31 100.0 9.2
Hardisty Health Centre 7 100.0 9.1
Northcott Care Centre (Ponoka) 48 100.0 9.0
Breton Health Centre 17 100.0 9.0
St. Mary's Health Care Centre 18 100.0 8.9
Drayton Valley Hospital and Care Centre 30 100.0 8.9
Coronation Hospital and Care Centre 14 100.0 8.9
Ponoka Hospital and Care Centre 14 100.0 8.8
Mary Immaculate Hospital 17 100.0 8.8
Our Lady of the Rosary Hospital 11 100.0 8.5
Lamont Health Care Centre 52 98.1 8.7
Lacombe Hospital and Care Centre 38 97.4 8.4
Vermilion Health Centre 34 97.1 9.2
Louise Jensen Care Centre 34 97.1 8.4
Drumheller Health Centre 66 97.0 8.3
Tofield Health Centre 32 96.9 8.6
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Central Zone Resp(oNr)\dent Would r;;c))mmend Gg):ra; g‘tﬁ;a”
Rimbey Hospital and Care Centre 59 96.6 8.6
Hanna Health Centre 28 96.4 9.1
Innisfail Health Centre 23 95.7 8.2
Mannville Care Centre 18 94.4 8.6
Provost Health Centre 17 94.1 8.7
Wainwright Health Centre 34 94.1 7.5
Two Hills Health Centre 30 93.3 8.2
Dr. Cooke Extended Care Centre 59 93.2 8.5
Vegreville Care Centre 38 92.1 8.3
Killam Health Care Centre 32 90.6 8.2
Bethany Sylvan Lake 21 90.5 7.5
Bethany Meadows 35 88.6 8.1
Wetaskiwin Hospital and Care Centre 49 87.8 7.9
Bethany CollegeSide (Red Deer) 65 87.7 7.8
Clearwater Centre 25 84.0 7.4
Extendicare Michener Hill 126 81.0 7.7
Three Hills Health Centre 17 76.5 8.2
Extendicare Viking 29 75.9 7.7
North Zone Resp(c’)\lgdent Would r?ozc))mmend Gg):ra; r(;\tlii;a”
g;irr]r:rser]aW/Berwyn and District Community Health 12 100.0 9.0
Redwater Healthcare Centre 7 100.0 9.0
Bonnyville Health Centre 15 100.0 8.9
Mayerthorpe Healthcare Centre 15 100.0 8.9
Manning Community Health Centre 9 100.0 8.8
Valleyview Health Centre 13 100.0 8.8
Dr. W.R. Keir — Barrhead Continuing Care Centre 57 100.0 8.6
Edson Healthcare Centre 29 100.0 8.4
Slave Lake Healthcare Centre 5 100.0 8.4
Cold Lake Healthcare Centre 18 100.0 8.2
La Crete Continuing Care Centre 11 100.0 7.3
Extendicare St. Paul 54 98.1 8.7
Westlock Healthcare Centre 70 97.1 8.5
Radway Continuing Care Centre 20 95.0 8.8
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North Zone Resp(oNr)\dent Would r;;c))mmend Gg);ra; g\tﬁ;a”
E;e(lg River Community Health Centre (Sutherland 19 04.7 8.6
Extendicare Bonnyville 19 94.7 8.4
Hythe Continuing Care Centre 19 94.7 7.7
Fairview Health Complex 35 94.3 8.4
Elk Point Healthcare Centre 15 93.3 8.3
St. Therese — St. Paul Healthcare Centre 14 92.9 8.1
Extendicare Mayerthorpe 31 90.3 8.4
Extendicare Athabasca 26 88.5 8.2
William J. Cadzow — Lac La Biche Healthcare Centre 15 86.7 7.4
Points West Living Grande Prairie 15 86.7 7.4
Grande Prairie Care Centre 33 84.8 7.8
Northern Lights Regional Health Centre 6 83.3 7.7
Central Peace Health Complex 8 75.0 7.8
South Zone Resp(oNr)\dent Would r;;c))mmend Gg);ra; g\tﬁ;a"
Milk River Health Centre 10 100.0 9.4
Brooks Health Centre 8 100.0 9.4
Big Country Hospital 21 100.0 9.0
Taber Health Centre 7 100.0 9.0
St. Michael's Health Centre 20 100.0 8.7
Bow Island Health Centre 8 100.0 8.4
Sunnyside Care Centre 63 98.4 8.8
Extendicare Fort Macleod 23 95.7 8.4
Crowsnest Pass Health Centre 23 95.7 7.9
Good Samaritan South Ridge Village 47 93.6 8.0
Riverview Care Centre 56 91.1 8.3
Coaldale Health Centre 21 90.5 8.9
Edith Cavell Care Centre 40 90.0 7.9
Valleyview 19 89.5 8.2
Club Sierra River Ridge 23 87.0 8.4

Note: Categorical decision rules based on the mean extend beyond the first decimal place. In the event of a tie, facilities are presented by

their Global Overall Care ratings from highest to lowest.
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9.0 COMPARISONS ACROSS SURVEY CYCLES

This section provides an analysis of facilities for the Global Overall Care rating, Dimensions of Care, Food
Rating Scale, and Propensity to Recommend (the facility) comparing the current survey cycle (2014-15)
to the 2010 survey.

The method of calculating the Dimensions of Care scores was identical across survey cycles (see
Appendix II). Significant differences were tested among preceding survey years (2014-15 with 2010
and 2010 with 2007).20 Significant differences are colour coded to indicate a significant increase in score
(GREEN) or a significant decrease in score (RED) relative to the previous survey cycle. For example, a
GREEN highlighted 2014-15 result indicates a significant increase in score from 2010 to 2014-15. A
2010 score highlighted in RED indicates a significant decrease from 2007 to 2010.

Facilities included in these comparisons are:
1. Facilities that participated in 2014-15 and 2010, AND

2. Facilities with data in both 2014-15 and 2010 (data subject to facility-inclusion criteria outlined
in Section 4.4 and Appendix V).

Given the above criteria, 135 facilities were included in survey cycle comparisons.

20 The tests used were t-tests for means and y?2tests for proportions tested at p < 0.01. An equivalent non-parametric test was also used
for means for small sample sizes that are more vulnerable to distributional assumptions. Significant findings for the Pearson x?were re-
confirmed using Fisher’s Exact tests in instances where cell sizes of less than five were present.
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Table 16 summarizes the changes from 2010 to 2014-15 for the 135 facilities that participated in both

survey cycles.

Table 16: Summary of changes from 2010 to 2014-15

Number of facilities with:

wochange ton | BEEIERSEnscore | AGrEase i core or
20100 2014-15 2010 to 2014-15 2010 to 2014-15
Global Overall Care rating 128 7 0
Staffing, Care of Belongings, and Environment 120 15 0
Kindness and Respect 123 9 3
Food Rating Scale 132 0 3
::;r\;)c\)/li\?;r:ﬁelrr:tformation and Encouraging Family 115 13 7
Meeting Basic Needs 130 5 0
Propensity to Recommend 135 0 0

For the following subsections, only facilities that demonstrated a significant change in score or rating

are reported. Complete details of facility comparisons to previous survey cycles, including scores for

facilities that did not experience any significant change across survey cycles, can be found in individual

facility reports.

Note:

1. Survey cycle comparisons: In some cases, a respondent may have participated in two or more

survey cycles. While this does not affect the reliability of the result for each individual year,

caution must be employed in interpreting significant differences between survey cycles. To

mitigate this, the Health Quality Council of Alberta (HQCA) chose a more conservative p of < 0.01
criterion for significant differences.

Weighting and Dimension of Care mean calculation: Relative to previous survey reports, a
new approach in determining question weighting was used and applied to all survey years. As a
result, Dimension of Care mean scores may differ slightly from those reported in past reports.
For additional details, see Appendix II

Facility inclusion criteria. The facility inclusion criterion was changed, relative to prior survey
iterations, to be more inclusive of facilities yet still retain facilities considered to have reliable
data. Including more facilities in analyses resulted in a more complete and accurate
representation of the population. As a consequence, the distribution of facilities for 2010 and
2007 will differ from previous reports and will result in, for example, changes in quartile
categorization of each facility. For additional details, see Appendix II.
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10.0 QUALITATIVE ANALYTICAL RESULTS

At the end of each survey questionnaire in 2014-15, 2010, and 2007, family members were asked one
open-ended question: Do you have any suggestions of how care and services at this nursing home could be
improved? If so, please explain. Responses were recorded within the space provided. While some family
members made a positive comment, across all survey cycles, the majority of comments were concerns
and/or recommendations for change. In total, 4,913 family members provided an open-ended response
in 2014-15, 4,822 in 2010, and 4,717 in 2007. While the 2014-15 open-ended responses are the focus of
this report, previous years were also analyzed to provide context.

The word clouds?! below (Figures 222 to 4) summarize words used most often by family members when
providing their comments. The words used most frequently are largest, and include the words ‘staff’,
‘care’, ‘time’, and ‘facility’. Words used less frequently are smaller. Across all survey cycles, family
members touched on similar topics in

their responses including, but not Figure 2: Word cloud — Qualitative analysis 2014-15

limited to food, medications,

toileting, and cleanliness.

In 2010 and 2007, while family
members complimented the
quality of care provided to
residents and expressed
appreciation for staff, the
majority of comments were
recommendations for change,
specifically, relating to staffing
levels. When the number of
permanent full-time staff was
too low and staff turnover too
high, family members said they
felt this resulted in delays or
the inability of residents to
receive help from staff to meet
basic needs such as toileting,
eating, and bathing. Family
members also provided
recommendations for
improvement in areas relating
to food quality, information flow from staff to family, and staff’s interpersonal skills.

21 The word cloud provides a summary of the words most frequently used by family members, with the exception of: two letter words,
conjunctions (e.g., and, than, once), prepositions (e.g., like, near, into), pronouns (e.g,, you, him, her), nouns describing the resident’s
identity and where they live (e.g., mom, dad, city, dates), words describing the survey (e.g., survey, questionnaire), numbers, and
duplicates and plurals of words (e.g., staffing, meals).

22 As a result of anonymizing comments in 2014-15, the word ‘facility’ may appear more frequently in family members’ comments and
may also appear larger in the 2014-15 word cloud than the 2010 and 2007 word clouds.
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Figure 4: Word cloud — 2007
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Similarly, in 2014-15, family members most often provided a recommendation for improvement about
the number of staff available at facilities. Like previous years, they expressed that staffing levels affected

all areas of resident care.

In the sections that follow, a summary and analysis of family members’ comments from 2014-15 is
provided. The resulting emergent themes were categorized into:

Kindness and Respect

Food

Meeting Basic Needs

Safety and Security

N o s W

Other

Staffing, Care of Belongings, and Environment

Providing Information and Encouraging Family Involvement

Following is a summary of the key themes and ideas identified in family members’ comments. These
summaries are accompanied by direct quotes from family members to provide a more complete picture

of their experiences.?3 A summary of family members’ improvement suggestions is provided at the end

of each of the seven theme categories.

23 Quotes have been edited for grammar. No other changes to the content of the comments were made with the exception of removing

identifying information.
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All long term care operators under a nursing home contract are required under the Nursing Home
General Regulation to comply with both the Continuing Care Health Service Standards and the Long
Term Care Accommodation Standards and Checklist.2* The standards are noted where family member
comments relate. The purpose of referring to these standards was not to suggest where facilities may or
may not be in compliance with standards, but to provide context to family members’ comments. As a
result, family members’ observations and perceptions alone are not sufficient to evaluate a facility’s
compliance with a specific standard in the absence of further study. These standards and compliance
requirements are described in more detail in Box A.25 26,27, 28

Box A: Standards

Accommodation Standards and Licensing:2> The long term care and supportive living
accommodation standards address accommodation and accommodation services. These services
include building cleanliness and maintenance, safety and security, food preparation, and laundry.

Long-Term Care Accommodation Standards and Checklist:2¢ The Long-Term Care Accommodation
Standards and Checklist assist the province in monitoring compliance of accommodations and
accommodation services in long term care facilities, sometimes referred to as nursing homes or
auxiliary hospitals. The standards support a safe and comfortable environment that increases the
quality of life for Albertans residing in long term care facilities. The standards are mandatory for all
long term care facilities in the province.

Admission Guidelines for Publicly Funded Continuing Care Living Options:27 The intent of the
Alberta Health Services Living Option guidelines is to provide a set of support tools to assist with
consistent living option decisions in relation to supportive living levels three, four and long term care.

Continuing Care Health Service Standards:28 Alberta Health is responsible for publicly funded
continuing care health services and has developed the Continuing Care Health Service Standards. The
Continuing Care Health Service Standards are intended to build on existing legislation, and include a
number of standards not currently in legislation. The intent of the Continuing Care Health Service
Standards is to identify standards for the provision of quality continuing care health services that take
into consideration the individual needs, preferences and abilities of each client. It is important to note
that the regional health authority is accountable to Alberta Health for ensuring that these standards
are being implemented and adhered to at both the regional and the operational level.

24 Long-Term Care Accommodation Standards and Checklist. More information can be found here:
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

25 Accommodation Standards and Licensing. More information can be found here: http://www.health.alberta.ca/services/continuing-
care-forms.html

26 L,ong-Term Care Accommodation Standards and Checklist. More information can be found here:
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

27 Admission Guidelines for Publicly Funded Continuing Care Living Options. More information can be found here:
http://www.albertahealthservices.ca/Seniors/if-sen-living-option-guidelines.pdf

28 Continuing Care Health Service Standards. More information can be found here: http://www.health.alberta.ca/documents/Continuing-
Care-Standards-2008.pdf
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10.1 Staffing, Care of Belongings, and Environment

The section below summarizes family member comments relating to facility staff (staffing levels,
additional training and education for staff, leadership, and management), care of residents’ belongings,
and facility environment.

10.1.1 Staffing levels

Staffing levels, which refer to the number and type of staff

available, hours of work, and permanency of employment, “Two staff members cannot care for
26 residents and end up with any
type of complete and satisfactory
care and attention to the resident.
Good staff are struggling to contain
exceptional, hardworking, professional, and dedicated.30 some sense of order but it is nearly
Family members complimented staff for their ability to impossible...Many staff members
suffer 'moral distress’, being unable
to provide the level of care residents

o _ _ _ require or to maintain the level of
resource availability. While family members complimented care consistent with their

were the focus of approximately 42 per cent?® of family
member comments. In their comments, family members
expressed appreciation for staff they described as

work in a demanding work environment, with residents
who had complex healthcare needs, and within the limits of

the personal qualities of staff working in long term care, the | professional standards.”

focus of family members’ comments was staffing levels and

how the number of staff available affected residents as well as staff. Family members conveyed that
staffing levels could constrain or enable quality of care provided to residents. Although some said they
felt the number of staff available to assist residents was appropriate, the majority said they felt there
was a chronic staff shortage.

Family members said they experienced low staff-to-resident ratios, understaffing, poor staff scheduling
especially at high-need times (e.g., meal times and shift changes), and unavailability of replacement staff
in times of staff illness. Overall, they expressed that when low numbers of staff were available, basic care
needs such as toileting, transferring, rotating, bathing, and feeding were rushed, overlooked, or not met.
In addition, family members said they felt low staffing levels increased staff’s risk of making an error,
reduced quality of care provided, and had negative consequences for residents’ overall health and well-
being. For example, several family members said when a facility was understaffed, residents were at risk
of incontinence and urinary tract infections due to delays.

At present, Alberta does not have a staff-to-resident ratio in long term care. Family member comments
alone cannot appropriately reflect on the need for more or less staff in long term care facilities in
Alberta. Further study would be required to determine whether staffing ratios are or are not
appropriate. Currently, Alberta Health Services (AHS) guidelines require 24-hour on-site registered
nurse assessment and/or treatment, professional services that may be provided by licensed practical

29 Proportions were calculated by dividing the number of people who provided a thematic statement for a theme over the total number of
commenters. As a result, the proportion of people who provided a thematic statement per theme will not add to 100 because family
members at times made more than one thematic statement in their comments.

30 Approximately 23 per cent of family member comments addressed the personal qualities of staff. The majority of these comments
were compliments.
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nurses, and 24-hour on-site unscheduled and scheduled personal care and support provided by
healthcare aides.3!

Family members expressed concern that when staff turnover was high, when casual as opposed to
permanent full-time staff was employed, or when staff were rotated throughout the facility, residents
were unable to establish trusting relationships with them. This prevented staff from becoming familiar
with resident care needs, disrupted resident routines, and prevented residents from accepting staff’s
help.

Family members also discussed the impact low staffing numbers had on staff. Specifically, staff was
expected to take on greater responsibility and accomplish more work during their shift than family
members thought reasonable. Sometimes this included tasks outside the scope of staff job description.
For example, one family member commented that a registered nurse could be expected to do
housekeeping duties. They conveyed concern that staff morale was low because staff sometimes had to
compromise quality of care in favour of efficiency. This, according to family members, placed staff at risk
of burnout, low job satisfaction, and high turnover. In addition, family members commented that low
morale contributed to increased staff frustration, which was sometimes expressed inappropriately, such
as in the rough treatment of residents, or contributed to staff apathy and unwillingness to help
residents.

10.1.2 Cleanliness and condition of the facility

A imately 24 t of famil b ided
pproximately 24 per cent of family members provided a “The cleaning staff could do more to

be sure the common area is kept
some complimented beautiful facility grounds and the level clean. [The resident]'s room was

comment about the physical condition of facilities. While

of cleanliness of resident rooms, the majority said the found dusty at times and I myself on
condition of facilities could be improved. Specifically, they a couple of occasions showed the
cleaning staff areas that were

said facilities could improve in the following areas: f 2
missed.

= Level of cleanliness of resident rooms and facility
common areas

= Timeliness and attention to maintenance and repairs including lighting, toilets, lifts, call bells,
water and room temperature, and elevators

= Management of unpleasant smells

= Facility upgrades and renovations including painting, removal of unsanitary carpeting, and
replacing old and worn furniture and linens

Regardless of whether or not family members’ comments reflect compliance or non-compliance, long
term care accommodation standards require that the long term care facility and any equipment and
operator-owned furnishings are well maintained and in good working order,32 the building and grounds

31 Alberta Health Services, Admission Guidelines for Publicly Funded Continuing Care Living Options. More information can be found
here: http://www.albertahealthservices.ca/Seniors/if-sen-living-option-guidelines.pdf

32 Long-Term Care Accommodation Standards and Checklist, standard 3: Maintenance requirements. More information can be found
here: http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf
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are maintained and free of hazards,33 the long term care facility is cleaned regularly, and an effort is
made to reduce unpleasant odors.3*

In addition to cleanliness and maintenance of facilities, the amount of space available within facilities
and residents’ ability to move freely within these spaces was a topic of discussion for family members.
Family members expressed appreciation for single rooms that offered residents privacy, personal space,
and comfort. For those unable to obtain a private room for residents, family members expressed
concern that shared rooms were too small and overcrowded. They commented that residents were
unable to have many personal belongings due to lack of space, and hygiene and sanitation could be
problematic, especially when residents had to share a bathroom. Concerning other spaces within
facilities, family members said they felt hallways were cluttered and narrow, and that common areas
were small. In these cases, family members said they felt this inhibited residents’ movement and
reduced sight lines to monitor residents. In addition, spaces such as gardens, common areas, palliative
care rooms, and private spaces to visit with family were identified as unavailable or access was
restricted.

Lastly, the degree to which family members thought the facility provided residents with a home-like
atmosphere was a topic discussed. Some praised efforts to decorate and create personalized spaces for
residents. Others said they felt the facility looked too institutional and did not feel welcoming. Family
members commented that home comforts like Wi-Fi internet, plants, pictures, the ability to open a
window for fresh air, and background music were not always available to residents. Whether or not
their comments reflect compliance or non-compliance, long term care accommodation standards
require operators provide the opportunity to personalize resident rooms.35

10.1.3 Additional training and continued education

Approximately 13 per cent of family members talked -
“The worth of familiar and

experienced staff cannot be
Family members expressed their appreciation for staff undervalued.”

about staff’s qualifications and ability to care for residents.

who demonstrated their knowledge and skill by providing

excellent care to residents. Alternatively, others commented that they felt some staff were not as well
trained, did not have the qualifications, or lacked the experience they expected. While family members
said some staff did the best they could with the level of knowledge and skills that they had, other staff
did not appear as interested in learning and improving because they lacked commitment to the work. As
well, family members said they felt training opportunities may not have been provided and may have
created limitations for staff, or that staff did not remain employed at the facility long enough to develop
experience. Currently, long term care facility standards require care to be delivered by educated and
qualified providers who undergo ongoing training to address the changing needs of residents.36

33 Long-Term Care Accommodation Standards and Checklist, standard 2: Safety requirements. More information can be found here:
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

34 Long-Term Care Accommodation Standards and Checklist, standard 15: Cleaning requirements. More information can be found here:
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

35 Long-Term Care Accommodation Standards and Checklist, standard 5: Personalizing spaces. More information can be found here:
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

36 Continuing Care Health Service Standards, standard 1.13: Continuing care health service providers. More information can be found

here: http://www.health.alberta.ca/documents/Continuing-Care-Standards-2008.pdf
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Family members said that when they thought staff were not properly trained, this negatively affected
residents’ ability to receive safe and quality care. Specifically, some expressed concern that staff made
errors, overlooked care, utilized inappropriate approaches, provided inconsistent quality of care, and
were unable to demonstrate understanding of residents’ needs. Family members talked about this being
particularly concerning when medical conditions were not identified, diagnosed, or treated because staff
did not recognize symptoms. When these situations occurred, family members’ comments conveyed lack
of trust and confidence in staff’s capabilities. Counter to this issue, family members also commented that
residents were taken to hospital emergency departments unnecessarily for minor health concerns that
could have been managed in a facility had medically trained staff been available.

10.1.4 Leadership and management
Approximately 11 per cent of family members’ comments “I've had much more contact with
managers than nursing staff and
praised management who were described as positive role aides, which has mostly been good.

models, pleasant, always available, and helpful. Others It seems to be the route to getting
clear answers and changes made.”

discussed leadership and management. Family members

described management as intimidating, rude, and not
always knowledgeable about healthcare. The majority of
family members’ comments relating to the topic of leadership and management reflected the opinion
that there was a disconnect between the roles and responsiblities of management and their
performance. Some comments provided examples of management not meeting these expectations.

In particular, family members said they felt management did not always demonstrate support for their
staff by providing:

= Skill development and training

*  An environment of trust and mutual respect to enable staff to express concerns or suggestions,
or advocate on behalf of residents

= Recognition of staff who performed their duties exceptionally
* Incentives for staff to encourage continuous improvement in service delivery

In addition, family members expressed concern that management was not involved in resident care as
much as they expected management to be. Specifically, they said they felt it was management’s
responsibility to oversee staff’'s work and to be available to staff if they required help. If quality of
services or care was poor, family members perceived this to reflect poorly on management. While some
stated that facilities employed too many management staff, others recognized management performed
care tasks and doubled as frontline staff. As a result, family members suggested when dedicated
management staff were not available, this prevented staff mentorship as well as proactive mitigation or
correction of errors. In addition, some said they felt a lack of managerial presence prevented staff from
being held accountable for their actions and reduced overall transparency and honesty.

Family members also discussed management’s role in ensuring they were kept informed. In particular,
some said management did not always provide information about events or issues concerning residents,
the facility, and staffing. Family members also said management was not always available to talk to and
answer questions. They conveyed that they held management responsible for resolving concerns in a
timely manner, particularly when staff were unable or unwilling to do so. Family members talked about
positive experiences with management who were great at listening to and promptly addressing their
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suggestions and concerns. Others spoke about management who were defensive, unapproachable,
unwilling to address complaints and concerns, or alternatively, offered ‘lip-service’ but no solutions.

10.1.5 Laundry and resident belongings

Laundry and resident belongings accounted for approximately 11 per cent of family members’
comments. Family members expressed satisfaction with laundry services and the care of residents’
clothing and personal belongings. However, the majority who provided a comment said they were
dissatisfied with laundry services and the care of residents’ personal belongings. They noted this was an
area that could be improved.

Specifically, family members expressed concern for “I would want the laundry services

residents’ missing personal belongings. Although family to be improved so items don't get
members recognized residents may take other residents’ lost or given to another resident.
belongings, they also said they were concerned staff may Instead of marking items with a

number, they should have the

have misplaced these items as well. These belongings s , . .
resident's name, or a sew in label.

ranged from items of personal value such as jewellery and

clothing, healthcare items like dentures and hearing aids,

and daily essentials such as shaving razors and soap. Family members talked about having to replace
these items (which could be expensive and took time to replace) because no one was held accountable.
Alternatively, staff did not always assist with locating missing items. At times they said this left residents
without the ability to eat, see, or hear properly until a replacement was made.

In addition to lost items, family members also spoke of damage to personal belongings. In particular,
they expressed concern that laundry services did not follow care instructions, which resulted in
discoloured, wrinkled, and shrunken clothing and linens. As well, family members commented staff were
not always careful with resident belongings, which caused damage. For example, one family member
said their resident’s hearing aids were damaged during bathing because staff did not remove them
beforehand.

10.1.6 Overall suggestions for improvement to Staffing, Care of Belongings, and the
Environment

Family members suggested the following improvement efforts related to staffing levels, cleanliness and
condition of long term care facilities, additional training and education, leadership and management,
and laundry and resident belongings.

Staffing levels

= Review the number of staff needed to ensure resident care needs are met in a timely manner
and staff are well supported

= Increase the number of all permanent full-time frontline staff

= Provide volunteer opportunities at the facility to assist staff with tasks like providing
companionship, engaging residents in activities, and helping residents with eating

Cleanliness and condition of the facility
» Ensure resident rooms and facility common areas are thoroughly cleaned and well maintained

= Regularly update and upgrade facilities as needed
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Provide enough space to accommodate the number of residents at a facility
Ensure equipment such as call bells and lifts are operational and in working condition

Provide a home-like environment such as playing soft music throughout the facility, encouraging
personalization of resident rooms, and providing plants and pictures

Additional training and continued education

Ensure staff receives training and mentorship to adequately prepare them to perform their
work

Provide opportunities for continued education and professional development such as in-
services that focus on, for example, dementia and Alzheimer’s training, palliative care,
sensitivity training, and training to use healthcare equipment like oxygen tanks and hearing aids

Leadership and management

Reward and acknowledge staff accomplishments

Ensure management presence at the facility to support and oversee staff and to be available to
family members to address questions, complaints, and concerns in a timely manner

Hold staff accountable for their actions; let go of staff that cannot perform their duties correctly

Laundry and resident belongings

Label and monitor resident belongings and provide a lock box for personal effects
Establish a lost and found

Follow care instructions when doing laundry
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10.2 Kindness and Respect

Below is a summary of family members’ comments relating “Encourage more interaction from

to kindness, respect, staff’s interpersonal skills, and dignity. staff with residents whenever
. possible by talking with residents or
10.2.1 Interpersonal relations taking them for a walk. Many staff

at [the facility] are excellent in
saying hello and stopping for a chat
with [the resident]. Some health

The interpersonal relationship between staff, family
members, and residents was the focus of approximately 29

per cent of family members’ comments. Family members care aides and nurses are also
praised staff they described as caring, patient, kind, excellent in taking [the resident] for
respectful, friendly, and understanding. Others said some a walk or just trying to comfort [the

resident]. I think if all healthcare
aides could make this part of their

day the care of the individual
rude. Family members had experiences with both types of resident would improve.”

staff and talked about the impact staff’s attitude had on
resident and family experiences.

staff did not demonstrate these qualities, and described
these staff as uncaring, impatient, unkind, disrespectful, and

Family members expressed concern that staff’s style of communication was not always respectful. In
particular, they noted that staff did not always greet residents, identify who they were, or explain the
care they were going to provide to residents in a manner that could be understood. As well, they talked
about some staff who used demanding and belittling language, and were argumentative and
condescending. Others noted staff ‘talked down’ to residents who were cognitively intact and capable of
holding a conversation by speaking to residents like they were children instead of adults, or as if they
were hard of hearing. They expressed concern that this style of communication increased resident
confusion and resistance to receive care, and/or made residents feel disrespected.

Likewise, a number of family members commented that staff did not convey respect for residents’
dignity. They identified loss of resident dignity in situations where staff failed to acknowledge residents
at all, where residents were unable to make their own choices, and where residents were unable to
receive care on demand (e.g., a resident was aware they needed to use the bathroom but had to wait too
long for help). Family members also highlighted residents’ right to be independent and to die in privacy.
Family members used the words “warehousing”, “written off”, and “inhumane” to describe some
residents’ situations. In their comments, family members said they felt residents were not treated as
valued human beings by staff due to their complex healthcare needs or their old age, and that this

negatively affected residents’ sense of self-worth.

In their comments, family members also spoke of lack of personal interaction between residents and
staff. While family members said some staff avoided interacting with residents and did not engage
residents in conversation aside from when they provided residents with help, others recognized staff
were busy and often did not have time to spend with residents. They expressed concern that when peers
or visitors were unavailable to talk to, residents were at risk of feeling isolated, lonely, and forgotten.

10.2.2 Overall suggestions for improvement to Kindness and Respect
Family members suggested staff at facilities could do the following to improve their interpersonal skills:
= Be compassionate, respectful, kind, understanding, and patient in all interactions

=  When talking to residents, use positive and encouraging statements
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= Acknowledge residents (e.g., by saying hello)
»  Provide residents with information in a way that can be understood

= Spend time getting to know residents outside of providing care and services

10.3 Food

In the section to follow, a summary of family members’ “The quality and variety of the food

comments relating to food quality and meal preparation is provided could be improved.

provided. Recognizing that there are a lot of

restrictions, I still felt sorry for my

10.3.1 Food [resident]. I never wanted to eat the
_ _ food served. I rarely saw fresh fruit

About 19 per cent of family members provided a comment or vegetables being offered.”

relating to the topic of food. While some praised the quality

of the food served at facilities, the majority expressed discontent with the quality, variety, temperature,
portion size, appearance, and nutritional value of the food. Family members recognized that facilities
must operate within the limitations of resource allocation, including staffing levels, budget, and facility
design. As well, they conveyed appreciation for the challenge facilities faced feeding a large number of
residents who often had complex nutrition and dietary needs. Although family members acknowledged
these challenges, they expressed that there was room for improvement in the overall quality of food
served.

Family members identified food preparation as one factor that contributed to food quality. In particular,
they said facilities did not always employ staff that had culinary skill and education, which negatively
affected food quality, appeal, and taste. Relatedly, they said sometimes facilities did not employ a cook
and food was pre-packaged and pre-made instead. When this occurred, they said the quality of food was
poor and high in sodium and preservatives.

In addition to food quality, family members said the food provided to residents was not always
nutritious and did not suit residents’ dietary needs. Family members noted instances where residents
were served foods that did not promote good health and wellness, such as deep-fried foods. Also, they
said residents who had dietary restrictions due to medical conditions (e.g., diabetic or gluten-free),
religious observance, or had difficulty chewing and swallowing (e.g., for those residents wearing
dentures) were not always provided with appropriate foods. As a result, family members expressed
concern that residents gained weight, lost weight, and were at risk of choking or aspirating.

Variety and choice of food options was another concern family members addressed in their comments.
In particular, they said residents were not always provided with a variety of foods or foods that they
preferred. They expressed that food was sometimes the only thing residents had to look forward to in a
day, and that resident preferences were not always considered in meal planning. Although family
members recognized that facilities sometimes operated meals on a rotated menu schedule, they said
they felt this menu could change from time to time, and residents could be offered a minimum of two
meal choices. These family members recognized the challenges associated with, for example, providing
residents on puree diets with options but stressed the importance of providing different, appealing, and
tasty foods to stimulate residents’ appetites. In addition, they appreciated efforts to ensure residents
received healthy and nutritious foods, but also cautioned against fully denying residents the unhealthy
foods they loved and looked forward to, such as bacon.
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Lastly, family members said meal services were not always well planned. In particular, they said that
sometimes meals were served too early or were spaced too far apart. They commented that residents
who could eat on their own were not always provided with their meals first, leaving their food to go cold
before they received it. In addition, they said residents were not always given regular snacks and
beverages between meals. When residents were not provided with beverages frequently, they expressed
concern this could lead to dehydration.

[t is important to note that family member comments provide one perspective concerning food quality
and do not reflect compliance or non-compliance with standards. Currently, long term care facilities
must assess each resident for nutrition and hydration needs,3” ensure residents’ dietary and nutritional
requirements38 are fulfilled, and ensure that the menu provided for residents offers variety, provides
residents with a choice, and where possible, recognizes residents’ food preferences, religious practices,
and cultural customs.3?

10.3.2 Overall suggestions for improvement to Food

Below are family members’ suggestions to improve food quality and food services.
» Improve the quality, taste, appearance, and variety of the food provided
= Ensure meals are served on time and served at the appropriate temperature
= Have an experienced cook on staff to prepare and serve food daily at facilities
=  Ensure residents are regularly assessed by a dietitian and that their nutrition needs are fulfilled

= Seek feedback from residents, or observe what residents are or are not eating to determine
preferences

» Provide residents with snacks and beverages between meals

10.4 Providing Information and Encouraging Family Involvement

A summary of family members’ comments relating to the flow of information between staff and between
staff and family members, and the extent to which facilities involved family in resident care is presented
below. These comments illustrate the challenges and successes family members experienced
participating in resident care.

10.4.1 Involving family in resident care “Communication needs to be

maintained between caregivers and
families. If there are changes in the
status of my family member's care

The degree to which family members were involved in
residents’ care was the focus of approximately 26 per cent

of family member comments. Involvement included being level I need to be notified. My
informed, and helping to make decisions about, residents’ involvement in the decision-making
care. While some family members talked about being process is imperative in the care of

my family member.”

37 Continuing Care Health Service Standards, standard 1.17: Therapeutic nutrition and hydration. More information can be found here:
http://www.health.alberta.ca/documents/Continuing-Care-Standards-2008.pdf

38 Long-Term Care Accommodation Standards and Checklist, standard 13: Nutritional requirements. More information can be found here:
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

39 Long-Term Care Accommodation Standards and Checklist, standard 14: Menu requirements. More information can be found here:
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf
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involved in residents’ care and expressed appreciation for regular updates from staff, others said they
experienced barriers to their involvement.

It is important to consider that individuals who were legally entitled to receive certain information
about residents varied, and this was not solicited or asked about in the survey. Long term care facilities
protect residents’ privacy and personal information by complying with Alberta privacy laws and have
policies and procedures regarding the collection, use, and disclosure of residents’ personal
information.*® Consequently, unless appointed this right by law (e.g., power of attorney or guardian),
family members might not have been legally entitled to residents’ personal and financial information.
Family members did, however, have access to information about the facility, including maintenance and
cleaning schedules, cost of services and accommodations, and information regarding how to file a
complaint or concern.*! As well, family members had access to general information respecting relevant
community, municipal, provincial, and federal programs.*?

Family members might have also been granted permission by residents, or had a legal right to attend an
annual care conference on behalf of residents.3 They appreciated the opportunity to participate in a
care conference as this allowed them to learn about residents’ progress, health status, care plan, and
dietary needs, and to share opinions, suggestions, and concerns about resident care. Although some
family members said they participated in a care conference, others said scheduling was inflexible, which
prevented them from attending, or they were not invited to attend a care conference altogether. In
addition, they said members of residents’ care teams were not always present and expressed concern
that important information was missing when determining if changes should be made to the care plan or
medication.

Family members conveyed that regardless of whether or not they were invited to a care conference, they
were not kept informed about residents’ overall health and well-being as often as they would have liked.
These family members expressed interest in receiving regular reports, such as monthly or quarterly
(e.g., by phone or email). In addition, they said they were not provided with follow-up information,
including, for example, medical test results.

As well, family members said they were not always informed about incidents and events concerning
residents or about residents’ immediate needs. For example, family members reflected on times when
they were not informed that residents had become ill, had experienced a fall and been injured in the
facility, and had medications changed. On these occasions, family members reflected that they were
unable to participate in decision-making and to advocate on behalf of residents.

Similarly, family members said although they had personal knowledge about residents and a history of
involvement in their care, staff did not always consult with them before making decisions or listen to
what they had to say. Some family members said they felt if staff had consulted them, they could have
provided information that, from their perspective, may have prevented medical and medication errors,

40 Long-Term Care Accommodation Standards and Checklist, standard 27: Privacy and personal information. More information can be
found here: http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

41 Long-Term Care Accommodation Standards and Checklist, standard 23: Information respecting the long-term care accommodation.
More information can be found here: http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

42 Long-Term Care Accommodation Standards and Checklist, standard 22: General information. More information can be found here:
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

43 Continuing Care Health Service Standards, standard 1.9: Client/family involvement in care planning. More information can be found

here: http://www.health.alberta.ca/documents/Continuing-Care-Standards-2008.pdf
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or improved how staff handled residents with difficult behaviours. In addition, family members said
requests they made were not always followed through or were ignored. For example, several said they
did their resident’s laundry; however, staff sometimes ignored this.

Family members also said they were not always informed about changes within the facility, or kept up-
to-date about changes. For example, one family member said management made changes to how the
facility was staffed without consulting with family members. Likewise, they talked about instances
where they were not informed about changes to facility and service charges.

Family members expressed that their involvement and inclusion in residents’ care was in part
determined by the degree to which staff were available. While some said staff were always available,
others said it was difficult to locate staff at facilities or contact them. Family members talked about
experiencing administrative challenges when messages left for staff were not delivered or answered in a
timely manner. As well, they said they were not always provided with staff contact information and did
not know whom to contact when seeking information. They also described circumstances where they
were not allowed direct contact with a staff member due to facility policy. For example, physicians
would not always accept phone calls from family members but would from nurses at the facility. They
expressed concern for the accuracy and timeliness of information provided as a result.

In addition, family members perceived their involvement and inclusion to be determined by the degree
to which staff communicated with each other. Family members said they did not think staff
communicated changes to residents’ health or care plans, medications, or episodic events concerning
residents to other staff, either at shift change or through charting. Alternatively, they expressed concern
that staff did not always take the time to become informed about the residents in their care at the start
of their shift. As a result of communication breakdowns, staff were not kept informed of residents’ needs
and this contributed to errors or delays in resident care. In addition, they said it resulted in inconsistent
information. Some said they sought ways to improve this, such as by providing a whiteboard for staff to
leave messages on in resident rooms.

10.4.2 Expressing complaints and concerns

Family members reported mixed experiences with resolvin
y P b & “A policy and procedure manual for

complaints and concerns in about 11 per cent of comments. handling complaints would be

Specifically, family members said staff’s receptiveness to helpful indicating whom to contact
receiving complaints determined if family members felt for which type of complaint, a
comfortable voicing a complaint or concern. In addition, procedure such as writing it first,

then a phone call, and so on. Also, a
timeframe for addressing a
particular issue should be applied.”

whether staff were empowered to make changes

determined whether or not a complaint or concern would be
resolved. At times, family members said they had to be
persistent to ensure complaints and concerns were addressed.

The majority of family members said they experienced challenges resolving complaints and concerns
and felt some staff were resentful, defensive, close-minded, focused on blaming rather than problem-
solving, and unwilling to make changes or be held accountable to making changes. Family members
conveyed feeling helpless and unheard, and lacked trust and confidence in staff and management when
complaints remained unresolved. Some said this stopped them from voicing other complaints. Others
said that concerns were only temporarily addressed. Still others expressed that while they brought
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complaints and concerns forward, it was unclear whether staff were made aware or that any effort was
being made towards resolution.

Family members also shared that they sometimes felt their resident’s facility did not offer a safe
environment in which complaints and concerns could be brought forward. They said they did not think
they could safely voice a complaint without repercussions for residents or themselves. For example,
several family members reflected on being blocked from sending emails or talking to particular staff
members at the facility. Similarly, family members said residents asked them not to make a complaint
because they feared retaliation from staff, such as denial or delay of care. Relatedly, they said they felt
staff were reluctant to bring concerns forward because management was unwilling to listen and staff
would be penalized for doing so. Some said they worried that this type of environment prevented
serious allegations from being reported and might place residents and staff at risk of intentional and
unintentional harm.

[t is important to note that based on family members’ comments alone, it is not possible to determine
facility compliance or non-compliance with provincial standards without further review. Currently,
Alberta standards*#* %5 require long term care facilities have a concerns resolution process implemented
to provide a fair review of concerns and complaints.

10.4.3 Overall suggestions for improvement to Providing Information and Encouraging
Family Involvement

Family members made the following recommendations for improvement relating to the topics providing
information and encouraging family involvement in long term care facilities.

Involving family in resident care

» Provide regular and timely information to family members; inform family about incidents
concerning the resident immediately after they occur

» Increase family involvement in resident care; include family in decision-making concerning the
resident and acknowledge family input before making changes to the resident’s care plan

= Utilize technology such as email and teleconferencing to improve timely delivery of information

*= Provide family members with updated staff contact information; when it is not possible to speak
with staff in person or by phone, ensure a response within 24 hours

= Ensure efficient flow of information between staff (e.g., by recording incoming information,
reviewing resident charts at shift change, and holding staff meetings)

Expressing complaints and concerns
=  Ensure staff and management are receptive to complaints and concerns
=  Provide follow up to family explaining how staff planned to resolve a complaint or concern

= Resolve complaints and concerns in a timely manner and seek permanent resolutions

44 Continuing Care Health Service Standards, standard 1.5: Client concerns. More information can be found here:
http://www.health.alberta.ca/documents/Continuing-Care-Standards-2008.pdf

45 Long-Term Care Accommodation Standards and Checklist, standard 24: Concerns and complaints. More information can be found here:
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

QUALITATIVE ANALYTICAL RESULTS 92


http://www.health.alberta.ca/documents/Continuing-Care-Standards-2008.pdf
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

#, HQCA

i Health Quality Council of Alberta

=  Support a whistleblower policy

*  Provide a comments box to express good things about the staff

10.5 Meeting Basic Needs

This section provides a summary of family member comments about residents’ ability to receive help
and supervision with basic needs, hygiene and grooming, healthcare needs, and also topics concerning
the work family members do to assist residents. These comments provide insight into what residents’
basic daily needs are and whether or not these needs are being addressed.

10.5.1 Help and supervision with basic needs

About 30 per cent of family members talked about
“The nurses and aides have always

been ready to offer help when
needed, however, through no fault

residents’ ability to receive timely help with basic needs,
including toileting, transferring, rotating, portering,

repositioning in wheelchairs, drinking fluids, and feeding. of their own, there have been times
While some expressed appreciation for staff who when my [resident] has had to wait
responded quickly to residents’ requests for help, the because there were four or five

other residents needing help at the
same time. Over the years, ['ve

noticed that there have been
receive help at all. Further, they said residents were not staffing cutbacks and it is hard for

majority said residents experienced long wait times, were
unable to receive help on demand, or were unable to

regularly monitored or supervised to prevent falls, injury, the remaining staff to cope with

or inappropriate behaviour, or to observe changes to health | basic needs, much less have time for
extras like visiting with the
residents and taking time to
develop deep and meaningful
relationships.”

when residents were ill. Overall, family members said they
felt response times could be improved.

Family members said they felt these occurrences were a
result of low staffing levels, inappropriate staff scheduling
(e.g., scheduling breaks during resident high-needs times), inability to locate or alert staff to needs (e.g.,
when resident call bells were not functioning properly or were out of reach), complex care needs of
residents, and facility policies. Family members recognized staff were limited in what they were able to
do for residents given the number of staff available, and that staff were doing their best to fulfill resident
care needs. Staff were described as “run off their feet”, and “skating” through facilities to accomplish
tasks. Overall, they said they felt this situation was unreasonable for both residents and staff.

When residents experienced long wait times, or help was not provided, family members said they felt
residents were negatively impacted. In particular, they noted:

= Residents’ dignity was compromised (such as when residents were told to be incontinent
because there were not enough staff available to toilet on demand)

= Residents were more likely to attempt to take care of their needs on their own, which placed
them at risk of falling and injuring themselves

= Health complications were a risk such as development of urinary tract infections and skin rashes
due to incontinence, pressure sores when residents were not rotated frequently enough, or
weight loss when residents were not assisted with eating

= Residents were uncomfortable asking for help to avoid burdening staff
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=  Assistance in the case of a medical emergency was not timely

= Resident autonomy was compromised such as when residents were capable of making their
own choices but were mobility impaired and had to wait for staff assistance that might or might
not be available

= Residents felt unsafe and ignored
= Behavioural challenges as residents became frustrated or aggravated waiting for care

In addition to discussing delays to care or care that was not provided, family members commented on
the speed of basic care delivery. Specifically, they said that due to understaffing or short staffing, staff
sometimes provided care too quickly, resulting in increased risk of injury to residents and staff. For
example, some said they observed staff feeding residents too quickly, which placed residents at risk of
choking. Similarly, some said they witnessed staff injure themselves when they rushed transferring
residents from bed to wheelchair. Family members expressed concern that when staff had to rush to
fulfill residents’ basic care needs, a culture of task-completion took over as opposed to providing
personal, safe, and quality care.

10.5.2 Healthcare needs
“Doctor's visits are rare and really

Healthcare services provided to residents were the focus of (never) occur unless a relative goes
about 21 per cent of family members’ comments. Family to the doctor and expresses his/her
members complimented the quality of care46 provided to concerns, then maybe the physician

will drop in to see the resident.
Although a nurse practitioner is a
good replacement, I truly believe a

residents and praised healthcare staff who contributed to
improvements in residents’ health and well-being. Others

suggested the quality and number of healthcare services physician should make standard
offered to residents could be improved. rounds at least once a month to

review [residents] overall care and
In particular, family members said residents did not have medications.”

enough access to therapeutic services such as physiotherapy

and occupational therapy. They said they felt residents were placed in wheelchairs too quickly and were
not provided with therapeutic services to maintain mobility. As a result, they said residents were at
increased risk of becoming immobile, losing independence, and experiencing falls.

Family members also said health services were at times limited, including mental health services, grief
counselling, dentistry, hearing, and vision services. To ensure residents had access to these services,
family members booked appointments and transportation, and accompanied residents to these
appointments. They also talked about challenges with doing so because staff did not always provide
assistance to prepare residents for transportation, and residents sometimes missed these appointments.
An additional challenge occurred when residents were immobile and could not be easily transported.
Family members said in these cases, they hired private services for in-house visits, but it could be
difficult to locate an accredited service willing to make facility visits.

In addition, family members talked about experiencing difficulties with accessing physician services at
the facility. Some said that their resident had yet to have an in-person physician visit because the
physician preferred to assess and diagnose residents by phone. Others said physician visits were

46 Approximately 23 per cent of family members commented about the topic quality of care.
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unpredictable and often rushed. Overall, family members said they did not think physicians were
available often enough to monitor, assess, and manage residents’ health. As a result, they spoke of delays
in resolving residents’ health concerns and risk of medical errors being made because physicians were
not familiar with resident care.

Similarly, family members said residents experienced delays or errors in assessment, treatment, and
monitoring because they felt staff were not always knowledgeable, skilled, or experienced enough to
address residents’ healthcare needs or implement residents’ care plans. According to family members,
this resulted in inconsistent care. In particular, they said some staff were not able to distinguish when
residents were in medical distress or when a health concern was minor. In addition, they said staff did
not always recognize when it was appropriate to send residents to hospital or when it was acceptable to
treat residents in-house. Family members also spoke about instances where skilled and experienced
staff was not allowed to assist residents with care needs even though they were capable of doing so. For
example, one family member commented that a registered nurse might be required to seek a physician’s
opinion before administering intravenous antibiotics, which could delay treatment.

As well as discussing the above healthcare services, family members offered comments about
medication distribution. Specifically, they said staff did not always deliver residents’ medications on
time or provide residents with prescribed medications. In addition, they said staff did not always
monitor residents to ensure they received the correct medication and safely took their prescribed
medication. Family members expressed concern that when residents did not receive and take
prescribed medication properly, residents’ health could not be properly managed.

Finally, family members talked about maintenance of residents’ health equipment such as hearing aids,
eye-glasses, oxygen tanks, and catheters. In particular, they expressed concern that health equipment
was not always functioning properly and staff were not always knowledgeable about how to use these
items. In addition, they said staff did not always ensure residents had daily use of these items. Family
members also said they experienced challenges when trying to obtain health equipment, and said
facilities did not always support them in this effort.

Regardless of whether or not family member comments reflect compliance or non-compliance, several
standards regarding healthcare services are enforced at long term care facilities. Specifically, facilities
are required to assess and provide residents with therapeutic services provided or funded by the
regional health authority, and assist with, but not provide access to, therapeutic services and health
services not provided or funded by the regional health authority’s continuing care health services
program or health services.*”. 48 As well, clients are to have access to medically required physician
services, including referral as required to specialist services.*° In addition, long term care facilities are
required to ensure policies and processes are in place to ensure safe medication management, including
an annual review of medications prescribed to determine appropriateness of medication, ensuring

47 Continuing Care Health Service Standards, standard 1.18: Therapeutic services. More information can be found here:
http://www.health.alberta.ca/documents/Continuing-Care-Standards-2008.pdf

48 Continuing Care Health Service Standards, standard 1.19: Oral health, dental, podiatry, hearing and vision services. More information

can be found here: http://www.health.alberta.ca/documents/Continuing-Care-Standards-2008.pdf

49 Continuing Care Health Service Standards, standard 1.15: Physician services. More information can be found here:
http://www.health.alberta.ca/documents/Continuing-Care-Standards-2008.pdf
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transcribing and distribution of medications is timely and appropriate.>® Lastly, based on assessed
health service needs, residents are to be supported in accessing medically necessary health service
equipment and medical-surgical supplies. When not provided as part of the regional health authority’s
continuing care health services program, the resident should be assisted in accessing them.5?

10.5.3 Resident hygiene and grooming

Resident hygiene and grooming accounted for
8 & J “Residents need more than one bath

approximately 16 per cent of family members’ comments. a week for basic human dignity, but

Family members were appreciative of efforts staff made to particularly in the event of a wound
ensure residents were well groomed. Others said they or sore, and especially for those who
thought residents’ hygiene and grooming could be are incontinent.”

improved.

In particular, family members said they did not think residents were bathed frequently enough.
Although further review would be required to determine compliance or non-compliance with this
standard, in Alberta, it is mandated that residents receive a minimum of two baths per week, according
to resident preferences (e.g. bath, shower, bed bath).52 If residents require more than two baths per
week, for example, if they are incontinent, residents are entitled to this service. Family members stated
that residents were not bathed as often as this standard mandated. Specifically, they said residents
frequently only received one bath per week. They also expressed concern that when residents were not
bathed frequently enough, resident dignity was compromised, and residents were at risk of infections
like urinary tract infections. Alternatively, some stated their resident had fragile skin, and did not think
their resident should be bathed as frequently just to meet the standard. Overall, while family members
referenced this bathing standard, they recognized that with the limited number of staff available, and
with no additional funding, this standard is difficult to meet.

Family members reported that other hygiene and grooming practices, such as shaving, hair brushing,
cleaning face, hands, and clothing of crumbs and stains, and oral care (for teeth and dentures) were not
always provided to residents. As well, they said residents’ clothing was not always changed daily or
when dirty, and sometimes staff did not take the time to ensure clothing matched. Personal care services
considered important to family members, such as hairstyling, makeup application, and manicures, were
not provided. Also, family members conveyed cleaning of health equipment such as wheelchairs and
eye-glasses was not done frequently enough.

In general, family members reported that grooming was an essential part of residents’ personal and
medical care (e.g., foot and nail care for diabetics). While they acknowledged that these tasks could be
time consuming, they conveyed these services were important to resident dignity and self-esteem. It is

50 Continuing Care Health Service Standards, standard 1.16: Medication management. More information can be found here:
http://www.health.alberta.ca/documents/Continuing-Care-Standards-2008.pdf

51 Continuing Care Health Service Standards, standard 1.20: Specialized health service equipment and medical-surgical supplies. More

information can be found here: http://www.health.alberta.ca/documents/Continuing-Care-Standards-2008.pdf

52 Continuing Care Health Service Standards, standard 1.21(b): Operational processes. More information can be found here:
http://www.health.alberta.ca/documents/Continuing-Care-Standards-2008.pdf
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important to note that long term care facilities might provide personal services like manicures,
hairdressing and barbering, but it is not a requirement.53

10.5.4 The work family members do for residents

In approximately 15 per cent of their comments, family .
We feel very strongly that any

resident must have a concerned
at long term care facilities. They said they helped residents advocate or close family member to

members talked about experiences with assisting residents

because they wanted to and because they enjoyed doing ensure their needs are attended to.”
things for residents. Others said they believed it was their

role and responsibility as a family member and/or legal guardian to do things for, and advocate on
behalf of, residents. Still others said they helped residents to fill gaps they perceived in care. In general,
family members talked about helping residents in a number of ways, a sample of which is included
below:

= Assisting residents with basic needs such as feeding, toileting, bathing, and drinking water
= (Cleaning residents’ rooms and common areas and performing building maintenance

» Taking residents out for appointments or arranging for transportation

» Doing residents’ laundry

= Following up on resident care; ensuring residents received the care they needed (e.g., checking
that they received their medications and dietary plans were followed)

» Monitoring, assessing, and reporting on residents’ health (e.g., checking for infection, bruises,
medication side effects, weight change, and overall progress)

» Maintaining resident hygiene and grooming
» Educating staff how to care for residents’ unique needs

= Getting resident supplies, clothing, and medical equipment (e.g., wheelchair cushions and eye-
glasses)

= Paying for additional assistance (e.g., a private companion or physiotherapy services) for
residents because there were not enough staff available

» Finding alternative solutions when problems arose, such as researching bandages that were
more cost effective

Overall, family members conveyed that they performed multiple roles and responsibilities in resident
care, including advocate, educator, decision-maker, caregiver, handyperson, emotional and physical
supporter, and loved one. In general, family members expressed their willingness to step in to ensure
resident needs were met. They were also aware that they would likely contribute to resident care in the
future and were willing to continue to do so.

53 Long-Term Care Accommodation Standards and Checklist, standard 9: Personal choice services. More information can be found here:
http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf
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10.5.5 Overall suggestions for improvement to Meeting Basic Needs

Family members provided suggestions for improvement to providing help with basic needs in long term

care facilities, which are described below.

Help and supervision

Provide timely help
Staff should be visible and available and should supervise residents

When staff cannot assist residents immediately, acknowledge residents’ requests and reassure
them that help is coming

Routinely check in on residents to see if they are okay and proactively provide help with daily
needs

Ensure call bells are within reach and residents know how to operate them

Healthcare needs

Accommodate in-house healthcare services as much as possible, such as a mobile dentist office
and blood testing

Provide healthcare services in private to ensure resident confidentiality

Ensure physicians are available to make regular and unscheduled in-house visits; physicians
should talk face-to-face with residents about their health concerns

Ensure health professionals are knowledgeable and skilled in assessing and treating residents’
health concerns and are available at all times

Provide checklists to ensure the same procedures are followed and care is consistent

Enforce the standard that medications are to be delivered on time, and monitor residents to
ensure residents take the correct medication and dosage; if possible, review and reduce the
number of medications residents are taking

Ensure residents always have use of working health equipment

Hygiene

Ensure the bathing standard is enforced and that residents are provided with their preferred
bath (e.g., tub bath, shower, or bed bath) a minimum of two times per week

Provide residents with daily personal care and services like combing their hair, brushing their
teeth, cleaning their faces after eating, hairstyling, and nail and foot care

Enforce proper hand sanitation procedures to reduce risk of infection
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10.6 Safety and Security

The Safety and Security theme was analyzed separately and kept independent of the four Dimensions of
Care, Food, and Other themes because of its importance. A summary of family member comments
relating to the topic of safety and security at facilities is provided below.

10.6.1 Safety and security “It would help if staff were more

Approximately 13 per cent of family members commented vigilant about keeping an eye on
disruptive patients who require
more supervision due to their
wandering and aggression towards

on topics related to the theme Safety and Security, with the
majority of these comments reflecting general concerns

about the security of the facility as opposed to harm to other residents. The people who live
residents. This suggests overall that issues of safety and in these environments should feel
security were not of concern to the majority of family safer in their 'homes’ (rooms).”
members.

Family members commented on the degree to which they felt facilities were secure and residents were
safe. While several complimented facilities’ efforts to ensure resident safety, others expressed concern
for the level of safety and security offered. In particular, they said they felt that if residents were not
monitored or supervised by staff, conflict between residents could occur. For example, one family
member described a situation involving their resident where another resident wandered into the
resident’s room uninvited, resulting in a physical altercation. In these types of circumstances, family
members expressed concern for residents’ safety, especially if a resident became agitated or aggressive.
In addition, they expressed concern for the security of residents’ personal items from theft.

Fire evacuation was another concern expressed by family members. Family members said it was not
always clear to them whether or not facilities had an evacuation procedure in place in the event of an
emergency. These family members noted that the majority of residents were immobile or required
assistance with moving around, and there were not enough staff to assist residents. In addition,
elevators did not always function properly, were slow, and there were not enough elevators to
accommodate the number of residents at a facility.

Family members commented about situations where they felt residents experienced physical harm,
neglect, or emotional harm. These comments were few in number and do not reflect the experience of
the majority of residents. Some said they thought staff withheld prescribed medications, did not
properly manage resident pain, or inappropriately used medication to resolve behavioural difficulties or
ensure resident compliance. As well, a few noted instances where they felt staff did not adequately
monitor or supervise residents to prevent residents from falling, and as a result, residents had broken or
fractured bones, bruising, and sores. Some conveyed that sometimes it took a long time before staff
realized residents had fallen and required help. In addition, some family members said they were not
always satisfied with the explanation provided for why a resident was injured.

A few family members expressed concern that not enough proactive measures were taken to reduce risk
of harm to residents. For example, family members said they did not think staff was always trained to
operate equipment (e.g,, lifts) safely to prevent resident injury. Another example one family member
gave was that permanent solutions to prevent resident falls were not provided, such as installing bed
rails rather than providing floor mats to break resident falls. Relatedly, they said facility efforts to
prevent harm and injury to residents could at times be counterproductive for some residents, and
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increase risk of harm. For example, they suggested when residents were at risk of falling, residents were
not allowed to be restrained in their wheelchair.

Family members also expressed concern that adequate security measures were not in place to ensure
visitors and residents were accounted for. In particular, they said security personnel were not always
available to sign visitors in and out, or to ensure residents did not wander from the facility or leave with
someone other than a trusted person known to family members. Several family members also reported
that residents’ personal and medical information was not secure. Whether or not these comments are
reflective of facilities’ compliance or non-compliance with standards would require further review.
Regardless, facilities are required to promote the safety and security of residents, including processes
that account for all residents on a daily basis, and ensure that monitoring mechanisms or personnel are
in place on a round-the-clock basis.5* In addition, facility operators are required to create and maintain
policies and procedures related to the safety and security of residents, and ensure employees are aware
of, have access to, and follow these policies and procedures.5>

10.6.2 Overall suggestions for improvement to Safety and Security

In summary, family members’ comments relating to the topic of safety and security mostly addressed
the degree to which family members said they felt facilities provided a safe and secure environment for
residents. Family members offered the following recommendations to continue to improve resident
safety and security at facilities:

= Secure wandering residents in locked units if their behaviours become a risk to other residents
or to themselves

=  Monitor and separate residents who do not get along with each other
» Ifresidents fall or are injured, ensure they are assessed and injuries are treated immediately

= Ensure the front desk is staffed at all times to monitor visitors and prevent wanderers from
exiting the facility

= Develop a fire evacuation plan and/or communicate this plan to residents, family, and staff

= Be proactive and take action to prevent resident injuries and harm, such as by increased
monitoring of residents at risk of falling

54 Long-Term Care Accommodation Standards and Checklist, standard 18: Resident safety and security. More information can be found
here: http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf

55 Long-Term Care Accommodation Standards and Checklist, standard 28: Policies respecting safety and security. More information can

be found here: http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf
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10.7 Other

Family members provided comments that could not always be classified in one of the four Dimensions of
Care, Food, or the Safety and Security theme. As a result, the ‘Other’ category addresses these additional
themes in the summaries provided below.

10.7.1 Activities

About 14 per cent of family members provided a comment about the level of activity residents were
involved in at facilities. Family members complimented staff’s efforts to engage residents in well-
organized activities that were interesting and stimulating. They also expressed appreciation for
regularly scheduled activities and took note of the positive

“The only thing that would make
this better is if there were more
activities for the residents to be
While many family members conveyed their satisfaction involved in (and encourage them to
go). Maybe more day excursions out
of the building. Maybe encourage
residents to visit with one another.”

impact activities had on residents’ mental and physical
well-being.

with the activities provided, others said they did not think
residents were as involved in activities as they could be. In
particular, they commented that there were not enough
activities or enough variety of activities provided. Further, the type of activities offered did not cater to
residents’ diverse cognitive and physical capabilities, gender, or age. In addition, family members said
they did not feel staff always made an effort to ensure all residents were engaged in activities. For
example, when residents did not enjoy group activities, efforts to provide one-on-one activity were not
always made. Family members reflected that this might be a result of low staffing levels, a lack of
dedicated recreation staff, lack of funding for activities, and the challenges associated with transporting
immobile residents around the facility.

When residents were not as active as family members said they felt residents should be, they expressed
concern that residents were isolated, had no sense of purpose, were bored, or were not physically and
mentally stimulated, which contributed to health deterioration. According to family members, this was
especially the case for residents who were physically as opposed to cognitively impaired, and lived on a
floor of a facility where there was no one like-minded to communicate with.

It is important to note that long term care facilities are not required to provide activities to residents.
However, where an operator provides social or leisure activities, long term care facilities shall provide
activities that address the needs and preferences of residents.>¢

56 Long-Term Care Accommodation Standards and Checklist, standard 12: Social or leisure activities. More information can be found
here: http://www.health.alberta.ca/documents/CC-Long-Term-Care-Standards-2010.pdf
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10.7.2 Funding

“I am concerned that due to the
Funding was the focus of approximately 12 per cent of budget restraints the level of
family member comments. Family members expressed training and experience has
diminished as more healthcare
aides are hired to replace more
trained staff such as LPNs. I know
this has been an effective way to
provided to facilities, and the cost associated with long maintain a good staff/resident ratio
term care accommodation fees could be improved. with diminished financial resources,

and that ratio is extremely
Family members talked about the importance of receiving important considering the level of

appreciation for long term care services in Alberta,5” and
said they felt residents received great value for their
dollar. Others said they felt the amount of funding

quality care at a reasonable cost. In particular, they said physical care required, but I do feel
they did not feel residents always received value for the highly trained staff, and
experienced staff may be able to
deal better with the care of the
residents.”

price they paid each month. In addition, they noted that
when facility funding58 was reduced, resident care was
negatively affected as a result (e.g., reduced number of
trained and qualified staff to provide residents with timely and quality care). Family members also said
cost of accommodation fees can be unaffordable, and was sometimes the reason residents remained in a
semi-private as opposed to private room, even when private rooms were preferable.

In addition to expected facility costs, family members spoke of incurring additional expenses.
Specifically, family members talked about paying for companion services, nail care, hair care, and
transportation because these services were not included in accommodation fees. They also reported
paying for parking at facilities when visiting with residents, because facilities did not always provide
public parking. To save money, family members said they performed tasks such as laundry or
accompanied residents to medical appointments. However, they said at times these expenses were
unavoidable and could add up. Overall, they expressed concern for rate increases and loss of funding.

Family members perceived a direct link between government funding of long term care in Alberta, and
the quality of care residents received. Specifically, they said they felt that when government funding was
cut or when there was not enough funding provided to long term care facilities, the quality of resident
care was negatively impacted, including:

= Reduction in the number of staff available, which delayed or prevented residents from receiving
timely help

= Reduction of the number of services provided, including number of baths per week, activities,
and therapeutic services

= The number of trained and experienced staff decreased as less knowledgeable staff were hired
to maintain staff-to-resident ratios in line with diminished financial resources

» Increased staff turnover due to low job satisfaction because staff were expected to take on more
roles and duties, and were not paid well for their efforts

= Lowered resident quality of life

57 About 16 per cent of family members provided a comment related to the general quality of facilities in Alberta.

58 Family members used the term ‘facility funding’ without always referencing funding sources such as AHS or Alberta Health.
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Several family members said they did not think long term care required more funding, but better
allocation of funding. In particular, they pointed out examples of wasteful spending such as building new
facilities instead of repairing and maintaining existing facilities, contracting out food services instead of
making use of fully functioning kitchens on site, or spending money on management rather than
frontline staff. Still others said they would be willing to spend more money out of pocket if staff-to-
resident ratios could be higher, more in-house services were offered, and quality of care could be
improved.

Currently, Patient/Care-Based Funding (PCBF) is the primary tool used by AHS to optimize the
allocation of available funds to serve population health needs.5 It is important to note that PCBF only
determines the allocation of funds and not the total amount spent on continuing care in Alberta. PCBF
allocates funding based on care provided to residents as opposed to funding a specific type of bed.
Accommodation costs (e.g., cost of rooms, meals, and housekeeping) are borne by residents and their
families.

10.7.3 Care transitions and room and facility choice

Approximately eight per cent of family members “When [the resident] arrived at the
commented about residents’ experience with transitioning nursing home it was very
into long term care. Family members commended staff for disorganized at check-in, which did

not ease the transition. I would
suggest assigning someone to
specifically meet the family at

their efforts to ensure this transition went smoothly. When
staff provided an admission orientation, were available for

questions, and were kind and understanding, family check-in and orientation. Have staff
members said they felt transition experiences were available to introduce themselves
positive. They also expressed appreciation for residents’ and explain their roles as it pertains

ability to age in place (e.g., moving residents to the to the patient's care.

palliative wing of a facility instead of to hospital). However,
others said they did not think resident transition went smoothly.

In particular, family members said they felt care transitions were disrupted when there was a lack of
communication with family and residents. Specifically, some said they were not always informed that
residents had been accepted to a facility until residents were being moved. As well, they said staff were
not always knowledgeable about, or prepared to handle resident care needs when residents moved in.

Family members also expressed disappointment with the 100-kilometre first-available-bed policy,
because residents were not always placed in their facility of choice. It is important to note that recently,
AHS eliminated this policy. In its place, AHS will ensure a reasonable effort is made to balance choices of
individual residents and/or alternate decision-makers related to appropriate designated living options,
with the responsibility to use health system resources fairly and efficiently.®? In their comments, family
members conveyed that a facility of choice had the following qualities: offered a private room or at
minimum, a semi-private room with well-matched roommates; was located geographically close to
family; provided good quality care; and was equipped to care for residents with complex care needs.
When residents were not placed in a facility of choice, they said they were unable to visit as often as they

59 Patient/Care-Based Funding - Long-Term Care User Summary. More information can be found here:
http://www.albertahealthservices.ca/Seniors/if-sen-patient-care-based-funding-long-term-care-user-summary.pdf
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would have liked. As well, they expressed concern that residents’ care needs were unfulfilled because
they were not placed appropriately. It is notable that several family members said they were pleasantly
surprised by the quality of staff and care at a facility and chose not to move their resident after
placement when the resident had not been placed in their facility of choice. When family members were
dissatisfied, they spoke of engaging in processes to move residents elsewhere.

An additional factor family members described as having an impact on the resident transition
experience was the resident population at a facility. Family members said they did not think enough
thought was given to how residents were matched with roommates or where they were placed within
the facility. Specifically, they said residents were not matched to peers with similar cognitive and
physical ability, or by age. Family members expressed concern that this reduced residents’ opportunity
to engage in activities and conversation with peers, and said they felt residents were lonely as a result.

10.7.4 Overall suggestions for improvement to Other themes

To summarize, family members provided the following recommendations for improvement to activities,
funding, and care transitions and room and facility choice.

Activities

=  Employ a full-time recreational director to guide the development of activities and lead these
activities; when developing activities, staff should keep in mind the resident population,
including age, gender, and resident capabilities

» Increase the number and type of activities offered to encourage resident involvement; a sample
of family members’ suggestions included:

0 Cooking classes and baking 0 Outdoor activities (e.g., walks and gardening)
0 Socials with other residents o0 Exercise

0 Live entertainment L
0 Petvisits

(e.g., music)
0 Movies 0 Reading to residents
0 Outings 0 Board games, puzzles, and card games
0 Church services 0 Volunteering
0 Singing 0 Crafts, painting, and colouring

» Involve and engage all residents in activities; provide resources and services to be inclusive of
all residents such as providing access to HandiBus so that immobile residents can participate in
outings

» Provide residents with an activities schedule so they are informed and can participate

QUALITATIVE ANALYTICAL RESULTS 104



#, HQCA

" Health Quality Council of Alberta

Funding
=  Cost of facility accommodation fees should be affordable
* Provide and allocate funding to ensure there are enough frontline staff to assist residents
» Improve compensation to attract and retain exemplary staff
Care transitions and room and facility choice
= Place residents in their facility of choice when possible
= [favailable, provide residents with the option to live in a private room

= Facilities should be prepared to care for residents’ needs upon admission; for residents with
unusual or complex care needs, facilities should ensure they have the resources and staff
necessary prior to move-in

=  Provide residents and family with an orientation to introduce them to staff, and provide
information about services available

= Thoughtfully match residents in semi-private rooms to ensure residents have similar cognitive
and physical capabilities

10.8 Summary of Family Members’ Top Suggestions for Improvement

The purpose of the open-ended question: Do you have any suggestions of how care and services at this
nursing home could be improved? If so, please explain, was to explore family members’ opinions about
areas for improvement in long term care. The above summaries after each theme demonstrate that
while family members offered compliments, the majority shared their concerns and made suggestions
for improvement. Figure 5 provides a summary of the top 10 family member suggestions for change and
concerns in long term care in relation to all suggestions for change and concerns provided, by theme and
by year. Across all survey cycles, the majority of family members recommended changes to staffing
levels.
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11.0 ADDITIONAL SURVEY QUESTIONS

The following questions were not included in the calculations of the Dimensions of Care. Nonetheless,

they provide important information on the care and services provided by long term care facilities in the

province. These questions assess the acceptability of the quality and cost of clinical care provided at

nursing homes. The additional survey questions are:

(Q25) In the last 6 months, how often did the nurses and aides treat you [the respondent] with
courtesy and respect?

(Q30) In the last 6 months, how often is your family member cared for by the same team of staff?

(Q32) In the last 6 months, how often was the noise level around your family member's room
acceptable to you?

(Q33) In the last 6 months, how often were you able to find places to talk to your family member
in private?

(Q35) In the last 6 months, did you ever see the nurses and aides fail to protect any resident's
privacy while the resident was dressing, showering, bathing, or in a public area?

(Q39) At any time during the last 6 months, were you ever unhappy with the care your family
member received at the nursing home?

(Q41) How often were you satisfied with the way the nursing home staff handled these
problems?62

(Q45) In the last 12 months, have you been part of a care conference, either in person or by
phone?

(Q46) Among those who did not participate in a care conference (Question 45), were you given
the opportunity to be part of a care conference in the last 12 months either in person or by
phone?

(Q50) In the last 6 months, did you help with the care of your family member when you visited?

(Q51) Do you feel that nursing home staff expects you to help with the care of your family
member when you visit?

(Q53) In the last 6 months, how often did your family member receive all of the medical services
and treatments they needed?

(Q54) In the last 6 months, how often did you meet with nursing home staff to review all of the
medications your family member was taking?

(Q55) In the last 6 months, how often did you have concerns about your family member's
medication?

(Q57) In the last 6 months, how often were your concerns about your family member’s
medication resolved?¢3

62 Q41 was asked to respondents who said YES to Q40 (In the last 6 months, did you talk to any nursing home staff about this concern?).

63 Q57 was asked to respondents who said YES to Q56 (In the last 6 months, did you talk with any nursing home staff about these
medication concerns?).
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Table 24 and Table 25 summarize the questions for each facility that participated in the survey.
Facilities are grouped by zone to facilitate comparisons at the zone and provincial level. The results are
sorted by Global Overall Care rating from highest to lowest. For ease of interpretation, responses were
collapsed into two categories. Questions were divided among the two tables as follows:64

= Table 24: Questions 25, 30, 32, 33, 35, 39, and 41
= Table 25: Questions 45, 46, 50, 51, 53, 54, 55, and 57

Table 26 and Table 27¢ summarize the historical analyses for the individual questions for each facility
that participated in the survey. Facilities are grouped by zone to facilitate comparisons at the zone and
provincial level. The results are sorted by Global Overall Care rating from highest to lowest. For ease of
interpretation, responses were collapsed into two categories. Questions were divided among the two
tables as follows:

= Table 26: Questions Q32, Q33, Q35,Q39, and Q41
= Table 27: Questions Q45, Q46, Q55, and Q57

64 The four response options for questions 25, 30, 32, 33, 41, 54, 55, and 57 were Always, Usually, Sometimes, Never, which were
subsequently collapsed into % Always/Usually and %Sometimes/Never. Response options for questions 35, 39, 46,47, 51, and 52 were
Yes/No. The response options for question 43 were Yes, No, Don’t know, and Not applicable, which were subsequently collapsed into %Yes
and %No/Don’t know/Not applicable. The unreported response category can be determined by subtracting the reported result from 100.
For details on all response options, see Appendix VIIL

65 See Section 9.0 for interpretation details for Table 26 and Table 27.

ADDITIONAL SURVEY QUESTIONS 108



HQCA

Health Quality Council of Alberta

109

0'€9 12 V'€l 601 106 101 106 101 0°06 0192 G'/8 70l €96 601 yoehog ebi0s9) Jsemale)
€'€s 0€ 7’69 L 6'68 601 V'v6 801 2’88 oLl 0'G8 (0[0] 2’86 L BIJUS] 818D POOMYINOS BiedIdlu|
L'v9 143 gL (0193 6'96 yx4s 0°26 €el 6°06 el €68 6l 2'66 €el 91jus) a1e)d JOooulyy aJedssiu|
0°0S 14 2’69 €l €26 €l 0’00k cl 0’00k cl 0'G. 43 L'L6 cl leydsoH sbuuds [essuiy
'0. 12 L'¢L Ll 2’86 601 9'€6 601 998 453 9'L6 101 1'66 Ll alowus|9) a1ua) Apersg
G'/8 8 004 0€ 1’68 6¢ 2’98 6¢ 6'GL 6¢ €96 1c 0'o0l 6¢ SSU||IIN 1e 81ediaju|
0°00L 4 €€l Gl 198 Sl 1'G8 14 €€ Sl 0'00L vl 0’00l Sl anuag ase) uebiowe|
9'€s 8¢ 9'99 9. 1'96 11 1'96 11 0'L6 8. 2’88 9. v'.6 YA aljua ale) InogieH HodmeN
g€l 143 V'.G 10l 6'96 86 0'66 403 1'86 €0l (4] L0l 0’00l 10l 19y2jag |suojoD }semale)
. . : : . . : (maip s\Be3
0’00k € 0'G. 43 €€ cl €€ cl 0’00k cl 6°06 Ll 0'00l cl UBP|0D) |eNdSOH [BIaUSS) BIOWUED
L. Ll L. 144 €'G6 194 0°00L 144 9'G6 14 L'¥8 144 8',6 14 S|IH }sanieH Aueyyeg
199 Sl €92 9. 606 YA ¢'¢6 YA £'¢6 8. 2'6. VA G'€6 YA anua) aie) 1By Buip
€'€ee 9 8'L. yxé4 2’96 9 €6 9 0°00L 9 €'€8 4 2’96 9 ued|n/\ aledlpusixy
1'6G (44 9'LL 18 €96 18 G'e8 6. 8'88 08 7'€6 9. 8'86 08 JOouB\ MIIA mog
v'vv 6 G'19 9¢ 0°¢6 jo14 0°00L e 0°00L 14 L'16 4 0’00l 9 ajuIod [eubis jsemale)
L'v9 Ll €v. 0. 2’68 g9 &4 89 &4 89 0'98 A 0'00l 89 24us) 848D SquIodeT JayleH
. . . . . . . anua)
0°0S 9 L8 6G €86 8G 0'S6 09 9'96 65 G'/8 96 ¢'86 1S 818D BUINURUOY %8810 MOl
0°09 14 198 0€ 6'C6 8¢ 96 8¢ 996 62 '96 8¢ 996 62 S80IMSS U}ESH JouIsIg Aingspiq
0'00L € 0°09 ol 0'00L 0l 0'06 0l 0'06 0l 0°00l ol 0°00l 0l 24us U}ESH ANUNWWOD UBDINA
199 € L€l 6l 0°00L 8l 0°00L Ll 0°00L 8l 2’88 Ll 0'00L 8l [E}dSOH [eJ8u9) SpIdKIIO
Kjjensn o o Kliensn Kjiensn Kjjensn Kjiensn
IsKkemyy <, N ON % N ON % N IsKkemyy %, N IsKkemyy <, N [skem|y %, N [sKem|y %, N
¢awoy buisinu . .
¢eale olgqnd . i . ¢Joadsal
. 8y} Je paAIgdal b . ¢9reAud ul ssquisw | noA o} sjgeydasoe iiels jo
¢ Swa|qoid asayy e ul Jo ‘buiyieq ‘buismoys pue Asapunod
Jaquisw Ajjwey . Ajlwey unoA oy wool sJaquiaw | wes) awes ay} Aq
PaIpUEY JEIS swioy 1noA a1ed ay) ISR S e e} 0} saoe|d puly | Ajiwey JnoA punouse | 1o} paied Jaquisw U BTG auoz Aiebjed
Buisinu ay) Aem By} 9|lym Aoeaud s,juapisal : : ayj] noA jeal) sepie
yum Addeyun Jana 0} 9|ge NoA a1am [|oAd] asjou ay) sem|  Ajiwey JnoA si
0 Lol [ZEU SRS noA a1em ‘syjuow AE e e =) SR US}O MOY ‘SYjUOW | USHO MOY ‘Syjuow | Uslo Moy ‘syjuow pue s8sinu suj pip
919M USYO MOH : YD 9 158 541 BULNP pUB S9sINU 8y} 89S J9AS NOA 91581 9ur Ul :e2D | 91581 9u1 Ul Z€D | 91581 941 U] 08D U)o Moy ‘syjuowl
awi Aue 1y “wmc pIp ‘syuow g Jse| sy} Ul :GED ’ ’ ’ 9 1Se| 8y} U| :GZO

YD ‘6€D 'GED ‘€€D ‘2ED ‘0€D ‘GO :suolsanb Asains [euonippy :Hg dlqel

ADDITIONAL SURVEY QUESTIONS



Jswajqoud asauy)
pajpuey jejs swoy
Buisinu ayy Aem
Ay} yum paysies nok
9J9M US}JO MOH :LYO

Jaquisw Ajwey
JNOA a1ed ay}
ypm Addeyun sans
noA alam ‘syjuow
9 1se| ay3 Buunp
awy Aue 1y :6€D

e ul Jo ‘Buiyieq ‘buamoys
‘Buissaip Sem juapisal
ay) ajiym Aoeaud s,juspisal
Aue 109)0.d 0} |IB} SBpIR
puUB $8sINU 8y} 93S JAAS NOA
pIp ‘syjuow g Jse| 8y} U] :GED

Ajjwey anoA oy
Yley 0} seoeyd puy
0} 8|qe NoA alam
us)o MOy ‘syjuow
9 1se| 8yl U] ‘€O

wool sJaquiaw
Ajjwey anoA punole
|9A8] 8SI0U 8y} Sem
us)o Moy ‘syjuow
91se| 8y} U] :ZeO

wea)} awes ay} Aq
1o} paled Jaquiaw
Allwey anoA si
uayo Moy ‘syjuow
9 1se| 8y} U| :0£O

pue Asapnod
yym [juspuodsal
ayj] noA jeal; sepie
pue sasinu ay} pip
us)o MOy ‘syjuow
9 1se| 8y U] :G20

619 v 6'8t 06 8'/6 06 668 68 6 06 L'v8 S8 €'¢6 06 84U 84D BUMO] SIZUSHOWN
0cs 14 L'6% SS €6 €S G588 Zs L'vL 2] 6°1S 4] 6 Zs aueiyoo) Aueyieg
0°0S 9C 8'6G 28 v'.6 9. €26 8. €/8 6. €9/ 9/ 616 8. Bujuue uouls “iq 1semale)d
ssv | v | 895 | 1Lk 5's6 oL 8L | sob | zs. | eor | 689 | 90b | €16 | Obl (eauag 123 anoi9
1S8104 Al18WLl0}) JouB\ UOHID

0'vv 0S YAVA 4 0L €6 0] [AVA] 801 106 801 el ¥6 186 0L usalg) uosliies) jsemalen
v'6t 18 665 YXA4 ¥'€6 9¢c 9'l6 YXA4 L'l6 8¢c 6'1L yAY4 8'v6 62¢ Kiebed Aueyieg
8'cS el €89 574 006 (0)7 168 A% 168 A% 008 oy 9'/6 A% 990leg jsemale)
(A7 Ll [AVA 4 9¢ 000l Ge 000l Ge €6 Ge ¥'6S 4 9'88 Ge Yed [ehoy 1semale)
€85 9¢ L'¥9 6L 6'¢6 SLL 668 6L 088 LLL 188 601 €86 8Ll |lIA siepa) aledlpusixy
. . . . . . . HNoYH 8y pue
009 Gl 099 €g 618 €g S'v6 Gs 296 €S L' €g 2’86 Gs 80UBPISSY U | /IOUBJ\ YHOMIUS
G'9g €C 0'¢cs 0S 6'€6 61 9'68 8t 8'G6 8t L'19 yA4 096 0S aupay Aueyieg
A Ll €cL Ly €'l6 14 ¥'S8 114 8.6 14 1’16 14 6.6 8y alua) aJe) [eAoy Junop
8'89 9l 6,9 9G ¥'96 °1¢] G'qg o] G'q8 o] €/8 o1 ¥'96 9g 1s8.19||IH 8Jedlpusixy
9. GS 809 851 9'G6 851 296 1S1 1’16 851 968 €Gl 186 951 alodeupl|y 9xeT anud) Auarag
00t ol €'€9 0¢ G'c6 1€ €18 4 €06 1€ 9'eg 8¢ 0°00L 4 [ENdSOH [esud9) JoAlY YBIH
19S 09 foele] Lyl Y16 el 9'lL6 el 6C8 Il g6 6cl 6'G6 14" 81jus] 81e) poomjualg asealsiu]
6¢ct (4 1729 6. L'v6 G 1°€8 L. 088 G 618 [ 196 9. 81U a1e) jsal) mog
€89 144 S¥9 9. 616 17 (187 €L 008 S 4] €L 9'86 €L anua) aie) Jeyhep

Kjjensn o o Ajjensn Ajjensn Kjjensn Ajiensn
Iskem|y %, N ON % N ON % N Iskem|y %, N Iskem|y %, N 1skemy % N 1skemyy % N
Jawoy buisinu . d .
U} Je panigoel ¢ 048 g Zaenud ul laquswl| ;oA o} sjqeideooe LUels 1o ¢josasal

auoz Aiebjen

110

ADDITIONAL SURVEY QUESTIONS



1G99 Ge 8'YS 78 7’16 18 2’68 €8 906 G8 008 08 9'.6 G8 Spoom|lilN 81ed s,pieydays
S'vS 144 V'.S 801 £'€6 S0l 7'€6 901 1'98 801 €'6. 16 1’66 901 [eydsoH Aselixny s,ydssor 1
El 1S Jo (sun
L'19 Ly 0'.S (745 1’96 (4% 6'G6 (745 6'G6 (44" 6°08 Sl G'/6 74" £a19) _E_amo_.u_._%?\xww«mm__m>:oﬂ
L'¥9 6¢ €69 (0°)) L'v6 sl 8°/8 yA4" L'v6 0s1L VL orlL 9'86 14} poomuuA aiegleyde)
129 6¢ 9'9G €8 €96 8 €96 08 1'S8 8 0'68 8 8'86 €8 21jus) aie) [9pejd
g9 9l 0'€9 97 €16 9¥ 8°.6 14 6°.6 Ly 708 9 6°.6 Ly euooyiens aieglejde)
1'G9 1% L'€9 €0l 8'G6 96 0'86 00} 6'L6 66 1’26 96 0’86 10l Salle|Q Xne3 a1edlpusdixy
008 ol 8¢S 9¢ 0001 €c ¢'96 9¢ €26 9¢ 6. 144 ¢'96 9¢ abej|iA euiquad uejieWES POOD)
G'8¢ cl 089 0S 0’001 6V 8'G6 1514 '8 214 c'/8 Ly 0'86 6¥ poomabpap je sewyono |
099 0c c'lL 6 8'.6 6 1’96 6 9'C6 6 'G6 /18 6'86 16 awoH BuisinN ebpo esjignp
suels)9
0'v9 14 1°29 6. 2’96 8. 1'96 L £'C6 8. 8'¢8 v, 0°00L 8. 10 a13u8)) seudry] Qmo_SLm\o/
8L x4 8',9 /8 G'/6 18 €16 08 8'¢6 18 L'L6 6. 9'/6 8 B1jUa) 3Je) BJUSA
. . . . . . . ajjus)
L'€L 9¢ /9 98 1'G6 18 6°¢C6 8 6°¢C6 8 (V72 LL G'96 a8 aJeD Wia] BUOT S,[OBYDIN IS
. . . . . . . aljus)p
£'€8 8l €89 €9 8'96 9 0S8 09 9'¢8 19 1'G6 19 000} 9 1B BUINURUOD BOBLIB| UINOS
. . . . . . . anua)
1’99 6 £'e8 09 0'G6 09 0'LL 19 £'€e8 09 £'¢6 09 £'86 09 18D BuinuRuoy soe|q Jedser
S'vS L 6'G. 12 1'86 s 9'C6 12 cclL 12 8'08 [4°] €96 12 oNpa7 aledipusixy
0°0S 4 0'¢6 14 0001 e 000} 144 096 [*14 €16 €c 000} [*14 poomioN aieglended
. . . . . . . alua) ase) ule|d
009 S 6'9. 9 0’00l 1l 2’96 9 2’96 9C 0’88 j°14 0°00L yx4 AUOIS — 8.3UBY) U |BBH MOIAISEM
414 el 918 9/ €16 V. G'v6 €L G'v6 €L €.6 V. 1’86 9/ 8le) poomiays
0’00l °] 0’001 ] 0°00L 14 0°00L S 0°00L S 0°00L °] [endsoH |essuss) uoasq
Kjiensn o o Ajjensn Ajjensn Ajjensn Kjiensn
1shkemy % N ON % N ON % N 1shkemy % N 1shkemy %, N 1shkemy % N 1shkemy %, N
) ¢8woy ease oygnd ) ) : ¢10adsal
¢swajqoud Buisinu ayy 1e ¢91enud ul Jsaquisw | ¢noA o) s|qejdasoe Jiess jo

9S8y} psjpuey
yejs swoy Buisinu
ay} Aem ayy ypm
palsies noA aiem
USHO MOH :LYD

PaAIaoal Jaquiaw
Allwey JnoA a1ed ay)
ypm Addeyun sane
noA aJem ‘syjuow
9 1se| ay} Buunp
awn Aue 1y :6£D

e ul Jo ‘Buiyieq ‘Buismoys
‘Buissalp sem juapisal
ay) ajiym Aoeaud s,juapisal
Aue 109104d 0} 1B} SBpIE
pue sasinu 8y} 88s JaA8 NOA
pIp ‘syjuow g ise| 8y} U] :GEOD

1wey JnoA 0}

e} o} saoeyd puly
0} 9|qe NoA aiam
ua}o Moy ‘syjuow
9 1se| 8yl U] ‘€0

wool s Jaquiawl
Ajlwey anoA punole
|9A3] 8SIou By} sem
us)o Moy ‘syjuow
9 1se| 8yi U] :ged

wes) awes ay} Aq
10§ paled Jaquisw
Ajlwey anoA si
us)o Moy ‘syjuow
91se| ayi Ul :0£O

pue Asaunoo
yym [uspuodsal
ay)] noA jeau) seple
pue sasinu ay} pip
ua)jo Moy ‘syluow
91se| 8y u| :G2O

auoz uojuowpsg

111

ADDITIONAL SURVEY QUESTIONS



. . . . . . . ajus)
(44 6l 191 e G'/8 e 8'G6 e €'€8 e 8'v¢E €c L'16 e 8180 SPOOM[I\ UBJLBWES PO0D)

. . . . . . . |4us) aJen
V'vy 14 0'LS [40]% V'v8 96 0'G8 00l Z'l8 10l 1’19 G6 0'v6 00l 1887 pelen “ig UBjIBWES pPoos
[ WAZ Ll 8'vS [474 126 3% 1’26 3% 1'G8 [474 0'S9 oy G'¢6 oy 34JUs8) 34D UMOjeUIYD uojuowps
V'vy 8l €69 2] 6'88 2] 9'C6 12 9'C6 S 9'L8 6 S'v6 i} SIS B4 }SVIDIBAIY
0'0S 9€ 1'9% Gl 8'G6 A 9'86 1ZA 198 7 0'€L IZA 9'86 0. d4us) a1ed allysuorsg
0'G¢e 0¢ 129 65 1L'/8 A} 008 09 7'98 659 9'v8 [4°] £'€6 09 anua) a1e) AsipseH
G'9G €c €09 89 6'/8 99 G'86 89 188 19 0'6. 29 €'l6 69 awoH BuisinN Jouepy weles
€89 09 €'6G 051 1'G6 6€l 6°€6 VA4S 8'v8 LGl 6'¢. ovl £'G6 5143 playsuniolq aledjended
0'0S 9¢ ¥'.S 89 9'¢6 89 0’L6 19 028 69 9’8 S9 9'86 69 anuag ale) buissoi 9|l

. . . . . . . ajus)
0’69 6€ 9 oclL v'L6 9Ll 9’8 L1l 08 6Ll €78 oLl €86 L1l 2180 8)eBYINOS UBJLBWES POOS)
8'G. €€ 819 68 108 88 c'z8 06 €98 68 1'G9 €8 8'/6 68 MaIApuelD aied|ejde)

. . . . . . . anus)
6'0S 1] ¥'v9 161 8'06 8L ¥'¢6 g8l £'88 88l 6'6L 641 €96 681 8180 BUINURUOY) [BISUSS) UOJUOWPT

. . . . . . . anuan
y'oy 8¢ ¥'8S yVA v'.6 VA 1’86 VA 2’96 6. €9/ 9/ G'/6 6. aleD Uleld AUO}S UB}IBWES POOS)
0°0S vl €9 [474 6’76 6€ 9'v8 6€ 6'¢8 (37 g€l € 0°00L [474 poolAjoH iedipusix3
6'9L €l 2'e9 14 0°00l 1974 2'€6 144 L'L6 14 098 194 L'L6 14 uojbuisuay aie) s,playdays
0’8y 14 609 9 G'/8 9 G'06 €9 9'06 9 6'€8 29 £'G6 9 anuag aJe) Buinuguo) Aeis usjly

Kiensn o o Klensn Klensn Klensn Kjiensn
[shemly % N ON % N ON % N [shemly % N [shemly % N [shemly % N [shemly % N
éawoy ] d o
¢swiajgoud Buisinu ay) je ¢Bele alan ¢81enud ul ssquisw | ¢ noA o} sjqejdecoe iyess Jjo ¢joeasal

8say} pa|puey

Jejs awoy Buisinu
ay} Aem ayy yum

palsies noA atjem
USHO MOH :LYD

paAlaoal Jaquiaw
Allwey InoA a1ed ay)
ypm Addeyun sans
noA alam ‘syjuow
9 1se| ay) Buunp
awi Aue Jv :6£0D

e ul Jo ‘Buiyeq ‘Buiemoys
‘Buissalp sem juapisal
ay} a|iym Aoeaud sjuapisal
Aue j09)01d 0} |IB} SBpIE
pUE $8sInuU 8y} 88s JaAS NoA

PIP ‘SylUOW g 1S Y} U] :GED

Allwey JnoA 0y
Y|e} 0) saoed puy
0] 8|ge NoA alem
uayo Moy ‘syjuow
91se| 8y} U] :€€O

wooJ sJaquiaw
Alilwey JnoA punole
|oA8] 8sIou 8y} Sem
ua}jo Moy ‘syjuow
91se| 8y} U] :ZeO

wea) swes ay) Aq
10} paJed Jaquiaw
Ajiwey anoA si
ua}jo Moy ‘syjuow
91se| 8y} U] :0eO

pue Asaunod
yym [uspuodsal
ayj] noA jeau) sapie
pue sasinu ay} pip
us)o Moy ‘syjuow
91se| 8y} U] :62O

8uoz uojuowpsy

112

ADDITIONAL SURVEY QUESTIONS



asay} psjpuey

yejs swoy Buisinu
ay) Aem ayy yym

palsiies noA asem
Us}jo MOH :LYDO

paAlgoal Jaquiaw
Allwey 1noA a1ed sy}
yum Addeyun Jans
noA asam ‘syjuowl
9 1se| 8y} Buunp
awn Aue v :6€D

e ul Jo ‘buiyieq ‘busmoys
‘Buissalp sem Juapisal
ay) ajlym Aoeaud s,Juspisal
Aue 109)0.d 0} |IB} SOpIE
pUE S8SINU 8y} 893S JaAS NOA
pIp ‘syjuow g Jse| 8y} U| :GED

Ajlwey 1noA 0y
e} 0} saoeyd puy
0} 9|qe noA alem
ua)o Moy ‘syjuow
91se| 8y} u| :€€O

wool sJaquiaw
Allwey anoA punole
|oAS| asIou 8y} sem
ua)o Moy ‘syjuow
91se| 8y} U] :ZeO

wea) awes ayy Aq
10} paJed Jaquiaw
Allwey anoA si
ua}o Moy ‘syjuow
91se| ayj U] :0£O

pue Asapunod
yym [uspuodsal
ayj] noA jeal) sepie
pue sasinu ay} pip
ua)o Moy ‘syjuow
91se| 8y} U] ;G20

A mu €€ € A L 6'06 Ll 0'00L Ll 0'00L Ll 008 ol 6°06 bl |endsoH Aiesoy ayy jo ApeT inQ
A ' |u 2clL 8l [AVA®) 19 0°€6 1S G'l6 65 676 69 V.S 1] €86 69 9Jjus) 8le) pspudlxy 9400 "Id
\ m 009 S ¢clL 8l 6'88 8l 0°00L 8l 7'v6 8l G'9. Ll 0°00L 8l B1jua) aJe) 9||IAuuUBN
H mN 9'€9 L 909 €€ 196 0€ 0°00L L€ 8'€6 4 1’82 4 696 4 84jua) UjjesH p|gyoL
i £'ee Sl 6'¢C. 65 0°00L 65 [ 6S 6'v6 65 V'l €8 £'86 89 anua) a1e) pue [eydsoH Asquiry
— 147 A 1’19 8l 0°00L 9l 0°00L 8l 688 8l L'v6 Ll 000} 8l 9Jjua) yjjesH }sonoid
G'19 el GG €8 6'G6 6V G'88 [4°] 1'86 [4°} 9'¢8 14 1'86 [4°} 8ljus) aie) yjjesH juowe
008 ] L'v9 Ll 2’88 Ll 0°00L Ll 000} Sl €€l Sl 000} 9l [eydsoH sjenoeww Atepy
008 S 009 Sl 6'C6 14 1'G8 vl 0°00L cl 9'v8 cl 0°00L vl alua) ale)d pue [e}idsoH exouod
. . . . . . . alua)
0°0S 4 008 Sl 6°C6 4] 0°00L vl £'€6 Sl £'€6 Sl 0°00L Gl 819 pue [e}dSOH Uo[RU0ION
. . . . . . . anua)
062 14 2’98 6¢ 9'96 6¢ €96 yx4 9'96 62 '96 8¢ 0°00L 62 ale] pue [endsoH As|ieA UoKeI]
0’00k 4 6'8L 6l 0°00L 8l 0°00L 8l 0°00L 8l £'€6 Sl 0°00L 8l anua) a1e) yiesH shiep 18
0°00L 4 ¥'Z8 Ll 0°00L 9l L'v6 Ll 000} 9l £€6 Sl 000} Ll 24jua) yjjesH uojaig
0’00k el A7 514 6'€6 514 6'G6 6y 6'€6 6 Gl (014 0°00L 214 (exouod) aue) 81D HOOYLON
0°00L 3 1'G8 L 0°00L L 0°00L L 000} L 199 9 000} yA anua) yyesH Asipiey
0°0S 4 6'C6 8¢ 0°00L yx4 0°00L yx4 0°00L 8¢ 0°00L 4 0°00L 8¢ 81jua) yjjesH euueH
0°00L 14 1°/8 L€ 0°00L L€ G'€6 1€ 000} 1€ 168 6¢ 000} (01 a/us) ale)d pue [e)dsoH Joels
G'/8 8 9'0. e 6'96 [4% 0°00L €€ 0°00L 123 €18 4% 0°00L €€ S4Us) Y}|esH UOlILIBA
0°00L gl 0°00L Zl 0°00L €l 0°00L €l 6°06 L 000} €l aJjus) aied peyeljeo)
0’00k € 199 6 0°00L 6 0°00L 6 6'88 6 0°00L 6 0°00L 6 a)ue) aled pue [ejdsoH aipung
0°0S 4 008 (0] 0°00L (0] 0°00L 0l 000} [0]% 008 (0] 000} 0l a)us) ale)d pue [eydsoH Yosuod
0’00k 4 9'¢6 1c '96 8¢ 0°00L 8¢ 0°00L 8¢ L'v6 61 0°00L yx4 Ajunwwo) a1ey MaIAISOM
Kjjensn o o Kjjensn Ajjensn Kjjensn Kjjensn
[shem|y % = L b e b skemg o, | N | jskemy o | N[ jskemyo | N | jshemyo | N
i ¢auioy ¢eale o|qnd i . . ¢Joadsal
¢ swa|qoud Buisinu sy} je ¢91enud ul Jsquisw | ¢ noA 0} s|qejdasoe Jiels jo

2uo0Z |esjua)

113

ADDITIONAL SURVEY QUESTIONS



9’68 6 Vs e 0’00k T4 0’00k e 0’00k 14 09/ T4 0’00k 14 d4us) I9jemies|d
2’69 €l [AWA] 1% 1'S8 1% 7’16 1% L'l6 9¢€ 6'¢9 1% (WA 1% 81U yieaH ybumuiBA
0'0S cl 0'0¥ T4 0’00k éc 0’00k €ec 028 €eC 0'G9 (114 0’00k €c ae uenlhs Aueyieg
*R*14 144 8',S 8¢l V'v6 qcl S'v6 yx4s 2'¢6 43 €08 43 1'96 6L [I'H J8UaydIN 8ledipudixy
0'0S 8 0'69 6¢ 9'96 6¢ 1’68 6 6'GL 6¢ G'L8 /K, 9'96 6 Buniip s1edipusixy
6'¢cv (4 2'€9 89 8'€6 S9 G'C6 19 9'¢6 89 €29 19 G'G6 19 (199 pay) episehs|0D Aueyleg

. . . . . . . aiua)
29 €l G629 8Y 0°06 0S 2’88 LS 2'¢6 LS 9'6. 6v 0’00k 8P 2180 puUe |2IASOH UIMINSEIOM
L'y cl 6'LS 8¢ 0°00L 1% [AVAS] 9¢€ L'l6 9¢€ 69 9€ 9'v6 JAS smopes|y Aueyieg
008 (0] % G99 €c S'68 6l 8 6l G'68 6l L'€L 6l 0'G6 0¢ S4ua) Uj|esH [iejsiuu]
A7 VA €99 9l 8'€6 9l 6'C6 14 8'€6 9l €96 9l 8'€6 9l 81jua) yjesH s|i'H 83Jy L
L'y cl €19 L€ €96 /K4, 298 6¢ L'€6 6 €'6.L 6¢ 9'96 6¢ 91U yj|esH sjliH omL
£'ee 9 1’8/ (4% '96 8¢ €€ (013 9'06 43 2’69 9 9'06 43 B1jua) aJe) Uj|esH we||im
%% Ll 2’69 <9 8'96 €9 2'G6 €9 €'G6 79 Vil 29 0’00k S9 a4ua) yjesH Jajjpywnig
8'89 9l 8'9G A (WA 1% 0°00L 9¢€ 2’16 9¢€ 6'GS e 0°00L 9¢€ anuag a1e) a||Inaiba
SvS bl 1’99 6€ €'¢6 6€ v'.6 6€ €'¢6 6€ a7 Ge 0’00k 8¢ a1uaQ 8le) pue |e}dsoH squiode
9'GS 6 ¢clL 9€ c'L6 9€ 0°00L €€ 6'L6 JAS 1’18 A 0°00L JAS S4JUS)Y dJBD USSUSI 8SIN0T

Kjjensn Kjjensn Ajjensn Ajjensn Ajjensn
[shemly % N N % N ON % N [shemly % N [shemly % N [shemly % N [shemly % N
¢owoy . d 1054
¢swajqoud Buisinu sy} e ¢Bole olan ¢81eAud ul ssquisw | ,noA o) s|qeidsooe iyess Jjo ¢1080sal

asay} psjpuey

yels sawoy buisinu
ay) Aem ayy ypm

palsies noA alem
Ua)jo MOH : L¥D

paAlgdal Jaquisw
Ajiwey unoA a1ed ayy
yum Addeyun Jans
noA asam ‘syjuowl
9 Jse| ayy Buunp
awn Aue v :6£D

e ul Jo ‘buiyieq ‘busmoys
‘Buissalp sem Juapisal
ay) a|lym Aoeaud s,Juspisal
Aue 109)0.1d 0} 1B} SOpIE
PUE S8SINU 8} 89S JaAS NOA
PIp ‘syjuow g Jse| 8y} U| :GED

Allwey 1noA o}
e} o} saoeyd puy
0} 9|qe noA alem
ua)o Moy ‘syjuow
91se| 8y} U] :e€O

wooJ sJaquiaw
Ajjwey anoA punole
|oAS| 8SIouU 8y} sem
ua)o Moy ‘syjuow
91se| 8y} U] :ZeO

wea) awes ay} Aq
10} paJed Jaquiaw
Ajlwey 1noA si
ua}jo Moy ‘syjuow
91se| 8y} U] :0eO

pue Asapunod
ym [uspuodsal
ayj] noA jeal) sepie
pue sasinu ay} pip
ua)o Moy ‘syjuow
9 1se| 8y} U| :G20

2uo0Z |esjua)

114

ADDITIONAL SURVEY QUESTIONS



HQCA

Health Quality Council of Alberta

z69 | e | 695 | e 000} 62 ce6 | Le | vv¥8 | ze | es | L& | o00b | z€ e1ueQ 8IeD BUIEId BPUEID
00z g £v9 | bl 626 vl 98, | v | v | vv | o8 | € | oooL | b . P
aIeoy)|eaH [ned 1S — 9saiayl 1S
eee 9 06, | sz 000} 1z 98, | 8z | voe | 8z | LeL | 9z | €9 | Iz EOSEQEL}Y SIEDIPUBIXT
0001 € gL | 8l L'b6 m g€6 | 9L | z88 | Lb | S8 | 9L | vve | L a1)usD a1EdU}EaH S%ET PIOD
005 b eeL | Sl 626 vl €26 | €L | 626 | vh | €26 | € | 000b | i a1u8) BIEOLYIESH JUIOd I3
005 z a68 | 6l 0001 0z 000L | Oc | oooL | 6L | 68 | 6L | 000L | oOZ allIMuuog areolpueix3
/8 8 geL | €€ 0°00} L 906 | ze | 6€6 | €c | z98 | 6Z | 8%€6 | z€ adioypeAe) aIedlpUBIXT
0001 ) 008 g 000} g 009 s | ooor | s | ooob | s | oooL | S e1ueQ 8Jed}[EaH OXET BARIS
VL L ViL | s 0°00} se V26 | se | 688 | 9¢ | 1659 | se | zue | o xa|dWoD) y}esH MaInIe
529 8 0oL | 0 0001 o€ €€6 | 0t | se6 | L& | v | 8¢ | oooL | 62 e1ju8) 8IEOY)[ESH UOSPT
1vo | L | 9z | e 126 69 <v6 | €L | ®Ss6 | zL | Sv8 | L. | 98 | €L a1u8Q BIEDU}[ESH YO0NSAM
00 z | vs9 | 6 0°001 81 oooL | 6L | ¥6 | 6L | €. | 6L | 000L | 81 e A S GO
z69 | e | 69 | 8s 9'96 65 ros | 09 | €e6 | 09 | €¥9 | 95 | €86 | 69 |5,nuuon peoqueg— ey aim a0
1L bWl v | es 086 1S Vb6 | 1S | 906 | €5 | ove | 05 | 486 | 2§ Ined 1S 8IEIPUBIXT
199 € oge | 02 0'S6 0z o¢e | Oz | oo0L | 6L | 006 | Oz | 0S6 | oZ eueQ ale) Buinuyuo) Aempey
199 € 69L | €l 000} €l 000k | zL | o000OL | € | o00L | Ob | 000 | € a1usQ Y)IESH MaINABI[EA
008 g by 6 688 6 000L | 6 | 000L | 6 | 000L | 6 | 000L | 6 | enued uiesH Anunwwog Buluuep
005 vy | L99 | gl £'€6 sl 626 | ¥L | 000L | SL | 626 | vL | €€6 | S a1ueQ aleouyeaH adioyuakepy
0001 ) a8 | 9l 000} sl g€6 | 9L | 000L | 94 | €€6 | S | 000L | 9 e1u8Q YEeH alinkuuog
000} z 1L L 0°00} L 000k | 2 | oooL | £ 1's8 L | ooor | 2z a1ueQ 8JE0L}[E3H JSlEMPRY
. . . . . . . aljua) yjeaH Ajunwwio)
000} ! eee | 2l 000} b 000k | zv | zwe | zv | ooor | oL | ooo |z i A
homgs, | N | ON% N oN % e AR AR DR =
¢awoy )
¢swejqoud Buisinu sy} 1e ¢eale ognd ¢arenud ur sequia | ¢nok oy sjqejdesoe iuels Jo ¢Joedsal
asey) pajpuey peAiedal Jaquiaw | e ur o ‘Buiyieq ‘BuLamoys Awey 1noA o) wool sJaquiaw | wes) awes ay) Aq BB NG

yejs swoy Buisinu
ay} Aem sy} ypm

palsiies noA asem
USHO MOH :LYD

Allwey JnoA aied ay)
yym Addeyun Jans
noA aJam ‘syjuowl
9 1se| 8y} Buunp
awn Aue v :6€D

‘BuiSSeIp Sem JuspIsal
ay} alym Aoeaud sjuspisal
Aue j09104d 0} |IB} SOpIE
pue sesinu 8y} 88s JaAs NoA
PIP ‘SyjuowW g JSe| 8} U] :GED

Yle} 0} saoeqd puy
0} 9|ge noA aiam
Ua)jo Moy ‘syjuow
91se| 8y} U] :g€0

Allwey anoA punole
|9A8] 9SIouU 8y} Sem
us)o Moy ‘syjuow
91se| 8y} u| :ZeO

10} paJed Jaquiaw
Ajiwey anoA si
Ua}jo Moy ‘syjuow
91se| 8y} u| :0£O

yym [uspuodsal
ay)] noA jeal) sepie
pue sasinu ay} pIp
ua)o Moy ‘syjuow
91se| 8y} u| :G20

auo0Z yuoN

115

ADDITIONAL SURVEY QUESTIONS



£'ee € 0°0S 8 G'/8 8 G'/8 8 0°00L 8 a7 L 0°00L 8 SJjus) UjlesH pue|s| mog
9'GS 6 €89 4 G'66 (44 028 €¢ 9'¢8 €C L'cL (44 G'G6 (44 POS[oEIN HOH 81edlpudixy
0°0C S Lc. [44 606 @@ 1'G6 €c 028 €c 8’18 @@ 0°00L [44 abpry JoAry euBIS qn|D
£'¢e8 9 0'S9 0¢ 0’00k (14 0'S6 0¢ 0'06 (14 2’88 yAS 0’00k 0¢ B4Ua) UjesH s,IseyoliN 1S
0'6. Zl 0'6. 29 ¥'86 9 0’00l g9 2'c6 9 2'C6 9 0°00L g9 anua) a1e) apisAuung
009 S Vil ¥4 2'S6 (4 0'o0l 0¢ 0’00k (4 1'G8 (4 2'G6 ¥4 91U yjesH 9|epjeod
0’00l 4 a7 VA 0°00L 9 0’00l VA 1'G8 VA 0’00l 9 0°00L VA SJjua) Uj|esH Jaqge L
000l 3 G'06 ¥4 0'66 (174 G'68 6l 0’00k (14 0'G. 0¢c G'06 ¥4 [eydsoH Anunog big
G'/8 8 0°00L 8 0’00l 8 0°00L 8 G'/8 8 0°00L 8 9jus) yjjesH s)oo.ig
0'00l 3 0'06 0l Gg'c9 8 0'o0l 6 0’00k 6 0'o0l 6 0’00k 6 AU UlesH JaAIY AN
Kjjensn o o Kliensn Kliensn Kjjensn Kjjensn
[sKemyy %, N ON % N ON % N [sKem|y %, N IsRem|y %, N [sKem|y %, N [sRem|y %, N
¢dwoy ; ;
¢swsjqoud Buisinu sy je ol o__,o_:n ¢81eAud ul Jlsquisw | ¢ noA o) ajgejdsooe é4ers Jjo A
9say) pa|puey panoas Jaquiaw | © W40 Buiyreq ‘Busmoys AjiLuey JnoA o} woos sJequisw | wes) swes sy Aq pUE As3)incs
AT £ ‘Buissalp sem juapisal Iwiey g ypum [uspuodsai auoz yjnos
yels swoy Buisinu |Ajiwey JnoA a1ed sy e E e e e ey 0} saoeid puy | Ajiwey JnoA punoJe | Joj paied Jaquiaw o] noA yeay; sopie
ay) Aem ayy yym | yum Addeyun sone >:m.ﬂom~oa 9 __mw wmc._m 0] 8|ge NOA a1am |[|oA8] asiou ay) sem|  Ajiwey JnoA si pUE S38INU By} U_.v
paysnes nok alem | NoA aiem ‘syjuow : : U8}J0 MOY ‘SYJUOW | USHO MOY ‘Syjuow | Usyo Moy ‘syjuow ; :
UL MOH ;LY g1se| oup Buunp | PUE S8SINU 8y} 8es Jons noA 91581 o3 Ul €€D | 9158l oy Ul e | 91981 o Ul ‘0cD U8}jo MOY ‘Syjuow
awn Aue 1y :6ed | PP ‘syuow 9 1se| 8y} U] :GED 9 )se| 8y} U] :SZO

000L | S | SvS | b 0'001 oL 606 | LL | 008 | OL | 818 | LL | 606 | LI | euuep e bunuguog sjeI0 el
006 | oL | 98 | ¥l 98 el 000L | e | 216 | 2L | 008 | 0L | 626 | v | eueid opueid B ISOM Sjulod
00s | 8 | Lov | g £'e6 sl 000L | St | £98 | Sk | 008 | S | E€6 | St | guoqeqoe—moznon e
199 | ¢ | 98 | s 258 L rs8 | L | v | oL | ozss | L | uss | L LEoH [2UoBN SIUBI Wetbon
199 | 9 | s8s | L 0'001 61 oooL | 6L | ¥6 | 6L | zzL | 8 | 000L | 6l a1us) 8189 BUINURUOD BYIH
oooL | L | oS | 8 0'00L 8 ooo. | 8 | g8 | 8 | ooor | 2 | o0OL | 8 xe1duI0) UyesH soead [BAUSD
\m»_._wﬂz_w:,xk X Lt X L N \wv_._wﬂwz.x. N \wn_._wﬂwz.x. N \mv_._wﬂwz,x N \mv_._wﬂwz,x N
¢swajqoud mc_mhw_”_“_owﬁ e ;eale oygnd ¢o1eaud ul sequisw | ¢noA o sjqejdesoe iuels Jo PR

asay} psjpuey

yejs swoy Buisinu
ay) Aem ayy ypm

palsiies noA asem
Ua}jo MOH :LYD

paAladal Jaquisw
Allwey 1noA a1ed sy}
yum Addeyun Jana
noA alam ‘syjuow
9 Ise| ayy Bulinp
awy Aue 1y :6€D

e ul Jo ‘Buiyieq ‘Buuamoys
‘Buissalp sem jJuapisal
ay) a|lym Aoeaud s,juspisal
Aue 10930.d 0} |IB} SOpIe
puE S8sINuU 8y} 93S JaAd NOA
pIp ‘syjuow g Jse| 8y} U| :GED

Ajiwey unoA oy
Yle} 0} sadeyd puy
0} 9|qe noA alem
ua)o Moy ‘syjuow
91se| 8y} U] ‘¢€O

Wwoo! s Jaquiaw
Ajiwey JnoA punose
|9AB] 8SIOU B} SEM
Ua}o Moy ‘syjuow
91se| 8U) U] :ZEO

wea) awes ay) Aq
10} paJed Jaquiaw
Ajlwey 1noA si
ua)o Moy ‘syjuow
9 1se| 8y} U] :0£O

pue Asaunod
yym [uspuodsal
ay}] noA jeau) saple
pue sasinu ay} pip
ua)o Moy ‘syjuow
9 1se| 8y} U| :G20

8U0Z YMON

116

ADDITIONAL SURVEY QUESTIONS



HQCA

Health Quality Council of Alberta

0’62 8 £'8G 4 €16 %4 0’001 e G'/8 4 1'¢. [44 G'G6 [44 91Us) Yj|edH ssed }sausmol)
889 9l L'€S (A7 G'C6 (014 6'v6 6¢€ 006 (014 6°99 A7 G'/6 oy 9)jus) aJe) ||I9AED YlIp3

. . . _ ) . . abejiIn
V'vy 6 8'0. 8y 0°00L 514 0’001 8y L'16 514 1’69 144 8'G6 8y abpIY YINOS UBJLBWES POOS)
00 14 6°8L 6l 688 8l 0001 6l G'68 6l '8 Ll 000} 6l mainfellen
(A4 Ll 069 89 6'C6 96 1’68 1] €'/8 °1} 9'€8 °1} '96 99 S1jUS]Y dIBD MIINIBALY

Ajjensn o o Kjjensn Kjjensn Kjjensn Kjjensn
Iskemy %, N ©ON % N ON % N Iskemy %, N 1skemy % N Iskemy %, N 1skemy % N
¢awoy ; d e
¢swajgoud Buisinu ayy e ¢eele ongn ¢a1eaud ul sequisw | ¢ noA oy sjgeldeooe illels jo e

958y} pajpuey

yejs swoy Buisinu
ay} Aem sy} yum

palsiies noA aiem
Us)jo MOH :LYO

paAlgoal Jaquiaw
Allwey JnoA a1ed sy}
yum Addeyun Jans
noA asam ‘syjuowl
9 1se| ay} Buunp
awn Aue Jy :6€D

e ul Jo ‘buiyieq ‘buismoys
‘Buissalp sem Juapisal
ay) a|lym Aoeaud s,Juspisal
Aue 1098)0.d 0} |IB} SOpIE
PUE S8SINU 8y} 893S JaAS NOA
pIp ‘syjuow g Jse| sy} U :GED

Allwey 1noA 0y
e} o} saoeyd puly
0} 9|qe NoA aiam
ua)jo Moy ‘syjuow
91se| 8yj U] :€€O

wool sJaquiaw
Ajlwey unoA punole
|oAs| 8sIou 8y} sem
ua)jo Moy ‘syjuow
91se| 8yj U| :ZeO

wes) awes ay} Aq
10} pales Jaquiaw
Ajlwey anoA si
ua)o Moy ‘syjuow
91se| 8y} u| :0£O

pue Asapunod
yum [juspuodsal
ayj] noA jeal) sepie
pue sasinu ay} pip
Ua}jo MOy ‘syjuow
91se| 8y} u| :G20

auoz ynos

117

ADDITIONAL SURVEY QUESTIONS



HQCA

Health Quality Council of Alberta

US}o Moy ‘syjuow
91se| 8y} u| 1O

US}o Moy ‘syjuow
9 Ise| 8y} U] :GSO

Us}o Moy ‘syuou
9 1se| 8y} u| :¥SO

US}o Moy ‘syjuow
9 1se| 8yl U] ‘¢SO

awoy Buisinu yeyy
198} NoA 0Q : LSO

9 ise| 8y} U] :0SO

aq 0} Ayunpoddo
ay) uanib
noA alap) (9D

aARY ‘syjuow g |
ise| 8yy Ul ;SO

8'G. €€ 8'G6 L2 9'0v 69 G'/8 ¢l G'/8 L Ly €L 008 Sl 682 | anua) aie) Jeyhep
6'€6 6v v'¢6 S0l €'6C 66 1’86 €0l 098 101 y'ce 801 0'09 9l L'¥8 101 yoekog 61099 }semale)
8'L6 6 '16 S0l 0'6€ 00l 126 601 €'G8 601 2'S¢€ S0l 2'€9 6l G'Z8 €0l SJjua) 848D POOMYINOS dJedIBU|
8'06 g9 €26 o€l 0'9¢ Gcl L'€6 (0 1’68 ocl 8¢t LEL 0'08 cl 8'06 o€l S4Us) 3JeD 30oulyd dJedisiu|
0’00l € 606 L L'y Zl £'€8 cl 9’8 el L'ec gl 00 3 €'¢C6 el [eydsoH sbuuds [essuiy
1'€8 6v S'v6 601 gy 1] 1’86 801 8'98 90l 9'0¢€ 801 6'88 6 G'c6 90l aIowud|9 a5udY Auorsg
0’00l €l 298 6¢ €79 8¢ 0°00L 8¢ 8'¢8 6¢ L've 6 0°00L 4 96 8¢ SSUIIIIN 1e aJedusju]
0'00l 14 0'00l Sl 0oy 13 €'€6 Gl 8't6 9l 0'G. 9l 0'se 14 8'89 9l anus) a1e) ueblowel
£'€8 [474 6'G6 iZA L'cy 74 1'96 Ll 2'v8 9. ve 9. L'y cl €68 74 anud) 8Je) JnogleH HodmaN
0°06 0§ 0'c6 0ol 0'Sy 0oL 0'v6 (0[0] 2 S'v8 €0l Gg'ee 2ol S'vS Ll 0'L6 0ol J3yd|ag |du0|0] Jsamaled

. . . . . . . (ma1 ojfe3
0’00l € 0’00l Zl Lcl L 0°00L cl 1’16 Zl 0'G¢e Zl 0°00L L UBp|09) [eNdSOH |BlaUBS) BI0WUE)
G'G6 [44 G'€6 o 6'8Y 14 8°.6 14 V'L 14 L'le 14 0°08 S 1’68 14 S|liH }sonteH Aueyjeg
904 123 [AVA®] 8. ovvy S. 2’96 8. A7 VA L've Ll 1'2S L 8'06 9. anuag a1ed 1oy Buip
199 6 9'C6 1Z 9've 14 G'88 9 1’16 e gy 9 00 3 9'C6 yxé4 UednA aJedlpusixy
8'¢6 [4> 1'96 12 6'vy 8. €96 8 126 Z8 9've 18 6'88 6 1'06 18 JOouB MIIA mog
€€l Sl 9'v8 9 0°0S 9 0°00L °14 8'08 9 gy 9 0°0S 14 0¢c. 14 ajulod [eubis jsemaie)
L'vL yx4 8'¢6 69 €'ee 99 0'26 99 168 19 G'9¢ 89 009 S 6'¢6 0. S1JUD 84D dqWI0JET JayleH
L'16 4 0’00l o1} 1'GE 1S 9'96 89 9'96 8G WA~ 659 Vil L 6.8 8G | @nus 81D BUINURUOD 931D MOIIM
6°06 L 2’98 6¢ L0y 1c 2’96 9 6'¢6 8¢ o'Le 6¢ €'ee € 198 0€ S80IMISS YyeaH JoMsig Aingspidg
1’68 VA 0°06 (0] 0°0S (0] 0°00L oL 0°06 ol 00l ol 00 l 0°06 ol anua) yyesH Ayunwwod uedinp
Vil yA 0'00l 8l 174744 8l 0’00k 6l 0’00k 8l v'iy 6l 00 € €€ 8L [ENdSOH [elauas) spBIIO

Kjjensn sawijawos Kliensn Kjjensn o o o o
IsKemyy %, N [19AdN % N [sKemyy %, N IsKkem|y %, N ON % N ON % N SeA % N SeA % N

; panjosal ; Bunje) sem ; papasu GaeT e

& Zuoineoipaw ©PEL o ENSIA ; Aqiouosiad | ¢euoyd Aq Jo

uofesipaw Jaquiaw Ajiwey | Asyj sjuswiealy ¢ PBYISIA NOA

s Jaquiaw noA uaym Jaquiaw ul Jayyie syjuow | uosiad uj Jayye
s Jaquiaw JINoA suojjesipaw pue S9dIAI8S usym Jaquiaw p
Ajiwey anoA Ajlwey JnoA jo Z1 1se| ay} ERIVETET ok} auoz Aiebjen
Ajlwey JnoA By} JO ||le MaIASI 0}  |edIpaw 8y} Jo Ajlwey anoA jo
Jnoge suJaduod aJed ay} yum djay U] 90UBI9JU0D aieoe
JNOQe SUJ9dU0d aneY NOA pIp lye)s swoy Buisinul |le aAl@dal Jaquisw 01 oA 108X eI aJed ay} yum djay oleo e joed | jo ped useq nok
INOA aiem : Upm 128w noA pip|  Ajiwey JnoA pip noA pIp ‘syjuow

/SO ‘GSO '¥SO ‘€50 ‘LSO ‘0S5O ‘9vD ‘SO :suonsanb Aeains [euonippy :GZ alqeL

118

ADDITIONAL SURVEY QUESTIONS



1'€8 974 L'€6 /18 L'vy a8 Z'v6 98 8'6. 68 g'Le 68 0°0S 14 £'v6 88 B1JUs) dJBY BUMO] SIZUSHON
V.. L€ 2'88 LS 0'0% 0S 906 €9 8'69 €§ z'ee ¥S 0’00l € g'¢6 €§ aueiyoo9 Aueyleg
Vil 8¢ 0.8 Ll g€'lc Ll 6'88 18 £'¢Z8 6. G'0¢ 8 8'€C (14 7'0. 18 Bujuue uouse “iq Jsemale)d
: . . : . . . . (enuaQ aued
L' 14 L'L6 801 6'9¢ 70l 9'C6 801 008 oLL Sg'8¢ 601 9'€9 44 €L oLL BA0IS) 15810 ALISULIOY) JOUBYY UOKIID
7'8. 1S €6 90l 6'9¢ 70l £'e8 801 9'8. €0l v'ee 101 SWAS 9l g'e8 601 usal9 uosllies jsemaled
0L Ll 826 €ze | le | lee 088 Gze 108 gle | €¢¢ | 92z | 00S | ¥ | 9S8 | L2T Kiebjeg Aueyieg
€'es Sl S'/8 (014 2'8¢ 6¢ G'/8 (04 9'GL (54 6'cy (574 0'0¥ oL 9'GL (574 890Ieg Jsemale)
009 Sl 9'88 Ge eyl Ge 1'S8 Ge £'G8 1% 7’6 1% 0'Se cl 9'89 Ge Yied [eAoy jsemaie)
8'/8 6¥ 9'96 9Ll L'6¢ oLL 126 147" 278 ocl *N44 oclL 0'0S 14’ 0’68 oclL EJlIA slepa) aiedlpusixy
b8 | 1z | sz6 | es | zee | 15 | s98 | es | oz | vs | e0e | ss | szo | 8 | 98 | €5 L) 2t
pue 9ouapISay Y] /IOUB\ YHOMJUSAA
Z2's8 yx4 2'¢8 14 L'Sy 14 8'L6 6V 8'/8 6v 0'8¢C 0S 0’00l 3 8'G6 514 aupiy Aueyieg
6°€L €C 1'G6 14 L'6€ 14 8'G6 1214 G'G. 6 YA 6 6'88 6 0'€s8 Ly a1ua) ale) [eAoy Junop
0'L8 (14 2’96 4] 1'GE 96 ¥'96 i} 6'¢6 96 7’9y 96 Vi VA 1’68 1] 1s8l0]|IH 8Jedlpusixy
998 19 G'€6 12513 Loy yAs1% L'€6 6G1 L'L6 /1S1 £9¢ 091 g€l Sl ¥'.8 651 alodeupl|y 9eT a5uaQ Aeneg
8'¢6 9l €06 L€ Lce 8¢ g'e6 L€ 008 o€ 8'G¢e Le 0'0S 4 1’98 0¢ [ENdSOH [eJuD) JoAIY UBIH
1’61 9 £'¢Z6 443 7'0¢ 8¢l 9'€6 ovl 6'.8 (0143 L'€e Syl 9'€9 (% 6'C6 (34" 91jus) aied poomjuaig a1edtdju|
0'LL L€ 2'¢6 1. 6'Ly v. ¥'€6 9. 2'6L 1. 0Ly 8. 1’99 9 6'06 Ll 8)jus) aI1e) }sal) mog
Kilensn sawljpwosg Kjlensn Kilensn o o o o
/SKemIY % N J18ABN % N /sKemiy % N jsKemiy % N ON % N ON % N S9A % N S9A % N
. ; . ¢auoyd
¢panjosal ;, uoljeoIpaLl CELTTE, s ¢Popasu S )ISIA £q 1o uosiad ;auoyd Aq 1o
uoleoipaw G-I Jaquiaw Ajiwey | Asy) syjuswiess) & ¢ PaYISIA NoA 4
sJaquiaw noA usym Jaquisw ul Jayyie syjuow | uosiad uj J8yye
s Jaquiaw INoA suoljesipaw pue saoIAIsS usym Jaquiaw p
Allwey JnoA Ajlwey anoA jo Z1 1se| ay} 20U8I8jU0d auoz Aiebjen
Alilwey JnoA By} JO ||le malAal 0}  |edIpaw 8y} Jo Allwey JnoA jo
NOge SUJaoU0D INOgE SLI18oU0D lye)s awoy Buisinu| e aAi081 Jaquisw N EIP U ey a1ed ay) yum diay Ul SOUBISIU0D oleo e
TR eEn aney :o.> pIp I 90w " pIp >__E& N0k pip 0} noA j0adxs yels nok pip .w&coE aieoejoued |jo tmm u@aq noA
. US|Oo MOY ‘syjuow X . awoy buisinu jeyy X aq 0} Ayunpoddo| aney ‘syjuow g |
ua)jo Moy ‘syluow | T ) U81J0 MOY ‘SYJUOW| USLO Moy ‘syjuowl |86y noA og 15D 9 1se| 8y} U] 1050 ol UBAIB S U £
91se| a8y} u| 16D ’ 91se| 8yl u| :pSO | 9 1se| 8y} Ul €SO ’ noA a1ep\ “.mvc .

119

ADDITIONAL SURVEY QUESTIONS



A m 9'88 GE 9'L6 €8 £'6¢€ 8 €'G6 G8 G'6. €8 9'Ge 98 Vil 14 £'€8 8 SpPOOM|IIN 8JeD s,piaydays
C m 092 0S Gg'L6 901 8'0¢€ 0l G'c6 90l €l8 101 9'6¢ 801 €'/l L €'l6 0oL leydsoH Aseljixny s,ydssor 19
o
\ 5 868 | 65 | c¥6 |0z | sve | o | 9z6 | zeh | ves | wzv | sz | zzr | o0s | ve | s8L | 8Ll HadlY 1S 4O (SUnN
3 Aa19) |eydsoH Aseljixny |IANO A
H m 6'l8 clL S'v6 143 8'9¢ 144" Z'L6 yAL" 0'6L el 8'0¢€ oL 8'¢S 9€ ov. 14" poomuuA sredlepnden
— £'€8 9€ 8'L6 G8 G99l 6. €16 08 2’68 €8 x4 8 L'vy 1% €4S 28 a4jus) 8Jed |speyd
9'¢8 %4 1'S6 Si4 ey Si4 1'G6 Ly S'l6 Ly yAVx4 Ly 0’001 € G'L6 Ly euodyjens aiegejded
062 4] 0'v6 00} '0€ c0l 1'€6 10l 1°06 10l 0'€e 00l 8’18 L 0'98 00l Sallg[Q Xne3 aledlpuslxy
9'€9 Ll 0'¢c6 14 L'y 4 0'¢6 14 0'v8 14 €'ee 4 0'00l 4 L'L6 ve abey|iA eulquad uejliewes pooo
0'99 0c 8'L6 6v (0h4% 0S 9'€6 VA4 0'€8 VA4 'Ge 8y o€l €c (A4 LG poomaBpap Je Yewyono |
L'16 9€ £'C6 16 9'Ge 18 G'96 98 VL6 €6 9y 26 0'o0l S '€6 16 awoH BuisinN o6po es)ignp
. . . . . . . . suelsls/\
6'€8 L€ ¥'€6 9. g'ece ¢l 8'v6 YA £'¢8 6. 2'6¢ 6. £'6S X4 099 08 10 axusn saudiy aseqjenden
8'v8 €€ 6°C6 8 6'v€ 98 9'/6 €8 8'06 /8 o'ey 98 00 9 8'06 18 a.jus) aie)d ejus)
168 44 ¥'06 €8 8'6€ €8 6'¢6 8 ¥'68 g8 1'8¢ 18 199 Gl 0'L8 ¥8 | enueg aiep wue) buoT seeYdIN IS
. . . . . . . . anua)
€06 1€ 7'86 19 L'ey 89 196 19 1'88 65 0oy 09 0’0ol € 196 19 187 BUINURUOD 80BLB | UINOS
'8 6l 9'96 65 S'Ly 65 196 09 6'C6 99 £'6¢€ 19 0’0ol S 8'l6 19 | @)us) ase) Buinuyuo) soe|d Jadser
¥'98 (44 1'96 1S 0'ce 0S ¥'96 1] 2’96 [4°] S’y €S 1799 9 9'06 €8 oNpa7 aledipudixy
G'/8 8 0°00L °14 0'G¢e e 0'¢c6 °14 0'v8 °14 8'GYy e Ace 6 G'9G €c poomioN asep|eyded
. . . . . . . . alua) ale)
6'88 6 €'¢6 9 9've 9 €96 yx4 9'v8 9 9've 9 0'S. 14 9'v8 9¢ UlB|g AUOIS — B13UBD) U} ESH MBIAISOM
1'98 9€ [ iZA 0'8€ L. €16 72 0'¢c6 72 vy iZA 00 l €16 174 8led) poomisys
0’001 4 0°00L S 0'G. 14 0’001 S 0’001 S 009 °] 0’001 l 008 S [e)dsoH [eseueD uoreq
Kjjensn sawawos Ajjensn Kjjensn o o o o
Iskemy %, N J49AdN % N 1skemy % N Iskemy %, N ON % N ON % N SeA % N SeA % N
;, PaAOSal ; bunje) sem ; papasu ARG
¢POA £ uoneoipaw ¢oubie ¢pop ESIA ; £q Jo uosiad ¢auoyd Aq Jo
uoljesipaw Jaquiaw Ajiwey | Asy) sjuswieal} ¢ PaYSIA NOA
s Jaquiaw noA usym Jaquiaw ul Jayye syjuow | uosiad ui Jayye
s Jaquiaw Ajlwey Jnok InoA suoneoipaw pue saojAIes AllLE N0k 10 usym Jaquiaw 21 158| o) SOUBIBILOS e (AT
Allwey JnoA wey By} JO ||le M3IABI 0}  |EDIpBW By} JO wey 4 Allwey anoA jo 4 Z uoj P3
1N0oge Sulaouod a1e2 ay} yum djay Ul 90UBI8JU0D aleoe
jnoge sulaouod SABY NOA PIp lyeys awoy Buisinu||je 819281 Jaquiaw 0} NoA 10508 yers a1e2 ay} yum djay oieoe joped | o ped uesq nok
InoA aiam o Upm 198w noA pip | Ajiwey anoA pip noA pIp ‘syjuow .
: ua)o Moy ‘syjuow . . awoy Buisinu jeyy . aq 0} Ayunpoddo| aaey ‘syjuow zZ|
U)o MOY ‘syjuow ' U8}J0 MOY ‘SYJUOW| USYO MOy ‘syjuowl . 9 1SE| 8U} U] :05OD .
. 9 1se| 8y} u| :§GO . . [994 Nok o : LSO oy} usAIb ise| sy} Ul 6O
9 1se| 8yl u| 1LSO 9 1se| 8yl U] :pSO | 91se| 8y} U] :€GD noA aJa :9vD

120

ADDITIONAL SURVEY QUESTIONS



. . . . . . . . ENIETS)
009 ol L'l6 e L9l e £'€8 e A 2] e L9l e 199 € 0.8 €C 818 SPOOM|[I\| UBJLIBWES POOS)
. . . . . . . . aljue) ale)d
o'vL 0S 1’68 86 jr4 66 ¥'6. 16 029 00l L'yl [40]3 6°LS 6l 2'6. L0l 1897 plelss) ‘i UBJIEWES pooS)
2’59 €c ¢'06 Ly 0°0¢€ (017 G'/6 (017 €69 8¢ L9l (44 £'ee € G'C6 (04 Jjus) aJed umojeulyy uojuowpy
2'€e9 6l G'98 [4°} ¥'0C 12 0'¢Z8 0S 2'6. €8 ooy i} L'le €C '9G &1 B1JUS] 3B 1SBIDIBALY
818 144 2’68 V. 1'6€ 69 G'/8 cL 192 L. VA4 V. €89 cl 9'€8 €L 8ljus) a1e) allysuorsg
008 j*14 G'L6 6S L'9¢ 09 S'L6 65 G'88 19 414 29 0'G. 9l g€l 09 a)ua) ale) Aysipsey
8L, 9¢ 2’6 9 8¢ 89 ¥'Z¢6 99 8'€8 89 1'S€ 0L 008 oL 8'v8 99 8woH BuisinN Jouepy weles
6°.8 99 1’88 evl 1'S¢ 144" £'26 evl 8'l8 514% 0'ce yA4" el 4 12 G'09 yA4" preysunolq aJedeyded
cclL 9¢ €16 69 L'6€ 89 898 89 2’8 69 6°.LC 89 008 14" 6°LL 89 anua) ase) Buissol 9N
. . . . . . . . aljus)
7’68 %14 8°06 6Ll c'ce 8Ll 1’96 Sl G08 8Ll 2'8¢ Ll L'v9 Ll G'Ge8 Ll 818D 81eBYIN0S UBJLBWES POoS)
8LL 6¢ G'98 68 ¢'0¢e 98 Z'v6 98 1'€8 98 8',C 06 199 Sl 'S8 88 MalApueIS) aledeyded
. . . . . . . . ajus)
L'cL 19 9'v6 81 7’8l a8l Z'L6 41" G'es8 881 8'9¢ 061 1’91 €6 L'vy 881 aJeD BuINURUOY [BIBUSS) UOJUOWPT
. . . . . . . . ajus)
¢'z8 *14 988 6. Gg'ce LL 168 8. 1'€8 LL 9°'L€ 9/ 009 oL €88 L. 81D UIB|d AUO}S UBJLBWES POOS)
8'8G Ll 1’66 34 ooy (014 G'Z8 oy 0'8. 34 L'S¢E (44 AYA yA 6'¢8 (37 poouA|joH @iedlpusix3
0'/8 €c ¢'06 Ly G’/ (017 ¢'06 Ly 8¢l (44 (Vh°14 144 00 l L'/6 144 uojBuisuay] a1e) s,pieydays
1°/8 1€ G'06 €9 9'9¢ 79 2’98 g9 69 g9 YAVXA g9 199 6 2’98 S9 alus) ale) Buinupuo) Aels us|ly
Kjiensn Ssawijdwos Kjjensn Kjiensn o o o o
Iskemy %, N 493N % N 1sRemy %, N Iskemy %, N ON % N ON % N SeA % N SeA % N
. , X ;,auoyd
¢ Panjosal ) ¢buney sem ¢papasu ) & .
uonesipaw ¢uonealpsw Jequiaw Ajiwey | Asy) sjuswiean HSIA £ PaYISIA NoA Aq 4o uosied ¢euoyd Aq 1o
sJJaquiaw noA usym Jaquiaw ul Jayye syjuow [ uosiad ul Jayyie
s Jaquisw Ajwey Jnok InoA suoljesipsw pue sao1MI8S Ajwey 1ok 10 usym Jaquiawl Z) 158| o} ‘0UBIBII0D e TR
FLIEL S Son.m swisouop [CUHIC IIE MOIASI O} [EDIPSW B JO a1ed ay) yum diay Az AT, Ul 82UBIBJU0D aleoe 219 pa
Jnoge sulaouod ABY NOA pIp lyels swoy Buisinu| ||e aA1281 Jaquisw 01 noA gooa.xm yers a1ed ay} yum diay A g 1oped | 0 ped useq nok
INOA a1am o Upm 328w noA pip |  Ajwey anoA pip noA pIp ‘syjuow .
) U)o MOY ‘syjuowl . ) awoy Buisinu yeyy . aq 0} Ajunpoddo| aAey ‘syjuow g |
US)J0 MOY ‘SyjuOWl 91581 843 U] ‘55D ua)o Moy ‘syjuow| usyo moy ‘syjuow 564 NoA 0Q * LSO 9 1se| 8y} Ul :0SO ol USAIB 1581 9L U] ‘SPD
91se| 8y} u| ;LSO ’ 91se| a8y} Ul :ySO | 91se| 8y} U] : €GO ’ noA alep _.owa ’

121

ADDITIONAL SURVEY QUESTIONS



A w 0oy S 6°06 b ¢'8lL b 8’18 b L¢. b €l¢ b CEE € L'cL L [eydsoH Aiesoy auj jo ApeT ino
A v |w £'€8 4 6°.8 89 8'¢e 89 £'€6 09 S'v8 89 6'¢ce 65 9'GS 6 L'€8 65 U] dJe) pPapUBIXg 3400 Id
\ m 0’00l oL V'v6 8l 4% 8l V'v6 8l 6'88 8l 6'8€ 8l 0°0S 14 ¢l 8l 9ljus) aie) IJlIAuue
H mN 2’88 Ll 0'00l [4> €¢e L€ G'€6 L€ €06 Le S’y €€ 0'0S 4 6'96 [4% 91us) Yj|esH pioyoL
3 0°/8 €c 7’16 89 9'/¢ 89 7’16 89 [ 65 6°L€ 89 0’00l 9 1’88 65 anuag aJe) pue [exdsoH Aequiry
— 0'06 0l ¥'c8 Ll v'vy 8l 6'88 8l 2’88 Ll €'ee 8l £'ee € £'¢e8 8l 91ua) Yj|esH isonold
0°¢6 14 €78 (3] 'Ge 8y 0'86 (3] V6 [4°] 6'vS (3] 0’00l 14 2'C6 A} a4jua) aJe)d yjlesaH juowe]
199 6 2’88 Ll G'lE 9l 0’00l 9l G'/8 9l 'Ly Ll 0'0S 4 2’88 Ll [eydsoH syenoeww| Atepy
0’00l S 6°C6 14 1'GE 14 6°C6 14 Vil 14 1'G€ 14 0’00l 3 6°C6 14 anua) sJe) pue [eydsoH exouod
a7 VA 0’00l vl 0'0S cl 0’00l vl 1'S8 vl 0°0S vl 0’00l ¥l | enue) aie) pue [ejidsoH uoneuoiod
. . . . . . . . anua)
0’00l cl 1'€6 62 4% 12 196 0€ £'€6 0€ L'9Y 0€ CEE € 1’68 6¢ aleD pue [endsoH As|ieA UoeIq
008 S 0'o0l 8l 8Ll Ll 0'o0l 9l V'v6 8l 'y Ll 1799 € 8'LL 8l anuag aled yyesH shiep 1S
0’00l 6 L'v6 Ll 8'cYy 9l 0’00l Ll 2’88 Ll 8Ll Ll 00 14 L'v9 Ll 2Jjua) yjjesH uojaig
8'G6 4 0'86 6v 2'9¢ yA4 0'o0l 6v 0'86 6v 6'9% 6v 0’00l 14 8'68 6V (exouod) aiua) a1ed JOOYHON
0’00l VA g€l L 0’00l L 1’68 L 6'¢y L 0001 yA anua) yyesH AisipieH
8'l8 Ll 6'C6 8¢ €'ee 4 '96 8¢ 6'88 yx4 9'€g 8¢ 1'2S L 8'LL yx4 8ljus) yjjesH euueH
¥'Z8 Ll 1'€6 62 G'Ge L€ 0’00l 62 1'/8 L€ 6Ly L€ 9'GS 6 0°0. 0€ alua aJe) pue [eydsoH Jalels
L'L6 cl L'v6 6> €'Ge > 6'06 €€ 8'¢6 [4> V've [4> €€ 9 V'8 4% S4Us) YjeaH uoljiuis
0’00l S 0’00l €l L'y cl 0’00l €l €26 €l 8'0¢€ €l 0’00l L €26 €l SJjus) aJe) peyeeo
0'o0l € 0'o0l 8 v'vy 6 6'88 6 0'o0l 6 1’99 6 0’00l 4 0’62 8 aljua) ale)d pue [eydsoH aipung
0’00l 14 0’00l oL 0oy oL 0’00l 6 0°06 oL 0°0S oL 0’00l L 0’00l 6 alua) ale)d pue [e)dsoH Hosuoy
0'o0l vl 9'¢6 yx4 8'LE (44 0'00l yxé4 0’00l yx4 6'LG yx4 00 l 6'C6 8¢ Ajunwwo) a1ey MaIAISOMN
Ajjensn Ssawijdwos Ajjensn Ajjensn o o o o
Iskemy %, N J49AdN % N 1shkemy % N Iskemy %, N ON % N ON % N SeA % N SeA % N
; panjosal ; Bunje) sem ; papasu RE
PO uoineolpaw ¢ouny ¢pep ENSIA . £q 1o uosiad ¢auoyd Aq Jo
uofeslpaw Jaquiaw Ajiwey | Asyy sjuswieas) ¢ P3BYISIA NOA
s Jaquiawl noA usym Jaquiaw ul Jayye syuow | uosiad ui Jayye
s Jaquaw X I InoA suoneoipaw pue saoIAI8S X y; uaym Jaquiaw .
X I Jlwey Jno jlwe} anoA jo X A 2l 1se| ay) 90UB19JU0D auoz [enjuan
Jlwey 1no 9U} JO ||le MaIABI 0}  [EDIpaW By} Jo jlwe} unoA jo
jnoge sulaouod a1ed ay) yum djay Ul 99UB19JU0D aleo e
jnoge sulaouod aAeY NOA PIp lyels awoy Buisinu||je 819281 Jaquiaw 01 oA 108X eI aJed ay) yum djay aeo e jo ued | 4o ped useq nok
INOA a1am o yym 128w noA pip | Ajiwey anoA pip noA pip ‘syjuow .
. U8}j0 MOY ‘Syjuow . . awoy Buisinu jeyy . aq 0} Ayunpoddo| aaey ‘syjuow z|
U8}j0 MOY ‘Syjuow ! U8}J0 MOY ‘SYJUOW| USPO MOY ‘syjuow . 9 1SE| 8y} U] :0SO .
. 9 1se| 8y} U] :GSO . . [994 N0k o : LSO ay} usnib ise| sy} u| :6¥O
9 1se| 8yi u| :LSO 91se| 8yl U] :pSO | 91sel 8y} u| :€GD nok a1a\\ :9vD

122

ADDITIONAL SURVEY QUESTIONS



Usyo Moy ‘syjuow
91se| 8yl u| :LSO

Usyo Moy ‘syjuow
9 1se| 8y} u| :GSO

Usjo Moy ‘syjuowl
9 1se| 8yl u| :#SO

Uso Moy ‘syjuow
91se| 8y} u| €SO

awoy Buisinu jeyy
|98} NOA 0Q : LSO

91se| 8y} U] :0SO

aq 0} Ajunpoddo

ay} uanib

noA alap) (9D

aABY ‘Syjuow g|
Ise| a8y} u| :S¥O

0°00L 1% 8'G6 124 0'Ge 124 0°00L €c 028 €c oce 14 8'€Y 9l G'LE 4 94jus) Jsjemies|n
002 0¢c 2’88 143 g'ee 143 y'v8 4% V'L 41 L'LL Ge 00 S y'c8 6> anua) yyesH ybumuiep
6°C6 14 ¥'98 (44 L'y 124 6°06 (44 2’89 (44 8'LE (44 0°0S 14 €8.L €c ayeT uenlks Aueyieg
1'G8 €9 6'C6 x4 9'8¢ acl 8'G8 yx4s 'c8 el '8¢ acl y'oy 8¢ Sl 6¢l lIIH 13UsYdIN dJedipusixy
98, 14 2’98 6¢ S've 6¢ 1’68 6¢ €68 8¢ 8 vy 6¢ 1'G8 L 98, 8¢ Buniip s1edipusixy
ov8 | Sz | S8 v9 | 88 | 99 z68 | S9 | S8 | 99 | iz | S9 | €v9 | WL | 88L | 99 (190 pey) episebajio Aueyjeg
928 €c 6°G6 (514 0°0¢ 0S 0'v6 0S G'GL (514 €'€ee 1S (WAS} L 1'G8 6 | @nUdQ 818D pue |e}dSOH UIMBISE}S
G506 ¥4 €'¢6 6€ 8'99 1€ 6'16 1€ 8'LL 9€ X474 8¢ 0’00k 14 L'l6 9€ smopes|\ Aueyjeg
6°06 % €16 €c L'zc (44 1'S6 €c 8'l8 [44 G'ev €c 0'G¢e 14 928 €c 91us) yj|esH |iejsiuu]
1'S8 yA G'/8 9l 0°0¥ Sl 8'€6 9l €18 9l g'ee Ll 0'00L € €18 9l 913U yjesH sjiiH 831yl
v'c8 Ll G'€6 1€ €8Y 6¢ 2’98 6¢ 198 0€ L'9v 0€ 1799 9 192 0€ 91us) UjjesH SjliH oML
Vi yA 9'06 4 1'9¢ 0€ 8'96 L€ 6'96 4% ¥'69 4% 0'6. 8 JAVA®) Le 81U a1e) yijesH wej|iy
G'l8 12 ¥'86 19 2'9¢ 19 906 9 6'88 €9 V've 9 0°08 ol €28 29 91jus) yjesH Jsjjsywnig
L9 Ll 6'88 9€ 0°09 9€ 6'16 A 1'¢6 8¢ 9’8y PAS 1’99 € 1'¢6 8¢ 21Uy a1e) 3||IneIBIA
002 ol v'.6 8¢ 29l 1€ 6'v6 6€ 1'¢6 8¢ S0y 1€ 1799 © 898 8¢ anuag s1e) pue |eydsoH Squiode
g9/ Ll V'v6 9€ 0'se 9¢ 6'88 9€ 9'v6 PAS L'GE A 00 4 V'v6 9€ S4JUs) dJeD UBSUSI 3SIN0T
Kjjensn SsawijBwos Kjjensn Kjjensn o o o o
1sRemy %, N J19A3N % N 1skemy % N 1sRemy % N ON % N ON % N SeA % N SeA % N

. . . ¢ouoyd

¢panjosal £ uoinesipaw ¢BUNE) SEM ¢PopasU ENSIA ; £q Jo uosiad ¢auoyd Aq Jo

uoljesipaw Jaquiaw Ajiwey | Asy) sjuswieas} ¢ PaYSIA NoA

sJaquaw noA uaym Jaquiaw ul Jayye syjuow | uosiad ui Jayye

s Jaquiaw A I InoA suolesipaw pue saolAIes J y; usym Jaquiaw ;

A I Jiwey Jno Jiwe} 1noA jo A I 21 1se| ay} 99UB18JU0D auoZ |esjua)

Jlwey Jno 8y} JO ||le MalABI 0}  |edIpaw 8y} Jo Jiwe} 1noA jo

1N0oge Sulaouod a1e2 ay} yum djay Ul 90UBI9U0D aleoe
1N0oge Sulaouod SABY NOA PIp 1eys awoy Buisinul e aAi@081 Jaquisw 0} NoA 100X yErs a1e2 ay} yum djay oo e 4o ped | Jo ped useq nok
InoA asem : yym 19aw noA pip|  Ajiwey anoA pip noA pIp ‘syjuow

123

ADDITIONAL SURVEY QUESTIONS



HQCA

Health Quality Council of Alberta

. . . . . . . . anua)
0°6. 8 VL 14" L'G€ 14" 1'S8 14" 9'8. 14" a4 14" 000} 14 €9 14" aIBOUEBH |NBd IS — 8S8I8U L IS
008 ol 2’96 9¢ 0'9¢ j*14 0'¢6 14 €96 yx4 L0y yx4 0'Sc 14 'S8 yxa eoseqey}y aJedlpusixy
00§ 14 000} Ll 8'/¢C 8l 7'v6 8l 7'v6 8l €'ee 8l 1799 € 7’28 Ll 2Jjus) aledyjesaH axeT p|oD
0’001 ] 0’001 Sl ooy Sl 0'00L cl 198 Sl 6'¢y vl 0°0S 4 008 Sl 21jus) aJedyjesH julod X3
009 S 066 0c 0°0€ 0c 000} 6l 006 0c 0'6e 0c 009 ] 2'€9 6l 8||inkuuog aJeolpusixg
6'88 8l 8'96 L€ G'Ge L€ 8'96 1€ 7'¥8 4% G'8Yy €e 00 S 6'€8 L€ adioypehe|y aleolpusixg
000} 4 000} S 009 ] 000} ] 0°001 ] 0°0¢C ] 0°0S 14 0°0¢C ] 2Jjua) aJedy}jesH a)eT dAe|S
£'¢6 Gl L'¥6 143 ¥'6¢ 123 L'v6 7€ 2’88 e 0'G¢e 9¢€ 0°0S 4 7’16 Ge xa|dwo) yjlesH mainie
0°6. cl 000} 6¢ L'G€ 8¢ 1’96 (01 £'€8 0¢ [AS 1€ 6°06 L 7L 8¢ 2Jjua) aJsedyjjesH uosp3
8’18 [44 1’68 89 9'8¢ 0L 0'v6 19 9'68 19 9'8¢ 0L L¢CL L 9'08 cl 91jus) d1edyj|esH 4O0[}SSA
. . . . . . . . (s0e|d puBpBYING) B1IUBD
0'00L °] 2’88 Ll 8',¢C 8l 0'00L 9l 6'88 8l 6'8¢ 8l 0°0S @ P8 6l UNESH AUNWLION JBATY 8288y
. . . . . . . . aljua) ale)d
0001 e 2’86 1] €8¢ 09 0001 89 7'l6 8G €8¢ 09 0°001 6 7’18 6S BUINURUOD peayLEg — 119 “H M “Id
0S8 0c 2’96 [4°] (174 2} 196 1S 2’88 1S A%% €8 0°0S 9 1’88 €9 Ined '}1S 8JedIpusixy
0°00L 6 006 0c 0°0S 0c 0'G6 0c 0'S8 0c 0'0¢ 0c 0001 4 006 0c anue) ale) Buinupuod Aempey
000} € 9'v8 el 'Sl el 000} 14" 9'v8 el 8'0¢ el 0°00L 4 9'8. vl anua) yyesH mainks|lep
£'e8 9 G'/8 8 0°0S 8 0’001 8 0'S. 8 b 6 0’001 l 0’001 8 anua) yjlesH Ajunwwo) Buiuuepy
£'€e8 9 6°¢C6 14" L'y cl £'€6 Sl 9'v8 el eyl 7l 0°0S 14 0'G. Zl anua) aleoyyes adioyuahepy
1'S8 A €18 9l L'GE 14 £'€6 Gl 198 Gl 6'¢y vl ooy S 009 Sl a)ue) yylesH s|jinkuuog
000} € 1’98 yA 6°¢cy L 000} L 0°001 L 1°,S yA 0°00L l 0°00L 9 aljus) aiedyjesH Jsjempay
) ) . . . . ) anua) yiesH Ayunwwo)
G'/8 8 £'e8 cl g'lc Ll 0’001 cl 0°00L L S'vS L 0°00L Zl 10U3SIq PUB UAMISG/MBYSWIIS
Kjjensn Ssawijdwos Kjiensn Kjiensn o o o o
Iskemy %, N J19A3N % N 1sRemy % N Iskemy %, N ON % N ON % N SeA % N SeA % N
; . , ;,ouoyd
¢ POAj0SaI ) ¢Bunje; sem ;papasu ) @
uoleoipaw omwwﬁﬁww:& Jaquisw Ajjwey Aay) syjuswiesaly o~ :wm_w,_\,m m_wnEmE ¢PaYISIA NoA :_\m_w“_mmcmﬂmmc_ ¢ouoyd Aq
s Jaquisw A hEm prei InoA suoneoipaw pue s9oIAI9S Ty usym Jaquisw ; Ee Jo uosiad u| Jayye
Ajwey JnoA :o_.m m”__ ooy [2UHIO IlE MeIneI o) |EIpBW By O Qmw o 4 " MM o Ajiwey anoA Jo :_Nmroucw L_o uwo ‘90UBIBJU0D BIBD 2uozZ YionN
Jnoge suladuod ¥ w\mm ok o1 lieys awoy Buisinuljjie aAl@oa1 Jaquiaw g cwmruwo _mw a1ed ay) yum djay i g ov_ o e jo ped usaq
INoA alom u ; pip ypm 198w noA pip|  Ajiwey JnoA pip § ¥ HBIS | ok pIp ‘syjuow ou noA aAey ‘syjuow
. U)o MOy ‘syjuowl ) . awoy Buisinu jeyy . aq 0} Ayunpoddo A
uS)jo Moy ‘syluow ! U8}J0 MOY ‘SyjuOW| USPo Moy ‘syjuow . 9 1SE| 8y} U] :0SO 21 1se| 8y} U] ;60
. 9 Jse| 8y} u| :gSO . . [994 NoA o : LSO ay} usAIb
9 1se| 8yl u| :LSO 91se| ayi U] :pSO | 91sel 8y} u| €SO noA a1a\ ‘9vD

124

ADDITIONAL SURVEY QUESTIONS



0'6. 8 L'v6 6l '6¢C Ll 0001 0c L'v6 6l €9¢ 6l 9'8¢ JA 789 6l 84juad UjjesH s,|9eyolN 1S
G'/8 e G'c6 29 ey 29 8'96 €9 6'G8 79 14 79 8'€S el 9'08 29 anua) ale) episkuung
VL L G'68 6l 009 0c G06 ¥4 1'G8 (4 98¢ |4 0'6. 14 0'L8 x4 a,jua) UjjesH ajepjec)d
0'G. 14 0’001 L 9'8¢ L 0’00l L aYA yA 4% yA 0°00L L 21us) yjjesH Jeqge |
0'G. 8 006 0c 8'Gl 6l 0'S6 0c 006 0c VA4 6l eyl A ¥'Zs x4 [endsoH Anuno) Big
0’00l @ G'/8 8 0°0S 8 0’001 8 G'/8 8 gcl 8 1’99 € G'29 8 1jua) yjlesH s)oolg
0001 14 006 ol 008 oL 0001 ol 000} ol 00C oL 008 14 199 6 BJjua] UjjesH JaAld AN
Kljiensn Ssawijdwos Ajjensn Ajjensn o o o o
Iskemy %, N 49NN % N 1shemy % N Iskemy %, N ON % N ON % N S3A % N S3A % N
. . . s, auoyd
¢ PoAjosal i ¢buney sem ¢papasu . &
uolnesipaw omwwMMWw._E Jaquisw Ajiwey Aay} sjuswieal) - cmmw_\,w_._\,onc._m& ¢PaYISIA NOA c_\mwmmocmﬂwm& ¢auoyd Aq
S Jaquiawl ! INOA suonesipaw pue saolAIes usaym Jaquiaw : : 10 uosiad ul Jsyye
Ajiwey unoA Ajiwey unoA jo 2l ise| 8y} A auoz yinosg
Ajlwey JnoA JNOGE SUIBOUOD 9y} JO ||e M3IABI 0}  |EDIpSW 8y} JO o180 84} Y djoy Allwey anoA jo Ul 50UBIBILO0D ERIETET ol R=Y] 5]
JNOQe SuJeaduod oney nok pip s swoy Buisinu| e aA19931 Jaquisw 01 NoA «oma.xm yers a1ed ay} yum diay AR E 10 ped oq e jo pyed usaq

INOA a1eM ua)o
Moy ‘syjuow
91se| 8y} u| :LSD

ua}o Moy ‘syjuow
9 1se| 8y} U] -GSO

Ypm 388w nok pip
ua}o Moy ‘syjuow
91se| 8yl Ul :ySO

Ajwey anoA pip
us)o Moy ‘syjuow
91se| 8y} Ul ‘€SO

awoy Buisinu jey
1984 NoA oQ LSO

noA pIp ‘syjuow
91se| 8y Ul :0SO

0} Ajlunuoddo
ay) uanlb
noA alsp :9vO

noA aAey ‘syjuowl
¢l 1se| 8y} u| :Gy0

199 9 006 ol 1’6 L 006 ol 8°LL 6 7'9¢ L 000} 4 8L, 6 ajua) ale)d Buinupuo) seI) e
0'G. 8 9'8. vl 9 el 0°00L Sl 9'v8 el L'GE 14 009 ] 009 Sl auleld epuel9 BUIAI SO Sjulod
. . . . . . . . 8ljua) aJedyjesH
G'/8 8 1’98 14" G'8¢ €l £'€6 Sl €'€q Gl L9 Gl 000} L 198 Sl ayolg e 9B — MOZPED ‘I WM
. . . . . . . ajuad
199 € (VM0 4 S 009 S £€8 9 199 9 £ee 9 0001 S UieeH [euoibay SIYBIT UIBULON
0'G. 8 €18 9l '6C Ll L'¥6 Ll '8 6l L'1e 6l 009 oL V.iy 6l anua) ale)d Buinupuod syikH
0001 4 0'6. 8 00 8 G'/8 8 G'29 8 9'8¢ yA 00 14 0°0S 8 x8|dwo) yjesH soead [esjus)
1'G8 14" L'16 123 €'lc €e €06 L 6'.8 €e 0o 15 L'LS yA VA Ge d1jua) e allleld spuelo
Kljiensn Ssawijdwos Ajjensn Ajjensn o o o o
Iskemy %, N 49NN % N 1shemy % N 1shkemy % N ON % N ON % N SeA % N SeA % N
. . . s, auoyd
¢ PoAjosal i ¢buney sem Jpapaau X &
uolnesipaw omwwMMWw._E Jaquisw Ajjwey Aay} sjuswieal) il cmmw,_mwwp—coc._ ¢P3YISIA NOA c_\mwmmocmﬂwm& ¢auoyd Aq
S Jaquiawl ! INOA suonesipaw pue saoIAIes uaym Jaquiaw : : 10 uosiad ul Jsyye
Ajiwey unoA Awey unok jo 2l 1se| 8y} A 9uoZ YoN
Ajlwey JnoA JNOGE SUIBOUOD U} JO ||e M3IASI 0} [edlpaw 8y} Jo o180 84} Y djoy Allwey anoA jo Ul 50UBIBILO0D 90UaJ8ju0d 81ed
JNOQe SuJdadu0d oAy ok pIp lyels swoy Buisinu| ||e aA1928. Jaquisw o1 noK ﬁowg.xm yers a1ed ay} yum diay i 10 ped e jo yed usaq

INOA a1em uayo
Moy ‘syjuowl
91se| 8y} U] :LGO

Us}o Moy ‘syjuow
9 1se| 8y} U] -GSO

ypm je8w noA pip
u8}o Moy ‘syjuow
93se| 8y} U| 4SO

Aliwey JnoA pip
uayo Moy ‘syjuow
9 1se| 8y} U| :¢GO

awoy bBuisinu jeyy
198} NoA 0Q : LSO

noA pIp ‘syjuow
9 Ise| 8yi U] :0SO

aq 0} Ayunpoddo
ay) uanib
noA alop\ :9vOD

noA aAey ‘syjuowl
¢l 1se| 8y u| :G¥0

125

ADDITIONAL SURVEY QUESTIONS



0°06 ol €'l6 €¢ 8'0¢C 4 8'G6 e 1'G6 %4 G'.E e 191 9 0'6. e 91Us) Yj|esH ssed }sausmol)
S'9. Ll 2’06 374 0'0C (014 126 Ly S'LL ov L've Ly 1’8 €c 0'Ge (014 4JUs] 8 [I9ABD UNPT
6'8. 6l (A 144 0’0y 14 1'G6 14 1'S6 Ly 8'6¢ VA4 00 4 £'€6 Gy | ebe|A 8bpry yinog uejewes poos
G'/8 8 'v6 8L €'9¢ 6l L'v6 6l 0’00l 6L 2'€e9 6l ooy S 7’89 6l MaINLB|leA
2’98 6¢ 0'c6 1S Lce 96 9'96 89 G'68 A} 9'LE 1S 008 S 8'68 65 S1Us] 318D MIINIBALY
0’00k S G'/8 8 0'sc 8 0’00k 8 G'/8 8 *WAS 8 0’00k 3 G'/8 8 a4ua) yjlesH puejs| mog
(XA 8l G'/8 4 8've €c 8'G6 e 0'/8 %4 z'6¢ 4 0'G. 14 7'98 [44 POSIOEI\ O 3JBdIpUsIX]
1’99 9 0’00k 0¢ 0'sS /4 0’00k [44 8'L8 [44 7'9¢ [44 0'0S 14 0'L8 ¥4 abpry JoAry euBIS qn|D
Kijensn sawjawos Kliensn Kiiensn o o o o
Iskemiy % N J13A3N % N [SRemy % N Iskemiy % N ON % N ON % N SeA % N SOA % N
; . ; ;,ouoyd
¢ POAjOSaI ) ¢ Buniey sem ¢papasu ) &
uolesipaw omwwmmwwc.c Jaquiaw Ajjwey Aay) sjuswieal) . cmmw,_\w_LWQEmE ¢, PAYISIA NoA c_ﬁwhmmcmﬂmm.c ¢auoyd Aq
s Jaquaw ! INoA suojesipaw pue s99IAI8S usaym Jaquiaw | - : 10 uosiad ul Jayye
Ajwey JnoA Ajwey JnoA jo 2l 1se| ay) . auoz yjnos
Ajlwey JnoA JNOQE SWIBOUOD 8y} JO ||e MaIASI 0}  [edIpaw 8y} Jo o180 o1 Y djoy Ajwey JnoA jo Ul 60UBIBII0D 92U8J8JU0D BIBD
Jnoge suJaduod oABY NOA pIp 1ye)s awoy Buisinul e aAI9281 Jaquiaw 01 noA 100dxa I aJed ay} yum djay e 10 pied oq e Jo ped usaq

INOA a1am uayo
Moy ‘syjuowl
91se| 8y} U] :LGD

Ua}o Moy ‘syuow
9 Ise| 8yl U] :GSO

Umm joew nok pip
uayo moy ‘syjuow
91s€| 83U} U| :$SO

Ajjwey anoA pip
ua}jo Moy ‘syjuow
91se| 8y} U] :€SO

awoy bBuisinu jeyy
198} NoA 0Q : LSO

noA pIp ‘syjuow
9 1se| 8y} U] 1050

0} Ayjunpoddo
ay) uanib
noA alap) (9D

noA aAey ‘syjuow
Zl 1se| 8y} U] :GpO

126

ADDITIONAL SURVEY QUESTIONS



Lecl | L'cL (WA 4 1’98 | 6'G8 0'69 1’86 | L'86 6'¢6 ¥'.6 | 0°00L 1’68 8'v6 ¥'.6 €/8 BIUBY 818D MBINIBAY W M
5
€vl | S8 VL 8'0L | L'6L V'L 26 G'06 00l 0°00L | 0°00} 1.6 0°¢6 1L'/6 6'88 xa1dwo) yylesaH malnlie W W
N
00 00 008 18 8'G6 0°09 00k 8'G6 6°¢6 00k G'/8 198 00k L'l6 00k a;us) e pue [ejidsoH exouod m W
008 | 9€9 €89 089 | 6¢/ €65 6C6 | G596 1'G6 1’86 (WA 6'€6 €06 106 8'v8 playsunjolq asepeyded
. . . . . . . . . . . . . . . S4Us) 8Je) JopszZ g
€6e | 299 LA44 L'LG | 6'9Y 0'ls 606 | 806 v'v8 8'06 V6 068 018 298 Z2'l8 pleIeD I UBIBWES Pooo) w
8Ly | G'GY 0'09 8G9 | 6'¢S v'LS 186 | G'/6 9'¢6 0’00l | 296 0'L6 €26 0'S6 028 anua) a1e) Buissol) ol W
€96 | 00¢ v'ov L'.G | ¢0L ¥'8S 1'G6 | 8'G6 v'.6 Vil 008 L'86 1'€8 L'l6 2’96 uield Auog cmﬂ_hw_hh%wo%ohww W
008 SvS 099 6'G. 126 186 V'v6 9'¢6 ¥'96 ceTL onpa7 aledlpusixy
6°¢S | 809 v'9.L L'ey | OvS 8'09 €76 | C'€6 9'G6 G'96 9'96 ¢'96 6°06 €'€6 116 aiodeupiy 9xeT aus) Aleneg
6'LY | vvv 199 9'9G | 2’19 €'GS 198 | €16 v'v6 1'96 0'88 9'L6 1’88 6'88 6'¢8 B4judy 81y poomjualg aiedJdju| .MM
L¢e | 00§ €'8G ¢9S | 8°LL Sv9 9v6 | €96 616 ¥'89 8/ 0y €08 688 008 anua) ale) Jleykepy m
6’87 | 0S8 9'€g €.e | L'yl 9'9G 1¢6 | L'L6 1'96 9,6 G'G6 196 S'l6 €6 0'L6 a;us) a1e) JnogieH HodmaN W
1'8€ | 169 G'€L 029 | 6'€L v'LS 1’86 | 986 6'96 2'l6 9'86 0’66 €'G6 ¥'96 1’86 Jayd|ag |duojoy ysemale)
100¢ 010¢ Si-¥10¢ 100¢ 010¢ Gl-v10¢ 100¢ 010¢ Si-¥10¢ 100¢ 010¢ Gl-v10¢ 100¢ 010¢ Gl-v10¢
Kilensn/skemy %, ON % ON % Ajlensn/sAemiy %, Ajlensn/sAemiy %,
;eale

¢ swa|qoid asay} psjpuey
yejs sawoy Buisinu

ay) Aem ay) yym pausnes

NoA 81eMm UB}0 MOH :LYO

¢awoy Buisinu
8y} Je paAladal Jaquiaw
Ajlwey InoA a1ed ayy
yym Addeyun Jans nok
aJaMm ‘syjuow g ise| ay}
Buunp swrn Aue 1y :6£0

o11gqnd e ul Jo ‘Buiyieq
‘Buiamoys ‘Buissalp sem
juspisal ay} ajiym Aoeaud
s,Juapisal Aue 109)0.d
0} |le} Saple pue sasinu
2y} 93s JaAd NoA pip
‘syjuow g Ise| 8y} u| :GEO

¢91eaud ui saquisw Ajiwey
InoA o} ¥je} 0} seoe|d puly
0} 8|0 NOA 818Mm UBHO MOy
‘syjuow g 1se| Y} U| :EED

¢NoA o}
9|qe)dadoe Wool sJaquiaw
Ajiwey InoA puno.e |aA9)
9SI0U U} SEM UB}0 MOY
‘syuow 9 ise| 8y} U] ‘Z€O

$9|0A0 Aanns ssouoe (LD ‘6SD ‘GED ‘€D ‘ZED) suonsanb Aaains [euonippy :9g d1gel

LYO ‘6ED ‘GED ‘€L ‘ZED :suonsanb Aaains [euonippy :saskjeuy [eSLOISIH L'LL

127

ADDITIONAL SURVEY QUESTIONS



681 z'z8 168 988 gee gel 009 96/ 099 €88 a5us) 21e) Uleld AUO)S UBjIEWES POOD
988 128 9.6 G06 a4 eyl 199 v'Ge ¥'69 z98 anue) a1ed Buinuyuo) Aess us|ly
z'16 988 8'¢6 9'L6 Ge g'8e v 60§ 0°6L £es SPOOMI|IN ©1eD) s, pisydays m
. . . . . . . . : . yeqyy | 3
818 8'68 v'v6 V6 vlLe vy 0°0g £€9 L6L 88/ 15 40 (sunN Ae1) [eidsoH Areipxny lianoA | 2
88 618 968 S'v6 96l e 82 z'ss €8L 0vL poomuuAT eseglended m
688 9'€9 606 026 v'Gl 00 0001 gee €LL 116 abejlIA eulquad Uejuewes poos 3
1'€8 88 126 626 6.2 eyl 00 00 0°0g 806 anuay aled BjusA
6G. LG8 668 706 z8l 009 199 8'GS 88 018 anua) ale) wis | BuoT sjeeydInN 1S
. . . . . : ) : . . (enue)
v'GL bl 106 L'16 009 9'8. 9€9 G'6S G'9L €L Q180 BAOIS) 15010 APOULIOY) JOUBA UORID
A9 v'8. 818 €6 €l g€ €69 [ USBIS) UOSLLIED JSomale)
626 009 8'96 988 L9 00 0'6e L€g 1.8 9'89 %ed [eAoy ysamaled
8¢l L6 g6 €26 zee 199 9'€9 6°1G 106 626 a5ua) 818D PoOMjuBIg SIedIsU| Q
06, 6'¢6 £'€6 v'Z6 00 6°.G 0°0g 1'€8 668 ] yoehog ob1089) Jsemalen m
79 816 016 v'16 0L g€ z€9 9'69 198 GZ8 a1]us) 8IeD) POOMUINOS SIEdISIU| m
7’8 L€8 L'v6 S'v6 662 €85 688 9. 006 G'Z6 alowus|9 anus) Apenag °
606 8'¢6 696 196 00 v 688 a7 L'€6 106 Jouey MaIA mog
v'Z8 L'16 1'€6 0001 00 6Zy vL 8LL 199 6.8 anue) a1ed BuINURUOD %931 MOJIIA
168 606 116 z98 1'6 00 €ee LLL €66 198 $80ISS Y)leaH Joulsiq Aingspig
0L0¢C SlL-710¢ 0L0¢C Sl-v102C 100¢ (0] %014 Sl-v102C 100¢ (0] %014 Sl-v102C
Kjlensn/skemiy %, S9WI}dWOS/I9AdN % SOA % SOA %

¢PaAjosal
uoljeodIpaw s Jaquiaw
Ajiwey anoA Jnoqge
SUIB2U0D INOA Biam
Uayo Moy ‘syjuow
91se| 8y} U] :.GD

Zuoneosipaw sJaquiaw
Ajiwey JnoA jnoge
SUI92U09 dABY NOA
pIp US}0 MOY ‘Syjuow
9 Ise| 8y} U] 'S0

¢auoyd Aq 10 uosiad u Jayye
SUjuUOW g | ISe| 8y} Ul 90UaI8u0d
aJed e Jo Jed aq o} Ajunpoddo
8y} uaAlb noA aiap) :9pD

¢auoyd Aq Jo uosiad ul
J8y}le ‘@0uaIajuod aJed e Jo Ued usaq
noA aAey ‘syjuow g| 1se| 8y} U] :GpO

LSO ‘GSD ‘91D ‘YD :suolysanb AaAins [euonippy :sashjeuy |edLIO)sIH L1

s9]0A2 Aanns ssouoe (/GO ‘GSO ‘9YD ‘SHD) suonsanb AsAins [euonippy 2z dlqel

128

ADDITIONAL SURVEY QUESTIONS



HQCA

Health Quality Council of Alberta

8'G6 G'/8 000l G'€6 £'ee 0°08 8'€S 1’89 V'LL 908 anua) ale) apiskuung W m
5
000l 199 000l 0’0 0°'0S 00 9'v8 008 000} a.ua) yyesH [euoibay sjybi useyuoN
818 0°0S 056 0'00L 009 0'S¢c 1'99 9'0L €'ee v'z8 8Jjus) aiedyjjesH 8xeT pjod M
168 818 986 168 L6 L9l L2 A} L'¥S 9°08 dJjus)d 81edy}|esH 3OOSaN m
. . . . . . . . anua ]
198 6.8 000l €'e8 €'ee 0°'0S 0°001 0'00L YHESH ANUNWWIOD 1oLISIq PUB UAMISE/MEYSWILS
8LL 000l 0'c6 8'G6 €'ee €'ee 8'ey 9'8. 092 G'.¢ ajjus) Jojemies|d -
9'v8 S'9L ¥'88 ¥'v6 (44 008 00 L'€S LG8 ¥'v6 84jus) 8ie) UBSUSI 8sInoT W_ W
196 €'e8 G'G6 6.8 66 '9¢ 969 G'08 8'¢8 L'€8 84jus) 81ed pspusixg 8400 A °e
€6 6.8 ¥'16 188 L'ge 6°0L €y 9Ly 1°LS G'09 playsunjolq alegeyded m
¥'98 ¥'G8 2'e6 8'06 Syl 9'2s L9 7'LS '8 G'G8 anua) aie) 9)ebyjnos uejlewes poos W m
€69 L'C. 616 9'v6 Lol 6'G¢ L9l (014 9'8G L'vy asuag a1e Buinuyuo) [eseuss uojuowpy 3
0loc Sl-¥102 0loc Sl-v102 100¢ 0lLoc Sl-v102 100¢ 0lLoc Sl-v102
Ajlensn/sAemiy 9% SaWIBWOS/IBAAN % SAA % SAA %

¢ POA|0Sal

uofeslpaw s Jaquiaw
Allwey anoA Jnoge

SUJ9OU0D INOA a1am
ua)jo Moy ‘syyuow
91se| 8yj u| :.GD

Juoneoipaw sJaquiaw
Allwey anoA Jnoge
SUJB2U0D dABY NOA
pIp UBLO MOy ‘syjuowl
91se| 8y} U] :.GGO

¢duoyd Aq 1o uosiad uj Jayys
SYuoW g 1se| 8y} Ul 80UaIdu0d
aJe9 e Jo Jed aq o0} Ajjunpoddo
8y} uaAIb noA alap) (97D

¢uoyd Aq Jo uosiad ul
JBY}Ie ‘92uaIajuod aJed e Jo Ued usaq
noA aAey ‘syjuow g| 1Se| dy} U] ;GO

129

ADDITIONAL SURVEY QUESTIONS



#, HQCA

" Health Quality Council of Alberta

12.0 ADDITIONAL INFORMATION: EFFECTS OF FACILITY SIZE AND
OWNERSHIP TYPE

This section presents results on the impact of facility size and facility ownership type on the Global
Overall Care rating, the four Dimensions of Care, the Food Rating Scale, and Propensity to Recommend
(the facility).

Facility size was measured by the number of long term care beds at each facility. Information on the
number of beds was collected from Alberta Health Services (AHS) using the most current data at the
time of survey rollout.¢¢ In addition to facility size, three AHS-defined ownership models were examined
to determine their impact on the families’ experiences of the care and services provided at the long term
care facility. We recognize that there may be other ownership models than the three reported (for
example, private not-for-profit housing bodies); however, we chose to use ownership models recognized
and categorized by AHS. These three ownership models are:

1. AHS (public) - operated by or wholly owned subsidiary of AHS
2. Private - owned by a private for-profit organization

3. Voluntary - owned by a not-for-profit or faith-based organization

12.1 Facility size

Facilities included in the following analyses (N = 154) ranged in bed numbers from seven to 449. The
tables in this section show that facilities categorized in the lower quartile on Global Overall Care ratings
had on average over three times as many beds compared to facilities that were categorized in the upper
quartile (130 versus 39 beds; Table 28). Analyses of each of the Dimensions of Care showed similar
results: facilities categorized in the lower quartile of a Dimension of Care or the Food Rating Scale had
on average approximately 1.6 (Meeting Basic Needs) to 2.8 times (Staffing, Care of Belongings, and
Environment) as many beds compared to facilities categorized in the upper quartile (see following
tables).6”

When the linear relationship between facility scores and number of beds was explored using all facilities
instead of upper and lower quartiles (Appendix XII), similar results were found: as the facility size
increases, scores on the Global Overall Care rating, Dimensions of Care, and Food Rating Scale decrease.
However, this was not statistically significant for the Providing Information and Encouraging Family
Involvement and Meeting Basic Needs Dimensions of Care.

Analyses on Propensity to Recommend (Table 28) showed similar results: facilities categorized in the
lower quartile of recommended facilities had on average over three times as many beds compared to
facilities that were categorized in the upper quartile (118 versus 35 beds).

To conclude, larger facilities tended to have lower scores relative to smaller facilities, specifically on the
Global Overall Care rating, Food Rating Scale and the Staffing, Care of Belongings, and Environment, and
Kindness and Respect Dimensions of Care. Facility scores on the Providing Information and Encouraging

66 Wave 1’s facility information was current as of September 2013 (for data collection on March 2014) whereas wave 2’s facility
information was current as of September 2014 (for data collection on January 2015).

67 t-tests were performed to compare upper and lower quartiles, and were further confirmed using non-parametric tests.
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Family Involvement and Meeting Basic Needs Dimensions of Care do not appear to be influenced by

facility size.¢8 This effect, however, is not completely deterministic as relatively small facilities are found

across quartiles on all key measures (Table 28). In general, the qualities of smaller facilities need to be

further explored as they appear to have a positive effect on family experience.

Table 28: Mean number of beds by Global Overall Care rating, Dimensions of Care, Food Rating

Scale, and Propensity to Recommend

Mean number of beds

Facility size range

Global Overall Care rating quartiles (99% CI) (# of beds)
Min. Max.
Upper quartile (38 facilities) 39 (27-51) 7 114
Upper Middle (39 facilities) 77 (58-95) 20 175
Lower Middle (39 facilities) 118 (87-148) 24 282
Lower quartile (38 facilities) 130 (86-174) 16 449

Mean number of beds

Facility size range

Staffing, Care of Belongings, and (# of beds)
Environment quartiles (99% ClI)

Min. Max.
Upper quartile (38 facilities) 46 (30-62) 7 169
Upper Middle (39 facilities) 69 (52-87) 16 180
Lower Middle (39 facilities) 122 (92-152) 23 282
Lower quartile (38 facilities) 127 (82-171) 16 449

Mean number of beds

Facility size range

Kindness and Respect quartiles (99% CI) . (# of beds)
Min. Max.
Upper quartile (38 facilities) 57 (41-73) 10 169
Upper Middle (39 facilities) 74 (52-96) 7 221
Lower Middle (39 facilities) 122 (84-162) 15 449
Lower quartile (38 facilities) 110 (71-148) 15 446

Mean number of beds

Facility size range

Food Rating quartiles (99% Cl) | (# of beds)
Min. Max.
Upper quartile (38 facilities) 46 (30-62) 10 169
Upper Middle (39 facilities) 77 (57-97) 7 208
Lower Middle (39 facilities) 114 (85-145) 24 282
Lower quartile (38 facilities) 126 (81-171) 15 449

68 When linear relationships were explored. For more information see Appendix XII.
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Mean number of beds

Facility size range

Providing Information and Encouraging (# of beds)
Family Involvment quartiles (99% CI)

Min. Max.
Upper quartile (38 facilities) 51 (37-66) 7 169
Upper Middle (39 facilities) 119 (88-150) 15 282
Lower Middle (39 facilities) 102 (59-145) 10 449
Lower quartile (38 facilities) 90 (63-117) 16 275

Mean number of beds

Facility size range

Meeting Basic Needs quartiles (99% CI) (# of beds)
Min. Max.
Upper quartile (38 facilities) 51 (30-71) 7 248
Upper Middle (39 facilities) 105 (78-132) 20 268
Lower Middle (39 facilities) 123 (80-167) 11 449
Lower quartile (38 facilities) 84 (58-109) 16 275

Mean number of beds

Facility size range

Propensity to Recommend quartiles (99% CI) . (# of beds)
Min. Max.
Upper quartile (38 facilities) 35 (23-47) 7 129
Upper Middle (39 facilities) 97 (76-119) 23 208
Lower Middle (39 facilities) 113 (81-145) 25 282
Lower quartile (38 facilities) 118 (75-161) 16 449

12.2 Facility ownership

In general, no one ownership model type was better or worse across all key measures of family

experience measured in the survey. However, a few differences were found on some key measures

relative to ownership type. Specifically, analyses on the influence of facility ownership type showed that,

on average, AHS facilities had a mean Global Overall Care rating higher than private facilities (8.5 versus

8.1 out of 10, respectively), but did not significantly differ relative to voluntary facilities. In addition,

voluntary facilities had, on average, a lower mean score than AHS and private facilities on the Meeting
Basic Needs Dimension of Care (84.9 versus 90.6 and 90.1 out of 100, respectively). AHS and private

facilities did not significantly differ in facility mean scores on Meeting Basic Needs.

Analyses on the influence of facility ownership type on Propensity to Recommend showed that, on

average, AHS facilities had facility recommendation percentages higher than private facilities (95.4%

versus 89.9% out of 100%, respectively), but did not significantly differ from voluntary facilities.

There were no significant differences among facility ownership types for the Staffing, Care of Belongings,

and Environment; Kindness and Respect; Providing Information and Encouraging Family Involvement

Dimensions of Care, and the Food Rating Scale.

For additional details, including an analysis of the individual survey questions that comprise each

Dimension of Care, see Appendix XIIL
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13.0 LIMITATIONS

13.1 Limitations of the quantitative analyses
In interpreting results, there are several important limitations to consider:

1. The effect of sample size: Results become increasingly unreliable as the sample size (i.e., the
number of respondents) decreases in relation to the overall population. Readers must be
mindful of the sample size when giving weight to findings, in particular facility-to-facility
comparisons. To mitigate this, facility-level analyses were limited to facilities with reliable
sample sizes (154 of 160 facilities; see Section 4.4 and Appendix V), which are defined as those
facilities for which respondents reliably represent the facility within a predefined margin of
error. The criteria for reliability was two-fold: 1) a facility with a margin of error of equal to or
less than 10 per cent, and 2) a response rate of greater than 50 per cent (for further details, see
Appendix V). Furthermore, sample sizes and 99 per cent confidence intervals are reported in
association with results among facilities in order for the reader to make judgments regarding
the reliability of findings.

2. The effect of the resident profile: Differences in resident profiles must be considered when
interpreting the survey results relative to the zone and the province. For example, age and the
degree of physical and cognitive impairment of residents may provide context in the
interpretation of the survey results, such as explaining why differences exist or do not exist
relative to Alberta Health Services (AHS) zone and provincial results, and whether these
differences are meaningful.

3. The effect of services provided: Given that facilities differ in many ways, the survey and its
components must also be evaluated relative to the activities and services provided by each
facility. For example, laundry services may not be a service offered by all facilities, or used by all
residents within each facility. This limits the applicability of questions related to laundry for
these facilities and/or residents.

4. Survey cycle comparisons: In some cases, a respondent may have participated in two or more
survey cycles. While this does not affect the reliability of the result for each individual survey
year, caution must be employed in interpreting significant differences between survey cycles. In
particular, statistical tests require an assumption that each respondent’s result is present only in
2014-15 or 2010 but not both (independence assumption). To mitigate this, we chose a more
conservative criterion for significant differences at p < 0.01 rather than the more conventional
p <0.05.
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13.2 Limitations of the qualitative analyses

There are several important limitations to the qualitative analyses. One consideration is that these
comments provide one perspective of the quality of care and services at long term care facilities. In
particular, family members’ comments may not reflect the opinions and experiences of all residents,
staff, and facility operators. Nevertheless, family members provided invaluable insight based on their
own observations and experiences.

Another important consideration is that while family member’s comments from multiple years are
presented, caution must be employed in attributing comments across survey cycles as reliably speaking
to changes, or lack thereof, over time in long term care facilities or in the broader continuing care
system. Factors such as changes to resident population, facility policies and procedures, and provincial
regulations (as addressed in Section 10.0), may also contribute to the presence or absence of change. As
a result, multiple years are presented primarily to provide context to the present year, and should not be
seen as a reliable source of information to be used for historical comparisons.
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THE RESIDENT
Who is the person named on the cover letter?
O My Spouse/Partner
O My Parent
O My Mother-in-law / Father-in-law
O My Grandparent
O My Aunt / Uncle
O My Sister / Brother
O My Child
O My Friend
O Other (specity):

For this survey, the phrase "family member"
refers to the person named in the cover letter.
Is your family member now living in the nursing
home listed in the cover letter?

O Yes @ If Yes, go to question 4
O No

Was your family member discharged from
this facility, moved to another facility or are
they deceased?

O Discharged
O Moved To

If your family member was discharged
or moved to another home please stop
and return this survey in the postage-

Another v
paid envelope.

Facility

O Deceased

If your family member is deceased, we
understand that you may not want to fill
out a survey at this time. Please check
the box indicating that your family
member is deceased and return the
survey in the enclosed envelope.

If you would like to do the rest of the
survey, we would be very grateful for
your feedback. Please answer the
questions about your family member's
last six months at the nursing home.
Thank you for your help.

¥, HQCA

Alberta Long Term Care Family Experience Survey 1 .

5. Do you expect your family member to live in
this or any other nursing home permanently?
O Yes
O No
O Don't Know

6. In the last 6 months, has your family member
ever shared a room with another person at
this nursing home?

O Yes
O No

7. Does your family member have serious
memory problems because of Alzheimer's
disease, dementia, stroke, accident, or
something else?

O Yes
O No

8. In the last 6 months, how often was your
family member capable of making decisions
about his or her own daily life, such as when
to get up, what clothes to wear, and which
activities to do?

O Never

O Sometimes
O Usually

O Always

YOUR VISITS

Please answer the following questions for only yourself.
Do not include the experiences of other family members.

4,

In total, about how long has your family
member lived in this nursing home?

O Less than 1 month

O 1 month to almost 3 months

O 3 months to almost 6 months

O 6 months to almost 12 months

O 12 months or longer

APPENDIX |

9. In the last 6 months, about how many times did
you visit your family member in the nursing home?

O 0 - 1 time in the last 6 months Go to question 60
O 2 - 5 times in the last 6 month

O 6 - 10 times in the last 6 months

O 11 - 20 times in the last 6 months

O More than 20 times in the last 6 months

10. In the last 6 months, during any of your visits,
did you try to find a nurse or aide for any reason?
O Yes
O No @ If No, go to question 12

11.In the last 6 months, how often were you able
to find a nurse or aide when you wanted one?
O Never
O Sometimes
O Usually 25846
O Always
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12. In the last 6 months, how often did you see the
nurses and aides treat your family member with
courtesy and respect?

O Never

O Sometimes
O Usually

O Always

13. In the last 6 months, how often did you see the
nurses and aides treat your family member with
kindness?

O Never

O Sometimes
O Usually

O Always

14. In the last 6 months, how often did you feel that
the nurses and aides really cared about your
family member?

O Never

O Sometimes
O Usually

O Always

15.1In the last 6 months, did you ever see any
nurses or aides be rude to your family member
or any other resident?

O Yes
O No

16. In the last 6 months, during any of your visits,
did you help your family member with eating?

O Yes
O No @~ If No, go to question 18

17. Did you help your family member with eating
because the nurses or aides either didn't help or
made him or her wait too long?

O Yes
O No

18. In the last 6 months, during any of your visits,
did you help your family member with drinking?
O Yes
O No @ If No, go to question 20

19. Did you help your family member with
drinking because the nurses or aides either
didn't help or made him or her wait too long?
O Yes
O No

APPENDIX |
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20. "Help toileting" means helping someone get on
and off the toilet, or helping to change
disposable briefs or pads. In the last 6 months,
during any of your visits to the nursing home,
did you help your family member with toileting?
O Yes
O No @ If No, go to question 22

21. Did you help your family member with toileting
because the nurses or aides either didn't help or
made him or her wait too long?

O Yes
O No

22. In the last 6 months, how often did your family
member look and smell clean?
O Never
O Sometimes
O Usually
O Always

23. Sometimes residents make it hard for nurses
and aides to provide care by doing things like
yelling, pushing or hitting. In the last 6 months,
did you see any resident, including your family
member, behave in a way that made it hard for
nurses or aides to provide care?

O Yes
O No @~ If No, go to question 25
24. In the last 6 months, how often did the nurses

and aides handle this situation in a way that you
felt was appropriate?

O Never

O Sometimes

O Usually

O Always

YOUR EXPERIENCE WITH NURSES AND AIDES

25. In the last 6 months, how often did the nurses
and aides treat you with courtesy and respect?
O Never
O Sometimes
O Usually
O Always

26. In the last 6 months, did you want to get
information about your family member from a
nurse or an aide?

O Yes
O No @ If No, go to question 28
25846

LN
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27. In the last 6 months, how often did you get this
information as soon as you wanted?
O Never
O Sometimes
O Usually
O Always

28. In the last 6 months, how often did the nurses
and aides explain things in a way that was easy
for you to understand?

O Never

O Sometimes
O Usually

O Always

29. In the last 6 months, did the nurses and aides
ever try to discourage you from asking
questions about your family member?

OYes
O No

30. In the last 6 months, how often is your family
member cared for by the same team of staff?
QO Never
O Sometimes
O Usually
O Always

THE NURSING HOME

31. In the last 6 months, how often did your family
member's room look and smell clean?
O Never
O Sometimes
O Usually
O Always

32. In the last 6 months, how often was the noise
level around your family member's room
acceptable to you?

O Never

O Sometimes
O Usually

O Always

33. In the last 6 months, how often were you able
to find places to talk to your family member in
private?

O Never

O Sometimes
O Usually

O Always

APPENDIX |
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34. In the last 6 months, how often did the public
areas of the nursing home look and smell
clean?
O Never
O Sometimes
O Usually
O Always

35. In the last 6 months, did you ever see the nurses
and aides fail to protect any resident's privacy
while the resident was dressing, showering,
bathing, or in a public area?

O Yes
O No

36. Personal medical belongings are things like
hearing aids, eye-glasses, and dentures. In the
last 6 months, how often were your family
member's personal medical belongings
damaged or lost?

O Never
O Once
O Two or more times

37. In the last 6 months, did your family member
use the nursing home's laundry services for his
or her clothes?

O Yes
O No @= If No, go to question 39

38. In the last 6 months, when your family member
used the laundry service, how often were clothes
damaged or lost?

O Never
O Once or Twice
O Three or more times

39. At any time in the last 6 months, were you ever
unhappy with the care your family member
received at the nursing home?

C Yes
O No @~ If No, go to question 43

40. In the last 6 months, did you talk to any nursing
home staff about this concern?
O Yes
O No @ If No, go to question 42
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41. In the last 6 months, how often were you
satisfied with the way the nursing home staff
handled these problems?

O Never

O Sometimes
O Usually

O Always

42. In the last 6 months, did you ever stop yourself

from talking to any nursing home staff about

your concerns because you thought they
would take it out on your family member?

O Yes
O No

CARE OF YOUR FAMILY MEMBER

In the last 6 months, have you been involved in
decisions about your family member's care?

O Yes

O No @™ If No, go to question 45

43.

44, In the last 6 months, how often were you
involved as much as you wanted to be in the
decisions about your family member's care?
O Never

O Sometimes

O Usually

O Always

45. A care conference is a formal meeting about
care planning and health progress between a
care team and a resident and his or her family.

In the last 12 months, have you been part of a
care conference, either in person or by phone?
8 mes @ If Yes, go to question 47

0

46. Were you given the opportunity to be part of a
care conference in the last 12 months either in
person or by phone?

O Yes

O No

APPENDIX |
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OVERALL RATINGS

47. Using any number from 0 to 10 where 0 is the
worst care possible and 10 is the best care
possible, what number would you use to rate the
care at the nursing home?

O 0 Worst Care Possible
01
02
03
04
05
(o)}
o7
(OF:]
09
O 10 Best Care Possible

48. If someone needed nursing home care, would
you recommend this nursing home to them?
O Definitely no

O Probably no

O Probably yes

O Definitely yes

49. In the last 6 months, how often did you feel that
there were enough nurses and aides in the
nursing home?

O Never

O Sometimes

O Usually

O Always

OTHER ISSUES

Please remember the questions in this survey are
about your experiences. Do not include the
experiences of other family members.

50. In the last 6 months, did you help with the care
of your family member when you visited?

O Yes
O No

51. Do you feel that nursing home staff expect you
to help with the care of your family member when
you visit?

O Yes
O No

25846
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52. Using any number from 0 to 10 where 0 is the
worst food possible and 10 is the best food
possible, what number would you use to rate
the food at this nursing home?

O 0 Worst Food Possible
o1
02
03
04
05
06
07
08
09
O 10 Best Food Possible

53. In the last 6 months, how often did your family
member receive all of the medical services and
treatments they needed?

O Never

O Sometimes
O Usually

O Always

54. In the last 6 months, how often did you meet
with the nursing home staff to review all of the
medications your family member was taking?
O Never
O Sometimes
O Usually
O Always

55. In the last 6 months, how often did you have
concerns about your family member's
medication?

O Never @ If Never, go to question 58
O Sometimes

O Usually

O Always

56. Did you talk with any nursing home staff about

these medication concerns?
O Yes
QO No @~ If No, go to question 58

57. In the last 6 months, how often were your
concerns about your family member's
medication resolved?

O Never

O Sometimes
O Usually

O Always

APPENDIX |
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58.

59.

60.

62.

63.

64.
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s
In the last 6 months, did you ask the nursing
home for information about payments or
expenses?

O Yes
O No @~ If No, go to question 60

In the last 6 months, how often did you get all the
information you wanted about payments or
expenses?

O Never

O Sometimes

O Usually

O Always

ABOUT YOU AND YOUR ROLE

What is your age?
O 1810 24

02510 34
0351044

O 45 to 54

O 5510 64

O65to 74

O 75 or older

. Are you male or female?

O Male
O Female

What is the highest grade or level of school that
you have completed?

O Grade school or some high school

O Completed high school

O Post-secondary technical school

O Some university or college

O Completed college diploma

O Completed university degree

O Postgrad degree (Master's or Ph.D.)

What language do you mainly speak at home?
O English
O French
O Other g=

(Please Print)

Considering all of the people who visit your
family member in the nursing home, are you the
person who has the most experience with his/her
care?

OYes
O No
O Don't Know

25846
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65. Do you have any suggestions how care and services at this nursing home could be improved? If so,

APPENDIX |

please explain.

Please return the competed survey in the postage-paid envelope.
Thank you for completing this survey.
Your opinions are important to us. 25846

144



#, HQCA

" Health Quality Council of Alberta

APPENDIX II: SURVEY PROCESS AND METHODOLOGY

Privacy, confidentiality, and ethical considerations

In accordance with the requirements of the Health Information Act of Alberta (HIA), an amendment to
the Health Quality Council of Alberta’s (HQCA) privacy impact assessment for patient experience
surveys was submitted to, and accepted by, the Office of the Information and Privacy Commissioner of
Alberta specifically for the long term care family experience survey.

As a provincial custodian, the HQCA follows the HIA to ensure the security of the health information it
collects. Potential respondents were informed of the survey’s purpose and process, that participation
was voluntary, and that their information would be confidential. Those respondents who declined to
participate were removed from the survey process. Families were informed about the survey through
posters and pamphlets. A contact number was provided for those who had questions or concerns about
the survey.

Alberta Long Term Care Family Experience Survey

The survey instrument (Appendix I)

The CAHPS® Nursing Home Survey: Family Member Instrument was used for this survey. This instrument
was used in previous iterations of the HQCA’s long term care survey with minimal changes. Two
questions were added to the survey from the 2010 iteration:

= (Q30: In the last 6 months, how often is your family member cared for by the same team of staff?

= (Q53: In the last 6 months, how often did you meet with the nursing home staff to review all of the
medications your family member was taking?

The survey is comprised of 64 questions, plus one open-ended question, and was used with the
permission of the Agency for Healthcare Research and Quality.

Survey dimensions
The CAHPS® survey comprises four subscales (i.e., Dimensions of Care):
1. Staffing, Care of Belongings, and Environment
2. Kindness and Respect
3. Providing Information and Encouraging Family Involvement
4. Meeting Basic Needs

Each Dimension of Care comprises multiple questions and a dimension summary score is produced from
specific questions within each dimension. For a list of these questions, see Appendix VIIL
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Supplementary / additional survey questions

In addition, the CAHPS® Nursing Home Survey: Family Member Instrument also comprises questions that

address the following topics:
= Suggestions on how care and services provided at the long term care facility could be improved
=  Family member ratings of facility food
= Willingness to recommend the long term care facility
= Resident and respondent (family member) characteristics (Appendix 1V)
= (Questions related to medication issues
Survey response options

Each survey question was typically followed by a two-option Yes or No response or a four-option

response:
= Never
=  Sometimes
= Usually
= Always

Survey scoring

The typical method for scoring the survey is to transform each response to a scaled measure between 0-
100, as shown in Table 29. Higher scores represent positive experiences and lower scores represent
more negative experiences. Negatively framed questions such as Question 15 (In the last 6 months, did
you ever see any nurses or aides be rude to your family member or any other resident?) were reverse
coded, where No responses were coded as 100.0 and Yes responses were coded as 0.0.

Table 29: Survey scale conversion

Four-response options Two-response options
. Converted scaled ) Converted scaled
Answer choice Answer choice
value value
Always 100.0
Yes 100.0
Usually 66.67
Sometimes 33.33
No 0.0
Never 0.0
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The scoring methodology involves the calculation of a summary score for each Dimension of Care using
a mean (or average) of the scaled and weighted response scores for each Dimension of Care:

1. A Dimension of Care score was generated for respondents who answered at least one question
within the associated Dimension of Care. ¢ Respondents who met this minimum criterion had
missing values (if any) replaced by the facility mean for that question.

2. Mean scores for each Dimension of Care were calculated by scaling the relevant survey items
(i.e., questions) to a 0-to-100 scale, where zero was the least positive outcome/response and
100 was the most positive outcome/response.

3. The scaled scores were then weighted based on how strongly each question related to the
Dimension of Care, relative to all other questions within the Dimension. For example, questions
that relate more strongly with a Dimension of Care would be weighted slightly more heavily
than the other questions within the same Dimension.7°

4. Dimension scores were then calculated by summing individual scaled and weighted survey
items and dividing the total score by the number of items within each Dimension of Care
(creating a mean or average score).

NOTE: For the Meeting Basic Needs Dimension of Care, mean generation required the combination of
two questions for each sub-dimension (i.e., eating, drinking, and toileting). A score of 100 was assigned
to each set of questions if the respondent indicated that they: 1) Had not helped their family member
with that basic need OR 2) Had helped their family member because they chose to help and not because
nurses or aides either didn’t help or made the family member wait too long. A score of zero was assigned
to each set of questions (eating, drinking, or toileting) if the respondent indicated that they: Had helped
their family member AND that they did this because nurses or aides either didn’t help or made the
family member wait too long.

Survey sampling design and recruitment

The survey was conducted as a census of all eligible participants for whom contact data was available.
Given the small size of many nursing homes, random sampling techniques were not required and would
have added little value at the expense of increased complexity for a few larger facilities where random
selection might have been justified.

Eligible respondents (family members) were identified with assistance from long term care facility
liaisons. Facility liaisons were requested to provide family member contact information of the most
involved family member or person of a resident living at the facility. Exclusion criteria included:

= Contacts of new residents (residents residing in facility for less than one month)

= Residents who had no contact person (family member) or whose contact person resided outside
of Canada, or residents whose contact person were themselves

69 Among respondents (N = 7,975), the percentage who gave no responses to any questions within each Dimension of Care was low: 2.3
per cent for Staffing, Care of Belongings, and Environment, 3.5 per cent for Kindness and Respect; 2.5 per cent for Providing Information
and Encouraging Family Involvement, and 3.8 per cent for Meeting Basic Needs.

70 The same weight was not used across survey cycles. It was thought that the most appropriate weight, i.e., relative importance of each
question, should be determined by the population of each survey year.

APPENDIX Il 147



#, HQCA

i Health Quality Council of Alberta

= Contacts of (known) deceased residents
= Contacts of residents who were listed as a public guardian
= Contacts of residents who were no longer living at the facility listed in the database

Family members of those who were deceased subsequent to survey rollout were given the option to
complete the survey and to provide responses that reflected the last six months in which the resident
resided in the facility.

Survey mailings were sent in two waves: March 2014 and January of 2015. Two waves were required to
capture as many participating facilities as possible, ultimately capturing 96.4 per cent (or 160 out of
166) of all long term care facilities in Alberta.

This report will refer to each survey cycle in the year of the start of each survey rollout. For example, the
data collection for the second survey cycle spanned from November 2010 to January 2011 and will be
referenced as 2010.

Within each wave, the following three-stage mailing protocol was used to ensure maximum
participation rates:

= Initial mailing of questionnaire packages
= Postcard reminders to all non-respondents
= Mailing of questionnaire package with modified cover letter to all non-respondents

Results from wave 1 and wave 2 were treated as a single group as no substantive differences were found
between facilities from wave 1 compared with facilities from wave 2 (see Appendix III for additional
details).

Response rates

To reduce the potential for “non-response bias”, it is desirable to achieve a high response rate. Table 30
shows the overall response rate by survey method.

Table 30: Response rate

Description C((),\L:)m Response proportion (%)
Total sample (original) 13,377

Proportion eligible (both waves) 11,998 100.0

Total paper survey responses 7,237 60.3

Total web surveys 738 6.2

Total responses 7,975 66.5
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Of the 13,377 family member contacts obtained from facilities, 11,998 (89.7%) were deemed eligible to
participate (after exclusion criteria were applied). A total of 7,975 family members returned a survey or
completed a web survey and were considered respondents (66.5%). The main mode of participation was

through paper survey responses (N = 7,237), which constituted 90.7 per cent of all completed survey

responses.
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Figure 7: Study flowchart

*Other includes (n): no resident (2), duplicate residents (10), and disqualified (2).

**0Other includes (n): family member (respondent) deceased and family member in care or respondent not guardian (2).
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The majority of mail outs were completed during wave 1 (March 2014), which represented 116 of 160
surveyed facilities and 79.3 per cent of combined eligible respondents (N =9,511). Response
proportions (percentages of total response) were relatively similar across waves (Table 31). The
primary reason for a non-response was unreturned/non-response (89.6%). This was defined as

unreturned mail and no response via web (Table 32).

Table 31: Response proportions by wave

Wave 1 (N =9,511)

Wave 2 (N = 2,487)

Total (N = 11,998)

Description % % %
Proportion eligible 100.0 100.0 100.0
Total paper survey responses 61.1 57.3 60.3
Total web responses 6.0 6.8 6.2
Total responses 67.1 64.2 66.5

Table 32: Reasons for non-response by wave

Wave 1 (N =9,511)

Wave 2 (N = 2,487)

Total (N = 11,998)

Description % % %

ls\leonléngrger at address/return to _ 12 03
Invalid address 1.9 0.6 1.7
Language barriers 0.1 0.2 0.1
Non-response 25.2 29.6 26.1
Refused/returned blank 3.1 2.8 3.0
Deceased 2.6 1.4 2.3
Other** <0.1 0.1 <0.1

**0ther includes family member (respondent) deceased and family member in care or respondent not guardian.
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Response rates by zone™

The overall response rate was 66.5 per cent. Of the completed responses, nearly all (90.7%) were paper
surveys.

Figure 9: Survey response rates by Alberta Health Services zone and province
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0 Calgary Edmonton Central North South Alberta
L' Non-respondents 34.5 33.5 30.5 35.1 33.1 335
® Respondents 65.5 66.5 69.5 64.9 66.9 66.5

71 Note: when results refer to zone comparisons, these results refer to zones in which the respondent’s family member (resident) resides.
In other words, it is the zone in which the facility in reference is located.

APPENDIX Il

153



#, HQCA

i Health Quality Council of Alberta

Differences between the facility-level report (2014-15) with prior facility-
level reports (2010 and 2007)

1.

Facility inclusion criteria. The facility inclusion criteria were changed to be more inclusive of
facilities yet still retain facilities considered to have reliable data. As a consequence, the
distribution of facilities for 2010 and 2007 will differ from previous reports, and resulted in, for
example, potential changes in facility quartile categorization.

Meeting Basic Needs. Previously, a Dimension of Care mean for Meeting Basic Needs was not
calculated for respondents who answered “NO” to gate questions. The new methodology
calculates a Dimension of Care mean for these respondents to account for the experiences of
family members that did not help the resident. As a result, Meeting Basic Needs mean scores for
2010 and 2007 may differ slightly from those reported in past reports.

Weighting and Dimension of Care mean generation. New methodology was implemented
that used path analysis to determine question weights. Questions that relate more strongly with
a Dimension of Care would be weighted slightly more than others within the same Dimension.
This approach was applied to all survey years and as a result, Dimension of Care mean scores
may differ slightly from those reported in past reports.

Changes to the survey tool. There were minimal changes made to the survey tool. Two
questions were added to the survey from the 2010 iteration:

a) Q30: In the last 6 months, how often is your family member cared for by the same team of
staff?

b) Q53: In the last 6 months, how often did you meet with the nursing home staff to review all
of the medications your family member was taking?

Qualitative analysis. In contrast to prior reports, a robust qualitative analysis was conducted
on the open-ended responses for Question 65. This analysis involved the identification of
common themes or a pattern of themes that emerged from family member comments. While the
present report focuses on results from 2014-15, an identical approach was conducted on the
two prior survey cycles (2007 and 2010) and is presented in Section 10.0 and Appendix X. In
doing so, differences and similarities in the themes present in family members’ comments about
long term care can be observed across survey cycles.
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APPENDIX Ill: WAVE 1 VERSUS WAVE 2

Two waves were required to capture as many facilities as possible for the 2014-15 long term care family

experience survey. To treat results captured from both wave 1 and wave 2 as combined results, it was

important to ensure that the results from each wave did not significantly differ. To that end, respondents

from wave 1 and wave 2 were compared on respondent and resident characteristics, in addition to the

Global Overall Care Rating, four Dimensions of Care, Food Rating Scale, and the Propensity to

Recommend (the facility).

Few differences were found with respect to resident and respondent characteristics. The exceptions

were:

1. Language. A greater proportion of non-English speakers were present in wave 1 compared to

wave 2.

2. A greater proportion of residents who were residing in their facility for six months or more

were present in wave 1 compared to wave 2.

At the facility level, facility mean Global Overall Care ratings did not significantly differ from wave 1 and

wave 2 (8.3 versus 8.3, p > 0.01). The same result was found for each of the Dimensions of Care, Food

Rating Scale, and Propensity to Recommend.

Table 33: Respondent and resident characteristics from wave 1 and wave 2

Respondent characteristic and/or related questions

Q9: In the last 6 months, about how many times did you visit
your family member in the nursing home?

Not significant

Q64: Considering all of the people who visit your family member
in the nursing home, are you the person who has the most
experience with his or her care?

Not significant

Q60: What is your age?

Not significant

Q61: Are you male or female?

Not significant

Q62: What is the highest grade or level of school that you have
completed?

Not significant

Q63: What language do you normally speak at home?

Greater proportion of non-English speakers in wave 1 (7.8%)
than in wave 2 (3.0%), p < 0.01

Resident characteristic and/or related questions

Q4: In total, about how long has your family member lived in this
nursing home?

Greater proportion of residents who lived in facility longer than 6
months in wave 1 (93.7%) than in wave 2 (88.2%), p < 0.01

Q5: Do you expect your family member to live in this or any
other nursing home permanently?

Not significant

Q6: In the last 6 months, has your family member ever shared a
room with another person at this nursing home?

Not significant

Q7: Does your family member have serious memory problems
because of Alzheimer’s disease, dementia, stroke, accident, or
something else?

Not significant

Q8: In the last 6 months, how often was your family member
capable of making decisions about his or her own daily life, such
as when to get up, what clothes to wear, and which activities to
do?

Not significant
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APPENDIX IV: 2014-15 RESPONDENT AND RESIDENT CHARACTERISTICS

Several questions about respondent and resident characteristics were included in the survey
questionnaire. These were intended to:

1. Describe the respondent sample and the residents they represent

2. Evaluate how these characteristics may have affected the results

Respondent (i.e., family member) characteristics
Respondent characteristics were grouped into two categories:
1. Respondent’s relationship and level of involvement with the resident:
a) Respondent relationship to resident
b) Frequency of visits
c) Most experienced person with care
2. Socio-demographic profiles of respondents:
a) Age
b) Gender
¢) Education
d) Language most commonly spoken at home

Detailed results for each attribute are reported in the following pages.
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Respondents were asked to report their relationship to the resident named on the cover letter. The

majority of respondents reported that they were representing their parents (59.7%) or their

spouse/partner (18.5%).

Figure 11: Provincial summary of responses for survey Q1
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My My
mother-in- | My grand- My My sister/ . .
spouse/ | My parent law/father | parent |aunt/uncle| brother My child | My friend Other
partner :
-in-law
|Alberta 185 59.7 2.3 1.2 3.9 6.3 35 23 2.2
Table 34: Zone summary of responses for survey Q1
Calgary Edmonton Central North South Alberta
(N =2,777) (N =2,762) (N = 1,264) (N = 626) (N = 411) (N = 7,840)
% % % % % %
My spouse/partner 18.7 16.9 19.5 19.5 23.6 18.5
My parent 59.8 59.7 61.6 58.0 57.2 59.7
My mother-in-law/father-in-law 2.3 2.7 1.8 2.6 1.2 2.3
My grandparent 1.2 1.6 0.6 0.5 1.7 1.2
My aunt/uncle 4.0 4.2 29 4.2 3.2 3.9
My sister/brother 5.8 6.4 5.9 7.2 8.3 6.3
My child 3.1 4.0 3.6 4.6 1.9 3.5
My friend 2.5 2.2 2.2 1.9 1.7 2.3
Other 2.6 2.3 2.0 1.6 1.2 2.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q9: In the last 6 months, about how many times did you visit your family member in the
nursing home?

The majority of respondents reported that they visited their family member more than 20 times in the
last six months (70.6%).

Figure 12: Provincial summary of responses for survey Q9

100 -
90 -
80 -
70 -
s
< 60 -
)
o
8 50
c
8
5 40 -
o
30 -
20 -
N i
. . .
0-1 time in the 2-5 times in the 6-10 times in the | 11-20 times in the timhgzrﬁlt&aenljgt 6
last 6 months last 6 months last 6 months last 6 months
months
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Table 35: Zone summary of responses for survey Q9
Calgary Edmonton Central North South Alberta
(N=2,798) | (N=2,784) | (N=1,272) | (N=620) (N=410) | (N=7,884)
% % % % % %
0-1 time in the last 6 months 1.9 2.3 1.8 1.9 2.2 2.1
2-5 times in the last 6 months 6.8 6.7 8.5 9.2 7.6 7.3
6-10 times in the last 6 months 6.6 6.8 10.6 11.8 7.3 7.7
11-20 times in the last 6 months 11.8 11.9 13.8 14.5 11.2 12.3
More than 20 times in the last 6 months 72.9 72.2 65.3 62.6 71.7 70.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Respondents who answered 0-1 time were instructed to skip to the demographic section of the
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questionnaire. For those who continued to answer survey questions, their responses were set to missing.

Some respondents did not provide a response to Q9, but did complete the rest of the questionnaire.
Global Overall Care ratings for this group did not differ significantly from those who provided a valid

response (Table 36) so their responses to the rest of the questionnaire were retained.

Table 36: Missing responses to Q9 versus frequency of visits

Q9 Response

Results

Missing

Referent group

0-1 time in the last 6 months

Not significant relative to referent group (p > 0.01)

2-5 times in the last 6 months

Not significant relative to referent group (p > 0.01)

6-10 times in the last 6 months

Not significant relative to referent group (p > 0.01)

11-20 times in the last 6 months

Not significant relative to referent group (p > 0.01)

More than 20 times in the last 6 months

Not significant relative to referent group (p > 0.01)
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Q64: Considering all of the people who visit your family member in the nursing home,
are you the person who has the most experience with his or her care?

In almost all cases, the respondent was the person with the most experience with care of the resident

(88.1%).

Figure 13: Provincial summary of responses for survey Q64
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Table 37: Zone summary of responses for survey Q64
Calgary Edmonton Central North South Alberta
(N =2,768) (N =2,743) (N = 1,265) (N = 610) (N = 405) (N =7,791)
% % % % % %
Yes 88.9 88.2 87.1 87.4 86.4 88.1
No 8.6 8.9 9.9 8.5 9.4 8.9
Don't know 25 3.0 3.0 4.1 4.2 3.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
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The most common respondent age group was those 55 to 64 years old, consisting of 37.3 per cent of
respondents. Approximately 42 per cent of respondents were over 65 years of age.

Figure 14: Provincial summary of responses for survey Q60
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18to 24 2510 34 35t0 44 45 to 54 55 to 64 65to 74 | 75 or older
Alberta 0.1 0.7 3.2 16.5 37.3 25.7 16.5
Table 38: Zone summary of responses for survey Q60
Calgary Edmonton Central North South Alberta
(N = 2,746) (N =2,741) (N =1,265) (N =613) (N = 405) (N =7,770)
% % % % % %
18to 24 0.1 0.0 0.1 0.0 0.0 0.1
2510 34 0.6 0.9 0.7 0.8 0.0 0.7
35to44 3.5 34 2.4 3.9 2.5 3.2
45 to 54 17.2 17.4 14.0 15.8 14.1 16.5
55 to 64 37.8 36.5 38.4 35.6 38.8 37.3
65to 74 24.7 25.7 28.0 26.4 24.7 25.7
75 or older 16.1 16.1 16.4 17.5 20.0 16.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q61: Are you male or female?

Females constituted 64.3 per cent of respondents.

Figure 15: Provincial summary of responses for survey Q61
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Table 39: Zone summary of responses for survey Q61
Calgary Edmonton Central North South Alberta
(N =2,743) (N = 2,744) (N =1,261) (N =615) (N = 404) (N =7,767)
% % % % % %
Male 37.9 345 34.9 33.8 334 35.7
Female 62.1 65.5 65.1 66.2 66.6 64.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q62: What is the highest grade or level of school that you have completed?
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Approximately 34 per cent of respondents reported their highest level of education was high school or

less.

Figure 16: Provincial summary of responses for survey Q62
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school school college diploma degree PhD)
Alberta 10.9 22.9 14.4 12.9 15.3 17.0 6.5
Table 40: Zone summary of responses for survey Q62
Calgary Edmonton Central North South Alberta
(N=2,639) | (N=2,625) | (N=1,214) (N =582) (N = 400) (N = 7,460)
% % % % % %
Grade school or some high school 7.3 9.1 15.6 19.4 19.8 10.9
Completed high school 20.2 22.0 27.7 30.2 21.0 22.9
Post-secondary technical school 12.9 155 151 13.9 15.8 14.4
Some university or college 14.3 12.4 12.7 9.5 13.3 12.9
Completed college diploma 16.0 14.9 15.0 15.3 14.8 15.3
Completed university degree 20.7 18.7 11.0 9.5 11.8 17.0
Postgrad degree (Master's or PhD) 8.6 7.4 3.0 2.2 3.8 6.5
Total 100 100 100 100 100 100
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The majority of respondents reported that English was the primary language spoken in their home

(93.1%).

Among those who reported other as their primary language, the most common languages were Chinese,

German, Ukrainian, and French.

Figure 17: Provincial summary of responses for survey Q63
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Table 41: Zone summary of responses for survey Q63
Calgary Edmonton Central North South Alberta
(N = 2,755) (N = 2,754) (N =1,267) (N = 616) (N = 407) (N =7,799)
% % % % % %
English 91.9 91.9 97.7 91.9 97.5 93.1
Other 8.1 8.1 2.3 8.1 25 6.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Respondent characteristics and differences in Global Overall Care ratings

Global Overall Care ratings (a score from 0 to 10) were compared to variables considered under the

section Respondent characteristics. Two-level categories such as gender (Male/Female) were

assessed using t-tests. For simplicity in reporting, age, education, and visit frequency were dichotomized

into:

= Age: 65 and over versus under 65 years of age

= Education: High school or less versus more than high school

= Visit frequency: More than 20 times in the past six months versus 0 to 2072

Table 42: Respondent characteristics and differences in Global Overall Care ratings

Respondent characteristic and/or related questions

Comment: significant difference in Global Overall
Care rating

Q9: In the last 6 months, about how many times did you
visit your family member in the nursing home?

Responders who reportedly visited their family member
more than 20 times in the past 6 months had lower
Global Overall Care ratings than responders who
reportedly visited their family member less often (8.1
versus 8.3 respectively, p < 0.01).

Q64: Considering all of the people who visit your family
member in the nursing home, are you the person who
has the most experience with his or her care?

Not significant

Q60: What is your age?

Respondents less than 65 years of age had lower Global
Overall Care ratings than respondents over 65 years of
age (8.0 versus 8.4, respectively, p < 0.01).

Q61: Are you male or female?

Female respondents had lower Global Overall Care
ratings than male respondents (8.1 versus 8.3,
respectively, p < 0.01).

Q62: What is the highest grade or level of school that
you have completed?

Respondents with a completed education of high school
or less had higher Global Overall Care ratings than
respondents with education greater than high school (8.1
versus 8.3, respectively, p < 0.01).

Q63: What language do you normally speak at home?

Not significant

72 Reported past six-month visit frequencies of two to five times, six to 10 times and 11 to 20 times did not significantly differ from each

other and therefore were collapsed.
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Resident characteristics

The following resident demographic information was collected from both the survey and from the
facility (administrative data):

* Time lived in home

= Expected resident permanency in home
= Resident in shared room

= Resident with serious memory problems
= Resident autonomy

= Resident gender
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Q4: In total, about how long has your family member lived in this nursing home?

The majority of residents (77.5%) lived at their nursing home for 12 months or longer.

Figure 18: Provincial summary of responses for survey Q4
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Table 43: Zone summary of responses for survey Q4
Calgary Edmonton Central North South Alberta
(N=2,789) | (N=2,774) | (N=1,275) | (N=626) | (N=413) | (N=7,877)
% % % % % %
1 month to almost 3 months 1.6 1.6 2.0 0.6 2.2 1.6
3 months to almost 6 months 6.1 55 6.7 3.7 7.0 5.8
6 months to almost 12 months 14.5 16.0 13.3 14.2 18.6 15.0
12 months or longer 77.8 77.0 78.0 81.5 72.2 77.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Length of stay

Admission dates (or months since admission to a facility) were captured from facilities and is current as
of the date of first mailing for each wave. Length of stay is defined as the amount of time in months a
resident has resided in the facility at the time of survey delivery. The median length of stay for residents
of family member respondents at the time of the survey was approximately 24 months.

The association between length of stay and Global Overall Care ratings, Dimensions of Care, and Food
Rating Scale were subsequently explored. Overall, regardless of facility, respondents whose family
member (resident) had resided in the facility less than two years did not significantly differ amongst
each other on Global Overall Care ratings. However, these residents together on average had higher
family member ratings compared to residents residing in their facility for longer than two years. A
similar result was found for the four Dimensions of Care and Food Rating Scale, where higher scores are
typically given by respondents whose residents had resided in their facility for a shorter time period
relative to those who had resided in their facility longer.

These differences were small with correlations ranging from a low of -0.01 to a high of -0.05.73 When
scores were categorized by facility quartile, length of stay did not significantly differ among respondents
who resided in lower quartile facilities versus those who resided in upper quartile facilities (p > 0.01).7#
The same result was found for each of the four Dimensions of Care in addition to the Food Rating Scale.

73 Non-parametric Spearman’s rank coefficients were similarly low, none of which were above 0.1.

74 Result consistent with outcome measures of Global Overall Care ratings, each of the four Dimensions of Care, and Food Rating Scale.
Results from t-tests were identical to a non-parametric Wilcoxon rank-sum test. Correlation coefficients ranged from a low of -0.01 to a
high of -0.05.
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Q5: Do you expect your family member to live in this or any other nursing home

permanently?

Approximately 93.3 per cent of family members stated that they expected the resident to permanently

live at their nursing home, with 3.4 per cent saying that they didn’t know.

Figure 20: Provincial summary of responses for survey Q5
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Table 44: Zone summary of responses for survey Q5
Calgary Edmonton Central North South Alberta
(N =2,769) (N =2,712) (N =1,250) (N =610) (N = 408) (N = 7,749)
% % % % % %
Yes 92.7 93.7 93.0 94.1 94.4 93.3
No 3.4 3.0 3.9 2.6 3.4 3.3
Don't know 3.9 3.2 3.1 3.3 2.2 3.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q6: In the last 6 months, has your family member ever shared a room with another
person at this nursing home?

Approximately half (53.1%) resided in a single-resident room.

Figure 21: Provincial summary of responses for survey Q6
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Table 45: Zone summary of responses for survey Q6
Calgary Edmonton Central North South Alberta
(N = 2,800) (N =2,789) (N =1,281) (N = 626) (N = 411) (N = 7,907)
% % % % % %
Yes 56.0 47.2 35.1 41.5 27.0 46.9
No 44.0 52.8 64.9 58.5 73.0 53.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q7: Does your family member have serious memory problems because of Alzheimer's
disease, dementia, stroke, accident, or something else?

Provincially, 67.0 per cent of family members reported that the resident had serious memory problems.

Figure 22: Provincial summary of responses for survey Q7
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Table 46: Zone summary of responses for survey Q7
Calgary Edmonton Central North South Alberta
(N =2,754) (N =2,739) (N =1,263) (N =613) (N = 409) (N=7,778)
% % % % % %
Yes 68.0 65.9 66.0 67.0 71.4 67.0
No 32.0 34.1 34.0 33.0 28.6 33.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q8: In the last 6 months, how often was your family member capable of making
decisions about his or her own daily life, such as when to get up, what clothes to wear,
and which activities to do?

Provincially, 36.0 per cent of respondents reported that the resident they represented was usually or
always capable of making decisions about his or her own daily life.

Figure 23: Provincial summary of responses for survey Q8
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Table 47: Zone summary of responses for survey Q8

Calgary Edmonton Central North South Alberta
(N =2,758) (N =2,741) (N =1,262) (N =610) (N =407) (N=7,778)
% % % % % %
Never 32.6 35.0 35.1 354 36.6 34.3
Sometimes 29.4 29.3 29.5 30.3 33.2 29.7
Usually 22.8 19.8 19.3 20.0 20.4 20.8
Always 15.2 15.8 16.1 14.3 9.8 15.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Resident gender

Females constituted 67.4 per cent of residents.

Figure 24: Resident gender

Health Quality Council of Alberta

¥, HQCA

100
20
80
70
g 60
(O]
(@]
8 50
c
(]
(&)
o 40
o
30
20
10
0
Male Female
Alberta 32.6 67.4
Table 48: Resident gender
Calgary Edmonton Central North South Alberta
(N = 2,822) (N = 2,239) (N =1,228) (N = 632) (N = 274) (N =7,335)
% % % % % %
Male 30.9 325 34.7 36.1 33.8 32.6
Female 69.1 67.5 65.3 63.9 66.2 67.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Resident characteristics and differences in Global Overall Care ratings

Global Overall Care ratings (a score from 0 to 10) were compared to variables considered under the

section Resident characteristics. In performing mean comparisons, variables with more than two

levels were assessed using a one-way analysis of variance, whereas two-level categories such as gender

(Male/Female) were assessed using t-tests. For simplicity in reporting, length of stay (Q4) was

dichotomized into:

= 1 to almost 6 months or 6 months or longer7s

In addition, for simplicity in reporting, age was collapsed into a binary variable based on the mean of

(83.7 years).

Table 49: Resident characteristics and differences in Global Overall Care ratings

Resident characteristic and/or related questions

Comment: significant difference in Global Overall
Care rating

Q4: In total, about how long has your family member
lived in this nursing home?

Respondents who reported that their family member had
lived at the facility less than 6 months had higher Global
Overall Care ratings than respondents who had family
living in their facility longer than 6 months (8.1 versus 8.4
respectively, p < 0.01).

Q5: Do you expect your family member to live in this or
any other nursing home permanently?

Respondents who reported that they were unsure
whether their family member was going to live at the
facility permanently had lower Global Overall Care
ratings than respondents who said either YES or NO to
Q5 (p < 0.01). Respondents who answered YES or NO
to Q5 did not significantly differ in Global Overall Care
Ratings (p > 0.01).

Q6: In the last 6 months, has your family member ever
shared a room with another person at this nursing home?

Not significant

Q7: Does your family member have serious memory
problems because of Alzheimer's disease, dementia,
stroke, accident, or something else?

Not significant

Q8: In the last 6 months, how often was your family
member capable of making decisions about his or her
own daily life, such as when to get up, what clothes to
wear, and which activities to do?

Not significant

Resident gender

Not significant

Resident age

Respondents with family members aged 83.7 years or
younger on average gave lower scores on Global Overall
Care ratings than respondents with family members older
than 83.7 years (8.0 versus 8.2, respectively, p < 0.01).

75 For Q4, no significant differences were seen with response categories of “1 month to almost 3 months” versus “3 months to almost 6

months” and were therefore collapsed. Similarly no significant differences were seen with response categories of “6 months to almost 12
months” versus “12 months or longer” and were therefore collapsed.
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APPENDIX V: CRITERIA FOR INCLUSION IN 2014-15 FACILITY-LEVEL
ANALYSES

Criteria:
1. Confidentiality: five or more respondents per facility7¢
2. <10 per cent margin of error (with finite population correction)
3. Response rate of > 50 per cent

0f 160 surveyed facilities, 154 facilities had at least five surveys collected (96.3% of 160 facilities; Table
50). Of those 154 facilities:

* 151 met both the margin of error and response rate criteria labelled in green

»  Three met the margin of error criterion but not the response rate criterion (with an average
response rate of 32.5%) labelled in yellow

= Zero did not meet either criterion labelled in red

Facilities that met the margin of error criterion, response rate criterion, or both, accounted for 154 of
160 facilities, or 96.3 per cent of facilities (labelled in green and yellow). These facilities also accounted
for 99.8 per cent of all respondents (7,960 of 7,975) and 99.7 per cent of all eligible respondents (11,966
of 11,998). It is important to note that facilities with small sample sizes (e.g., small facilities) will
inherently have more difficulty meeting confidentiality, response rate, and margin of error criteria. In
addition, the resident profile of a facility must also be considered as these criteria may influence the
number of residents who were ultimately eligible for a survey, and in turn influence the number
considered for confidentiality reasons, response rate, and the margin of error calculation. For example,
the smaller the facility, the more difficult to meet the confidentiality criterion of five respondents, and
similarly the margin of error calculation is dependent on sample size.

Facilities excluded from facility-level reporting (six facilities) in this report may still receive an
individual facility-level report.

76 Facility-level reporting with very few individuals runs the risk of direct or indirect disclosure.
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Table 50: Facility inclusion criteria

SWu;\\/,eey Facility Margi?(yg)f error Respcz&s)e rate
Wave 1 Redwater Healthcare Centre

Wave 1 Bethany Calgary

Wave 1 Edmonton General Continuing Care Centre
Wave 1 CapitalCare Lynnwood

Wave 1 Beverly Centre Lake Midnapore
Wave 1 CapitalCare Dickinsfield

Wave 1 Intercare Brentwood Care Centre
Wave 1 Intercare Chinook Care Centre

Wave 1 Extendicare Michener Hill

Wave 1 Good Samaritan Southgate Care Centre
Wave 1 Youville Auxiliary Hznggl (Grey Nuns) of St.
Wave 1 Extendicare Cedars Villa

Wave 1 Intercare Southwood Care Centre
Wave 1 Carewest Garrison Green

Wave 1 | Clifton Manor (formerly Forest Grove Care Centre)
Wave 2 Beverly Centre Glenmore

Wave 1 St. Joseph's Auxiliary Hospital

Wave 2 Carewest George Boyack

Wave 1 Extendicare Eaux Claires

Wave 1 Good Samaritan Dr. Gerald Zetter Care Centre
Wave 1 Carewest Colonel Belcher

Wave 1 Jubilee Lodge Nursing Home

Wave 1 Citadel Care Centre

Wave 1 CapitalCare Grandview

Wave 2 McKenzie Towne Care Centre

Wave 2 Sherwood Care

Wave 2 Venta Care Centre

Wave 1 CapitalCare Kipnes Centre for Veterans
Wave 1 St. Michael's Long Term Care Centre
Wave 1 Good Samaritan Stony Plain Care Centre
Wave 2 Shepherd's Care Millwoods

Wave 1 Bow View Manor

Wave 1 Carewest Dr. Vernon Fanning
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Swu;\\/lzy Facility Margi?(yg)f error Resp%;]s)e rate
Wave 1 Drumheller Health Centre
Wave 1 Wing Kei Care Centre

Wave 1 Bow Crest Care Centre

Wave 1 Westlock Healthcare Centre
Wave 1 Salem Manor Nursing Home
Wave 1 Newport Harbour Care Centre
Wave 1 Father Lacombe Care Centre
Wave 1 Mayfair Care Centre

Wave 1 Sunnyside Care Centre

Wave 1 Devonshire Care Centre

Wave 1 Bethany CollegeSide (Red Deer)
Wave 2 Rimbey Hospital and Care Centre
Wave 1 Dr. W.R. Keir — Barrhead Continuing Care Centre
Wave 2 Miller Crossing Care Centre
Wave 1 Jasper Place Continuing Care Centre
Wave 1 Willow Creek Continuing Care Centre
Wave 1 Allen Gray Continuing Care Centre
Wave 1 Extendicare St. Paul

Wave 1 Bethany Cochrane

Wave 2 Extendicare Leduc

Wave 1 South Terrace Continuing Care Centre
Wave 1 Touchmark at Wedgewood
Wave 2 Hardisty Care Centre

Wave 1 Dr. Cooke Extended Care Centre
Wave 1 Rivercrest Care Centre

Wave 2 Riverview Care Centre

Wave 1 Extendicare Hillcrest

Wave 1 Wentworth Manor/The Residence and the Court

Wave 1 Lamont Health Care Centre
Wave 1 Bethany Harvest Hills

Wave 1 Bethany Airdrie

Wave 1 Northcott Care Centre (Ponoka)
Wave 1 Wetaskiwin Hospital and Care Centre
Wave 2 Mount Royal Care Centre
Wave 1 Shepherd's Care Kensington
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Swu;\\/lzy Facility Margi?(yg)f error Resp%;]s)e rate

Wave 1 CapitalCare Strathcona

Wave 2 Good Samaritan South Ridge Village

Wave 1 Wainwright Health Centre

Wave 2 Extendicare Holyrood

Wave 1 Edmonton Chinatown Care Centre

Wave 2 Carewest Sarcee

Wave 2 Carewest Royal Park

Wave 1 High River General Hospital

Wave 1 Lacombe Hospital and Care Centre

Wave 1 Edith Cavell Care Centre

Wave 1 Vermilion Health Centre

Wave 1 Vegreville Care Centre

Wave 1 Extendicare Mayerthorpe

Wave 1 Bethany Meadows

Wave 1 Louise Jensen Care Centre

Wave 2 Stettler Hospital and Care Centre

Wave 2 Mannville Care Centre

Wave 1 Killam Health Care Centre

Wave 1 Fairview Health Complex

Wave 1 Grande Prairie Care Centre

Wave 2 Tofield Health Centre

Wave 1 Extendicare Fort Macleod

Wave 1 Drayton Valley Hospital and Care Centre

Wave 1 Edson Healthcare Centre

Wave 1 Didsbury District Health Services

Wave 1 WestView Care Community

Wave 2 Two Hills Health Centre

Wave 1 Intercare at Millrise

Wave 1 Radway Continuing Care Centre

Wave 1 Extendicare Vulcan

Wave 1 Good Samaritan Pembina Village

Wave 1 Extendicare Viking

Wave 1 Hanna Health Centre

Wave 2 WestView Health Centre — Stony Plain Care
Centre
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Swu;\\/lzy Facility Margi?(yg)f error Resp%;]s)e rate

Wave 2 Extendicare Athabasca

Wave 1 Club Sierra River Ridge

Wave 1 Bethany Sylvan Lake

Wave 2 Coaldale Health Centre

Wave 1 CapitalCare Norwood

Wave 2 Carewest Signal Pointe

Wave 1 Breton Health Centre

Wave 1 Crowsnest Pass Health Centre

Wave 2 Good Samaritan Millwoods Care Centre

Wave 2 Clearwater Centre

Wave 1 Big Country Hospital

Wave 2 Innisfail Health Centre

Wave 1 Extendicare Bonnyville

Wave 1 Hythe Continuing Care Centre

Wave 2 St. Mary's Health Care Centre

Wave 1 Peace River Community Health Centre
(Sutherland Place)

Wave 2 Qilfields General Hospital

Wave 2 St. Michael's Health Centre

Wave 1 Three Hills Health Centre

Wave 2 Valleyview

Wave 1 Points West Living Grande Prairie

Wave 2 Cold Lake Healthcare Centre

Wave 1 Provost Health Centre

Wave 2 Coronation Hospital and Care Centre

Wave 1 Glamorgan Care Centre

Wave 1 Ponoka Hospital and Care Centre

Wave 1 Mary Immaculate Hospital

Wave 1 St. Therese — St. Paul Healthcare Centre

Wave 1 Bonnyville Health Centre

Wave 1 Galahad Care Centre

Wave 1 Mayerthorpe Healthcare Centre

Wave 2 Elk Point Healthcare Centre
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Survey Facility Margin of error Response rate
wave (%) (%)
Wave 1 Grimshaw/Berwyn and District Community Health
Centre
Wave 1 Valleyview Health Centre
Wave 1 Mineral Springs Hospital
Wave 1 Canmore General Hospital (Golden Eagle View)
Wave 1 La Crete Continuing Care Centre
Wave 2 Our Lady of the Rosary Hospital
Wave 2 Vulcan Community Health Centre
Wave 1 Consort Hospital and Care Centre
Wave 1 Milk River Health Centre
Wave 2 Taber Health Centre
Wave 2 Sundre Hospital and Care Centre
Wave 1 Manning Community Health Centre
Wave 2 Central Peace Health Complex
Wave 1 Brooks Health Centre
Wave 1 Bow Island Health Centre
Wave 2 Hardisty Health Centre
Wave 1 Devon General Hospital
Wave 1 William J. Cadzow — Lac La Biche Healthcare 26 405
Centre
Wave 2 Northern Lights Regional Health Centre 5.3 29.2
Wave 2 Slave Lake Healthcare Centre 7.4 27.8

Table 51: Facilities excluded from provincial reporting

Facilities with less than 5 respondents (excluded from facility-level analyses, but included in all

other aggregate-level reporting)

Survey wave Facility (# of respondents)
Wave 2 Manoir du Lac (4)
Wave 1 Northwest Health Centre (3)
Wave 1 Bassano Health Centre (3)
Wave 1 Cardston Health Centre (2)
Wave 2 Raymond Health Centre (2)
Wave 1 St. Theresa General Hospital (1)

APPENDIX V

182



#, HQCA

" Health Quality Council of Alberta

APPENDIX VI: ORDERING CRITERIA FOR TABLE 1: SUMMARY OF 2014-15
FACILITY RESULTS AND SELECT RESIDENT DEMOGRAPHIC CRITERIA

Table 52 details the ordering criterion for Table 1 in Section 6.0 and how facilities scored in each of
the criteria. The criterion below incorporates information from each of the key areas of care and
services measured in the survey (key measures). Facilities are ordered according to the following
criteria, which are listed by zone to facilitate within-zone facility comparisons. In the event of a tie on
one level, the next sorting level was used:

1. The number of instances in which a facility had a Dimension of Care score lower than its
associated zone average, ordered from lowest to highest (column Below zone mean).

2. The number of instances in which a facility had a Dimension of Care score lower than the
provincial mean, ordered from lowest to highest (column Below provincial mean).

3. The number of instances in which a facility was in the lower quartile of facilities on a Dimension
of Care, ordered from lowest to highest (column At lower quartile of provincial mean).

4. The facility mean Global Overall Care rating from highest to lowest (column Facility Global
Overall Care rating).

Readers should be aware that many additional factors can contribute to facility performance other than
family member experience captured from survey results. The information provided in Table 1 must be
interpreted in context and should not be used to judge facility performance in the absence of other
information. To provide additional context to the ordering of facilities and the interpretation of results,
other variables were included in Table 1 (e.g., number of surveys collected). In addition, average age of
residents in the facility, and the percentage of male and female residents, can be found in Table 52
below:

1. Per cent female: Among respondents at each facility, this variable describes the proportion of
residents who are female (%). Reason for inclusion: Resident gender may provide important
context to the current resident profile of a facility.

2. Resident age: Among respondents at each facility, this variable describes the average age of
residents at each facility (in years). Reason for inclusion: Resident age may provide important
context to the current resident profile of a facility and can be associated with other factors not
measured in the survey (such as resident acuity).
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APPENDIX VII: 2014-15 PROVINCIAL AND ZONE-LEVEL DIMENSIONS OF
CARE, FOOD RATING SCALE SUMMARY MEANS, AND PROPENSITY TO
RECOMMEND

This appendix describes respondent-level data at the Alberta Health Services (AHS) zone and provincial
level across survey cycles. Analyses in this section emphasize equal weight to each individual
respondent within each zone (i.e., the denominator is the number of respondents), and does not provide
equal weight by facilities (as was done in Section 7.0). Therefore, Dimension of Care mean scores may
differ between Appendix VII and Section 7.0.77

For this section, 2014-15 results are compared with 2010 to identify any change in Global Overall Care
rating, the four Dimensions of Care, and the Propensity to Recommend (the facility). These comparisons
are conducted at the provincial and zone level. Results presented in this section include all facilities and
respondents within each survey year.

It is important to note that facility participation within each zone varies slightly across survey years. A
bias is introduced as the presence or absence of significant differences between survey years may be
attributable to: a) a real difference, or b) differences in samples. Although the sampling strategy was
designed for representative zone-level analyses at all survey cycles (i.e., a census), not all facilities (and
consequently not all zones) were adequately represented in the resulting sampling distribution in each
of the three survey cycles. Caution must be employed in interpreting these comparisons. To mitigate
this, a difference between 2014-15 and 2010 was deemed significant if the difference was:

= Statistically significant using respondents from all participating facilities in 2014-15 and/or
2010 (N = 176 facilities); AND

= Statistically significant using respondents residing in participating facilities in both the 2014-15
and 2010 surveys (N = 141 facilities).

77 The denominator for Section 7.0 was facilities (N = 154 in 2015), whereas the denominator for Appendix VII was respondents
(N=7,9751in2015).
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The Global Overall Care rating for all respondents in the province in 2014-15 (N = 7,559) was 8.1 out of

10 (Figure 25), and did not significantly differ from 2010’s result of 8.2.

Figure 25: Global Overall Care ratings by AHS zone
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Staffing, Care of Belongings, and Environment

The mean score for Staffing, Care of Belongings, and Environment for all respondents in the province in
2014-15 (N =7,789) was 71.9 out of 100 (Figure 26), and was significantly lower than 2010’s result of
73.8. The 2014-15 result was significantly lower than the 2010 result for the North and Central Zones.

Figure 26: Staffing, Care of Belongings, and Environment Dimension of Care scores by AHS zone
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The mean score for Kindness and Respect for all respondents in the province (N = 7,697) was 82.8 out of

100 (Figure 27), and was significantly lower than 2010’s result of 84.0.

Figure 27: Kindness and Respect Dimension of Care scores by AHS zone
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Food Rating Scale

The provincial mean score for the Food Rating Scale for all respondents in the province (N = 7,155) was

6.9 out of 10 (Figure 28). The result for 2014-15 did not significantly differ from 2010.

Figure 28: Food Rating Scale scores by AHS zone
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Providing Information and Encouraging Family Involvement

The mean score for Providing Information and Encouraging Family Involvement for all respondents in
the province (N = 7,775) was 82.2 out of 100 (Figure 29), and did not significantly differ from 2010’s
result of 83.0.

Figure 29: Providing Information and Encouraging Family Involvement Dimension of Care scores by

AHS zone
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Meeting Basic Needs

The mean score for Meeting Basic Needs for all respondents in the province (N = 7,671) was 88.6 out of
100 (Figure 30), and was significantly lower than 2010’s result of 90.4. The 2014-15 result was
significantly lower than the 2010 result for the Edmonton Zone.

Figure 30: Meeting Basic Needs Dimension of Care scores by AHS zone
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Propensity to Recommend

The percentage of respondents who would recommend their facility in the province (N = 7,541) was

.
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92.0 per cent (Figure 31), and did not significantly differ from 2010’s result of 92.0 per cent.

Figure 31: Percentage who would recommend facility by AHS zone
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APPENDIX VIII: SUMMARY OF 2014-15 PROVINCIAL AND ZONE-LEVEL
RESPONSES TO INDIVIDUAL SURVEY QUESTIONS

This section provides a detailed analysis of responses to survey questions that make up the Dimensions

of Care: 1) Staffing, Care of Belongings, and Environment; 2) Kindness and Respect; 3) Providing

Information and Encouraging Family Involvement; and 4) Meeting Basic Needs, in addition to the Food
Rating Scale.

Results in this section are presented as follows:

Staffing, Care of Belongings, and Environment

(Q10 and Q11) How often can you find a nurse or aide
(Q49) How often are there enough nurses or aides
(Q31) Resident’s room looks and smells clean

(Q22) Resident looks and smells clean

(Q34) Public areas look and smell clean

(Q36) Resident’s medical belongings lost

(Q37 and Q38) Resident’s clothes lost

Kindness and Respect

(Q12) Nurses and aides treat resident with courtesy and respect
(Q13) Nurses and aides treat resident with kindness

(Q14) Nurses and aides really care about resident

(Q15) Nurses and aides were rude to residents

(Q23 and Q24) Nurses and aides were appropriate with difficult residents

Providing Information and Encouraging Family Involvement

(Q26 and Q27) Nurses and aides give respondent information about resident
(Q28) Nurses and aides explain things in an understandable way

(Q29) Nurses and aides discourage respondent questions

(Q42) Respondent stops self from complaining

(Q43 and Q44) Respondent involved in decisions about care

(Q58 and Q59) Respondent given information about payments and expenses as soon as they
wanted
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Meeting Basic Needs

Other

(Q16 and Q17) Respondent helped because staff didn’t help, or resident waited too long for help,
with eating

(Q18 and Q19) Respondent helped because staff didn’t help, or resident waited too long for help,
with drinking

(Q20 and Q21) Respondent helped because staff didn’t help, or resident waited too long for help,
with toileting

Questions related to Staffing, Care of Belongings, and Environment

Questions related to Kindness and Respect

Questions related to Providing Information and Encouraging Family Involvement
Questions related to Meeting Basic Needs

(Q54, Q55,Q56, and Q57) Medications

Percentages may not always add to 100 per cent due to rounding.
References to zones refer to the resident’s facility zone.

Facility, zone, and provincial results are presented in graphs that include 99 per cent confidence
intervals (99% CI). These intervals can help the reader gauge statistically significant differences
in results. As a general rule, intervals that do not overlap reflect significant differences between
measures. In contrast, intervals that overlap do not reflect significant differences between
measures.
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Question 11 (Q11): In the last 6 months, how often were you able to find a nurse or aide
when you wanted one?

Question 11 was asked only of those who responded YES to Q10: In the last 6 months, during any of your
visits, did you try to find a nurse or aide for any reason? Provincially, for Q10, 87.4 per cent of respondents

sought a nurse or aide in the past six months.

Among those who tried to find a nurse or aide, 83.5 per cent said they always or usually could find a
nurse or aide when they wanted one (Table 53).

Figure 32: Provincial summary of responses for Q11
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Table 53: Zone summary of responses for Q11
Calgary Edmonton Central North South Alberta
(N = 2,429) (N=2,372) (N =1,045) (N = 477) (N = 340) (N = 6,663)
% % % % % %
Never 0.4 0.4 0.5 0.4 0.6 0.4
Sometimes 14.5 18.8 15.9 12.2 13.8 16.0
Usually 44.0 44.8 394 41.5 39.1 43.1
Always 41.1 36.1 44.2 45.9 46.5 40.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q49: In the last 6 months, how often did you feel that there were enough nurses and

aides in the nursing home?

Figure 33: Provincial summary of responses for Q49
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Table 54: Zone summary of responses for Q49
Calgary Edmonton Central North South Alberta
(N =2,674) (N = 2,655) (N =1,236) (N = 601) (N = 397) (N = 7,563)
% % % % % %
Never 15.2 19.1 18.0 13.8 12.1 16.7
Sometimes 215 25.9 229 231 229 23.5
Usually 46.6 43.1 41.5 44.4 46.6 44.3
Always 16.7 12.0 17.6 18.6 18.4 15.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q31: In the last 6 months, how often did your family member’s room look and smell

clean?

Figure 34: Provincial summary of responses for Q31
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Table 55: Zone summary of responses for Q31
Calgary Edmonton Central North South Alberta
(N =2,703) (N =2,683) (N =1,232) (N = 608) (N =397) (N = 7,623)
% % % % % %
Never 1.6 0.9 0.5 0.7 0.3 1.0
Sometimes 10.4 8.5 5.2 7.1 4.3 8.3
Usually 47.1 45.4 35.8 39.5 325 43.3
Always 40.9 45.2 58.5 52.8 63.0 47.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q22: In the last 6 months, how often did your family member look and smell clean?

Figure 35: Provincial summary of responses for Q22
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Table 56: Zone summary of responses for Q22
Calgary Edmonton Central North South Alberta
(N =2,698) (N = 2,665) (N =1,225) (N = 602) (N = 399) (N =7,589)
% % % % % %
Never 1.0 1.1 1.1 1.0 0.8 1.0
Sometimes 10.7 10.0 6.8 8.1 5.8 9.4
Usually 53.0 54.0 48.2 49.5 46.6 52.0
Always 35.3 34.9 44.0 41.4 46.9 37.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
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‘ Health Quality Council of Alberta

Q34: In the last 6 months, how often did the public areas of the nursing home look and

smell clean?

Figure 36: Provincial summary of responses for Q34
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Table 57: Zone summary of responses for Q34
Calgary Edmonton Central North South Alberta
(N =2,695) (N=2,673) (N =1,225) (N = 603) (N = 396) (N =7,592)
% % % % % %
Never 0.6 0.8 0.7 0.2 0.8 0.7
Sometimes 6.8 5.7 2.7 4.6 3.8 5.4
Usually 40.8 39.9 27.6 36.7 33.3 37.6
Always 51.8 53.6 69.1 58.5 62.1 56.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
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‘ Health Quality Council of Alberta

Q36: In the last 6 months, how often were your family member's personal medical

belongings (e.g., hearing aids, eye-glasses, dentures, etc.) damaged or lost?

Figure 37: Provincial summary of responses for Q36
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Table 58: Zone summary of responses for Q36
Calgary Edmonton Central North South Alberta
(N=2,644) | (N=2,630) | (N=1,212) | (N =586) (N=394) | (N=7,466)
% % % % % %
Never 61.1 64.3 65.8 67.1 66.2 63.7
Once 21.4 20.7 21.5 21.7 211 21.2
Two or more times 175 15.1 12.7 11.3 12.7 151
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q38: In the last 6 months, when your family member used the laundry service, how
often were clothes damaged or lost?

Question 38 was asked only of those who responded YES to Q37: In the last 6 months, did your family

member use the nursing home’s laundry services for his or her clothes? Provincially, for Q37, 71.8 per cent

of respondents stated that their family used the long term care facility’s laundry services for his or her

clothes.

Among those who used laundry services, 40.5 per cent stated that their clothes were never damaged or

lost (Table 59).

Figure 38: Provincial summary of responses for Q38
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Table 59: Zone summary of responses for Q38
Calgary Edmonton Central North South Alberta
(N=1,759) | (N =1,853) (N = 855) (N = 410) (N = 247) (N = 5,124)
% % % % % %
Never 36.8 41.0 45.6 44.9 38.9 40.5
Once or twice 42.9 41.4 40.1 39.8 41.7 41.6
Three times or more 20.2 17.6 14.3 15.4 19.4 17.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Kindness and Respect

e
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—il® Health Quality Council of Alberta

Q12: In the last 6 months, how often did you see the nurses and aides treat your family
member with courtesy and respect?

Figure 39: Provincial summary of responses for Q12
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Table 60: Zone summary of responses for Q12
Calgary Edmonton Central North South Alberta
(N =2,716) (N = 2,670) (N = 1,229) (N = 606) (N = 394) (N = 7,615)
% % % % % %
Never 0.5 0.4 0.4 0.5 0.8 0.5
Sometimes 5.2 5.3 3.3 2.8 2.8 4.6
Usually 30.2 30.6 25.7 28.5 26.1 29.3
Always 64.1 63.6 70.5 68.2 70.3 65.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
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‘ Health Quality Council of Alberta

Q13: In the last 6 months, how often did you see the nurses and aides treat your family

member with kindness?

Figure 40: Provincial summary of responses for Q13
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Table 61: Zone summary of responses for Q13
Calgary Edmonton Central North South Alberta
(N =2,703) (N = 2,663) (N =1,231) (N = 606) (N =397) (N = 7,600)
% % % % % %
Never 0.6 0.5 0.3 0.0 0.5 0.5
Sometimes 7.1 7.4 4.1 5.1 2.3 6.3
Usually 35.0 33.7 29.8 30.7 30.7 33.1
Always 57.3 58.4 65.8 64.2 66.5 60.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q14: In the last 6 months, how often did you feel that the nurses and aides really cared

about your family member?

Figure 41: Provincial summary of responses for Q14
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Table 62: Zone summary of responses for Q14
Calgary Edmonton Central North South Alberta
(N =2,693) (N =2,668) (N =1,227) (N = 595) (N =397) (N = 7,580)
% % % % % %
Never 1.4 1.4 0.7 0.7 0.5 1.2
Sometimes 13.5 14.2 9.9 9.6 9.3 12.7
Usually 40.8 40.6 36.7 36.0 34.0 39.3
Always 44.3 43.7 52.7 53.8 56.2 46.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
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‘ Health Quality Council of Alberta

Q15: In the last 6 months, did you ever see any nurses or aides be rude to your family
member or any other resident?

Figure 42: Provincial summary of responses for Q15
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Table 63: Zone summary of responses for Q15
Calgary Edmonton Central North South Alberta
(N = 2,675) (N = 2,656) (N =1,216) (N = 598) (N =393) (N =7,538)
% % % % % %
Yes 14.7 14.4 13.8 13.2 15.8 14.4
No 85.3 85.6 86.2 86.8 84.2 85.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
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HQCA

Health Quality Council of Alberta

Q24: In the last 6 months, how often did the nurses and aides handle this situation in a
way that you felt was appropriate?

Question 24 was asked only of those who responded YES to Q23: In the last 6 months, did you see any

resident, including your family member, behave in a way that made it hard for nurses and aides to provide

care? Provincially, for Q23, 37.9 per cent of respondents reported that they had witnessed a resident

behave in a difficult manner towards nurses and aides.

Among respondents who stated they had witnessed a resident behave in a difficult manner towards

nurses and aides, 90.2 per cent stated that the situation was usually or always handled appropriately

(Table 64).

Figure 43: Provincial summary of responses for Q24
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Table 64: Zone summary of responses for Q24
Calgary Edmonton Central North South Alberta
(N =1,135) (N = 993) (N = 342) (N =191) (N =124) (N = 2,785)
% % % % % %
Never 1.3 1.3 1.2 1.0 1.6 1.3
Sometimes 10.1 8.4 5.8 6.8 4.8 8.5
Usually 39.1 39.6 33.9 35.6 43.5 38.6
Always 49.4 50.8 59.1 56.5 50.0 51.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Providing Information and Encouraging Family Involvement
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" Health Quality Council of Alberta

Q27: In the last 6 months, how often did you get this information as soon as you

wanted?

Question 27 was asked only of those who responded YES to Q26: In the last 6 months, did you want to get
information about your family member from a nurse or aide. Provincially, for Q26, 88.6 per cent of

respondents wanted to get information about their family member from a nurse or aide.

Among respondents who wanted information, 86.5 per cent stated that they always or usually got the

information as soon as they wanted it (Table 65).

Figure 44: Provincial summary of responses for Q27
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Table 65: Zone summary of responses for Q27
Calgary Edmonton Central North South Alberta
(N = 2,403) (N =2,315) (N =1,037) (N =525) (N = 340) (N = 6,620)
% % % % % %
Never 1.5 1.5 1.5 1.5 0.6 1.5
Sometimes 12.9 13.7 9.8 8.4 8.8 12.1
Usually 42.4 45.4 40.1 38.9 38.2 42.6
Always 43.2 39.5 48.5 51.2 52.4 43.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
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‘ Health Quality Council of Alberta

Q28: In the last 6 months, how often did the nurses and aides explain things in a way
that was easy for you to understand?

Figure 45: Provincial summary of responses for Q28
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Table 66: Zone summary of responses for Q28
Calgary Edmonton Central North South Alberta
(N = 2676) (N = 2653) (N = 1221) (N = 598) (N = 393) (N = 7,541)
% % % % % %
Never 1.3 1.4 1.1 1.5 0.8 1.3
Sometimes 7.7 7.1 5.3 54 4.6 6.7
Usually 31.7 34.0 28.0 28.6 28.2 315
Always 59.4 57.5 65.5 64.5 66.4 60.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q29: In the last 6 months, did nurses and aides ever try to discourage you from asking

guestions about your family member?

Figure 46: Provincial summary of responses for Q29
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Table 67: Zone summary of responses for Q29
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‘ Health Quality Council of Alberta

Q42: In the last 6 months, did you ever stop yourself from talking to any nursing home
staff about your concerns because you thought they would take it out on your family

member?

Figure 47: Provincial summary of responses for Q42
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Table 68: Zone summary of responses for Q42
Calgary Edmonton Central North South Alberta
(N = 954) (N = 957) (N = 389) (N = 168) (N=117) (N = 2,585)
% % % % % %
Yes 28.1 31.0 30.1 30.4 35.9 30.0
No 71.9 69.0 69.9 69.6 64.1 70.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
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" Health Quality Council of Alberta

Q44: In the last 6 months, how often were you involved as much as you wanted to be in
the decisions about your family member's care?

Question 44 was asked only of those who responded YES to Q43: In the last 6 months, have you been

involved in decisions about your family member's care? Provincially, for Q43, 85.3 per cent of respondents

reported that they were involved in decisions about their family member’s care.

Among those who stated they were involved in decision-making, 91.0 per cent stated they were always

or usually involved as much as they wanted to be (Table 69).

Figure 48: Provincial summary of responses for Q44
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Table 69: Zone summary of responses for Q44
Calgary Edmonton Central North South Alberta
(N = 2,262) (N =2,167) (N = 1,007) (N = 483) (N =313) (N = 6,232)
% % % % % %
Never 0.4 0.8 0.3 0.2 1.0 0.6
Sometimes 8.5 9.6 7.1 6.4 8.6 8.5
Usually 34.7 34.6 34.0 36.4 32.6 34.6
Always 56.4 54.9 58.7 56.9 57.8 56.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
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" Health Quality Council of Alberta

Q59: In the last 6 months, how often did you get all the information you wanted about

payments or expenses?

Question 59 was asked only of those who answered YES to Q58: In the last 6 months, did you ask the

nursing home for information about payments and expenses? Provincially, for Q58, 25.1 per cent of

respondents requested payment and expense information from the long term care facility.

Among those who asked for information about payments or expenses, 81.4 per cent stated that they

usually or always get all information they wanted (Table 70).

Figure 49: Provincial summary of responses for Q59
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Table 70: Zone summary of responses for Q59
Calgary Edmonton Central North South Alberta
(N=672) (N =676) (N = 263) (N =123) (N = 100) (N =1,834)
% % % % % %
Never 2.1 2.1 3.0 3.3 2.0 2.3
Sometimes 7.0 3.6 10.3 5.7 10.0 6.3
Usually 16.2 17.9 19.4 13.0 17.0 17.1
Always 74.7 76.5 67.3 78.0 71.0 74.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
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‘ Health Quality Council of Alberta

Meeting Basic Needs

Q17: Did you help your family member with eating because nurses or aides either didn't
help or made him or her wait too long?

Question 17 was asked of those whose response was YES or was missing to Q16:78 In the last 6 months,
during any of your visits, did you ever help your family member with eating? Provincially, for Q16, 46.8 per
cent of respondents stated that they helped their family member with eating.

Among those who helped their family member with eating, 23.7 per cent stated that they helped because
nurses or aides did not help or made him or her wait too long (Table 71).

Figure 50: Provincial summary of responses for Q17
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Table 71: Zone summary of responses for Q17

Calgary Edmonton Central North South Alberta
(N =1181) (N = 1306) (N =521) (N = 264) (N = 185) (N = 3,457)
% % % % % %
Yes 22.8 26.8 21.1 20.1 20.0 23.7
No 77.2 73.2 78.9 79.9 80.0 76.3
Total 100.0 100.0 100.0 100.0 100.0 100.0

78 According to CAHPS® cleaning instructions: If a gate question (Q16) was answered "NO" and subsequent survey questions controlled
by that gate (Q17) contained valid responses, the valid responses were set to missing. If a gate question was missing (blank, not
ascertained: Q16), and subsequent survey questions controlled by that gate question contained valid responses (Q17), the responses for
those questions were retained.
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‘ Health Quality Council of Alberta

Q19: Did you help your family member with drinking because the nurses or aides either
didn't help or made him or her wait too long?

Question 19 was asked of those whose response was YES or was missing to Q1879: In the last 6 months,

during any of your visits, did you ever help your family member with drinking? Provincially, for Q18, 44.3

per cent of respondents stated that they helped their family member with drinking.

Among those who helped their family member with drinking, 27.2 per cent stated that they helped
because nurses or aides did not help or made him or her wait too long (Table 72).

Figure 51: Provincial summary of responses for Q19
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Table 72: Zone summary of responses for Q19
Calgary Edmonton Central North South Alberta
(N =1,124) (N =1,192) (N = 486) (N = 255) (N =184) (N = 3,241)
% % % % % %
Yes 25.7 30.5 26.7 224 22.3 27.2
No 74.3 69.5 73.3 77.6 77.7 72.8
Total 100.0 100.0 100.0 100.0 100.0 100.0

79 According to CAHPS® cleaning instructions: If a gate question (Q18) was answered "NO" and subsequent survey questions controlled
by that gate (Q19) contained valid responses, the valid responses were set to missing. If a gate question was missing (blank, not
ascertained: Q18), and subsequent survey questions controlled by that gate question contained valid responses (Q19), the responses for
those questions were retained.
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g Health Quality Council of Alberta

Q21: Did you help your family member with toileting because the nurses or aides either
didn't help or made him or her wait too long?

Question 21 was asked of those whose response was YES or was missing to Question 20:80 In the last 6

months, during any of your visits, did you ever help your family member with toileting? Provincially, 21.2

per cent of respondents stated that they helped their family member with toileting.

Among those who helped their family member with toileting, 54.4 per cent stated that they helped

because nurses or aides did not help or made him or her wait too long (Table 73).

Figure 52: Provincial summary of responses for Q21
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Table 73: Zone summary of responses for Q21
Calgary Edmonton Central North South Alberta
(N =587) (N = 586) (N =213) (N =131) (N =67) (N =1,584)
% % % % % %
Yes 53.2 60.2 52.6 43.5 40.3 54.4
No 46.8 39.8 47.4 56.5 59.7 45.6
Total 100.0 100.0 100.0 100.0 100.0 100.0

80 According to CAHPS® cleaning instructions: If a gate question (Q20) was answered "NO" and subsequent survey questions controlled
by that gate (Q21) contained valid responses, the valid responses were set to missing. If a gate question was missing (blank, not
ascertained: Q20), and subsequent survey questions controlled by that gate question contained valid responses (Q21), the responses for
those questions were retained.
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Other questions related to Staffing, Care of Belongings, and Environment
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—il® Health Quality Council of Alberta

Q32: In the last 6 months, how often was the noise level around your family member's room
acceptable to you?

Figure 53: Provincial summary of responses for Q32
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Table 74: Zone summary of responses for Q32
Calgary Edmonton Central North South Alberta
(N=2,700) | (N=2,677) | (N=1,232) (N = 603) (N = 396) (N =7,608)
% % % % % %
Never 1.7 1.7 1.6 1.7 2.0 1.7
Sometimes 9.0 9.4 4.1 5.6 6.8 8.0
Usually 45.6 43.9 36.4 37.6 35.4 42.4
Always 43.7 45.0 57.8 55.1 55.8 48.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
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g Health Quality Council of Alberta

Q33: In the last 6 months, how often were you able to find places to talk to your family member

in private?

Figure 54: Provincial summary of responses for Q33
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Table 75: Zone summary of responses for Q33
Calgary Edmonton Central North South Alberta
(N = 2,682) (N = 2,641) (N =1,217) (N = 597) (N = 394) (N = 7,531)
% % % % % %
Never 2.2 2.3 11 0.8 0.8 1.9
Sometimes 6.7 5.9 4.3 5.4 3.3 5.8
Usually 26.8 25.0 20.3 211 20.1 24.3
Always 64.2 66.9 74.4 72.7 75.9 68.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q30: In the last 6 months, how often is your family member cared for by the same team of staff?

Figure 55: Provincial summary of responses for Q30
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Table 76: Zone summary of responses for Q30
Calgary Edmonton Central North South Alberta
(N = 2,570) (N =2,531) (N =1,143) (N =572) (N =382) (N =7,198)
% % % % % %
Never 0.9 0.8 1.1 1.2 0.3 0.9
Sometimes 18.1 18.5 21.8 18.9 204 19.0
Usually 66.1 65.6 60.6 60.0 61.0 64.3
Always 14.9 15.1 16.4 19.9 18.3 15.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Other questions related to Kindness and Respect
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‘ Health Quality Council of Alberta

Q35: In the last 6 months, did you ever see the nurses and aides fail to protect any resident's

privacy while the resident was dressing, showering, bathing, or in a public area?

Figure 56: Provincial summary of responses for Q35
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Table 77: Zone summary of responses for Q35
Calgary Edmonton Central North South Alberta
(N = 2,659) (N =2,618) (N =1,202) (N = 589) (N = 391) (N = 7,459)
% % % % % %
Yes 5.9 6.4 45 2.7 5.4 5.6
No 94.1 93.6 95.5 97.3 94.6 94.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q25: In the last 6 months, how often did the nurses and aides treat you [the respondent] with
courtesy and respect?

Figure 57: Provincial summary of responses for Q25
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Table 78: Zone summary of responses for Q25
Calgary Edmonton Central North South Alberta
(N = 2,699) (N = 2,668) (N =1,228) (N = 601) (N = 395) (N =7,591)
% % % % % %
Never 0.3 0.3 0.1 0.0 0.5 0.3
Sometimes 2.7 25 1.8 25 2.0 2.5
Usually 225 23.8 20.3 20.3 20.8 22.3
Always 74.4 73.3 77.9 77.2 76.7 74.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Other questions related to Providing Information and Encouraging Family Involvement

Q45: In the last 12 months, have you been part of a care conference, either in person or by

phone?

Figure 58: Provincial summary of responses for Q45
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Table 79: Zone summary of responses for Q45
Calgary Edmonton Central North South Alberta
(N =2,675) (N = 2,654) (N =1,223) (N = 595) (N =392) (N = 7,539)
% % % % % %
Yes 86.6 78.3 82.9 79.3 75.8 81.9
No 13.4 21.7 17.1 20.7 24.2 18.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q46: Were you given the opportunity to be part of a care conference in the last 12 months either
in person or by phone?

Question 46 was asked only of those who responded NO to Q45.

Among those who did not participate in a care conference, 48.4 per cent said they were not given the

opportunity to participate in a care conference (Table 80).

Figure 59: Provincial summary of responses for Q46
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Table 80: Zone summary of responses for Q46
Calgary Edmonton Central North South Alberta
(N = 341) (N = 546) (N = 199) (N =112) (N = 90) (N = 1,288)
% % % % % %
Yes 55.7 46.3 59.3 63.4 35.6 51.6
No 44.3 53.7 40.7 36.6 64.4 48.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q45 and Q46: Summary of care conference participation

Although family members may decline to participate in a care conference for any number of reasons, it is
important that a facility provides family members the opportunity to participate if they choose. To
further summarize the questions related to care conference participation, the two questions related to
care conference participation were combined. Figure 60 and Table 81 combine Question 45 (In the last
12 months, have you been part of a care conference, either by person or by phone?) and Question 46 (Were
you given the opportunity to be part of a care conference in the last 12 months either by person or by
phone?). These two questions were collapsed into two categories:

1. Participated, or given the opportunity to participate, in a care conference
2. Did not participate in a care conference because they were not given the opportunity

Provincially, 8.3 per cent of respondents did not participate in a care conference because they were not
given the opportunity.

When responses were limited to those who answered YES to Q64 (i.e., those who stated they were the
most involved in their family member’s care), the percentage remained similar: 8.0 per cent of
respondents did not participate in a care conference because they were not given the opportunity.

Figure 60: Provincial summary of responses for Q45 and 46
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Table 81: Zone summary of responses for Q45 and Q46
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Calgary Edmonton Central North South Alberta
(N=2,636) | (N=2,596) | (N=1,199) (N =572) (N =382) (N =7,385)
% % % % % %
Participated, or given the opportunity to (but
declined), in a care conference 94.5 88.9 93.4 93.0 85.3 ey
Did not participate in a care conference
because they were not given the opportunity 5.5 111 6.6 7.0 14.7 8.3
to
100.0 100.0 100.0 100.0 100.0 100.0
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Q39: At any time during the last 6 months, were you ever unhappy with the care your family

member received at the nursing home?

Figure 61: Provincial summary of responses for Q39
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Table 82: Zone summary of responses for Q39
Calgary Edmonton Central North South Alberta
(N = 2,708) (N = 2,694) (N = 1247) (N = 606) (N = 400) (N = 7,655)
% % % % % %
Yes 36.0 371 32.0 29.2 30.0 34.9
No 64.0 62.9 68.0 70.8 70.0 65.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q41: How often were you satisfied with the way the nursing home staff handled these

problems?
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Question 41 was asked only of those who responded YES to Q40: In the last 6 months, did you talk to any
nursing home staff about this concern? Provincially, for Q40, 92.6 per cent of respondents talked to long

term care facility staff about their concerns.

Among those who talked to staff about their concerns, 58.6 per cent stated that they were usually or

always satisfied with the way long term care staff handled problems (Table 83).

Figure 62: Provincial summary of responses for Q41
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Table 83: Zone summary of responses for Q41
Calgary Edmonton Central North South Alberta
(N = 862) (N = 895) (N = 347) (N = 155) (N =101) (N = 2,360)
% % % % % %
Never 7.2 6.9 11.2 1.9 5.0 7.2
Sometimes 34.8 354 30.3 29.7 36.6 34.1
Usually 45.6 46.1 43.8 52.3 46.5 46.0
Always 12.4 11.5 14.7 16.1 11.9 12.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Other questions related to Meeting Basic Needs

(Q17, Q19, and Q21): Summary of Meeting Basic Needs

An additional item was created to summarize the questions representing Meeting Basic Needs. While
there are many reasons that a family member might assist in the care of a resident, this question
captures whether the respondent assisted due to the unavailability of staff. The six questions were

categorized as follows:

1. [Respondent did not assist in eating, drinking, and toileting] OR [respondent assisted in eating,

drinking or toileting, but not due to nurses or aides not helping or waiting too long to help].

2. [Respondent assisted in eating, drinking or toileting] AND [help was due to nurses or aides not

helping or respondent waiting too long for help].

[t was found that 34.0 per cent of respondents stated that they did help their family member with at

least one of the basic needs (eating, drinking, or toileting) in the past six months due to the

unavailability of staff.

Figure 63: Provincial summary of responses for Q17, Q19, and Q21
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Table 84: Zone summary of responses for Q17, Q19, and Q21
Calgary Edmonton Central North South Alberta
(N=1,697) | (N=1,665) | (N=758) (N =343) (N=226) | (N=4,689)
% % % % % %
Did not assist resident, or assisted not due
{0 staff unavailability 67.3 60.8 70.6 70.8 72.6 66.0
Assisted resident due to staff unavailability 32.7 39.2 294 29.2 27.4 34.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q50: In the last 6 months, did you help with the care of your family member when you visited?

Figure 64: Provincial summary of responses for Q50
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Table 85: Zone summary of responses for Q50
Calgary Edmonton Central North South Alberta
(N = 2,700) (N = 2,680) (N =1,231) (N =602) (N =397) (N = 7,610)
% % % % % %
Yes 66.7 67.5 60.6 64.6 64.7 65.7
No 33.3 325 394 354 35.3 34.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
APPENDIX VIII 233




¥, HQCA

‘ Health Quality Council of Alberta

Q51: Do you feel that nursing home staff expect you to help with the care of your family member

when you visit?

Figure 65: Provincial summary of responses for Q51
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Table 86: Zone summary of responses for Q51
Calgary Edmonton Central North South Alberta
(N = 2,663) (N = 2,648) (N =1,219) (N = 587) (N = 395) (N =7,512)
% % % % % %
Yes 15.8 17.0 12.6 13.5 11.1 15.3
No 84.2 83.0 87.4 86.5 88.9 84.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q53: In the last 6 months, how often did your family member receive all of the medical services

and treatments they needed?

Figure 66: Provincial summary of responses for Q53
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Table 87: Zone summary of responses for Q53
Calgary Edmonton Central North South Alberta
(N =2,663) (N = 2,624) (N =1,218) (N = 582) (N = 398) (N = 7,485)
% % % % % %
Never 0.4 0.6 0.4 0.2 0.0 0.4
Sometimes 6.7 7.4 6.7 4.3 3.8 6.6
Usually 36.0 35.8 321 35.9 33.7 35.2
Always 56.9 56.3 60.8 59.6 62.6 57.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q54: In the last 6 months, how often did you meet with nursing home staff to review all of the
medications your family member was taking?

Figure 67: Provincial summary of responses for Q54
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Table 88: Zone summary of responses for Q54
Calgary Edmonton Central North South Alberta
(N =2,587) (N = 2,605) (N =1,196) (N = 582) (N = 384) (N = 7,354)
% % % % % %
Never 25.7 33.2 31.1 29.0 32.3 29.8
Sometimes 375 354 36.0 36.8 33.3 36.2
Usually 221 19.2 19.7 21.6 20.6 20.6
Always 14.7 12.1 13.2 12.5 13.8 13.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q55: In the last 6 months, how often did you have concerns about your family member's

medication?

Figure 68: Provincial summary of responses for Q55
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Table 89: Zone summary of responses for Q55
Calgary Edmonton Central North South Alberta
(N = 2,639) (N = 2,634) (N = 1,220) (N = 582) (N = 387) (N = 7,462)
% % % % % %
Never 50.1 47.4 48.5 52.4 49.4 49.0
Sometimes 42.6 44.6 44.0 39.3 43.2 43.3
Usually 3.8 4.0 3.9 4.8 4.1 4.0
Always 3.6 4.1 3.5 3.4 3.4 3.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
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Q57: In the last 6 months, how often were your concerns about your family member’s
medication resolved?

Question 57 was asked only of those who responded sometimes, usually, or always, to Q56: Did you talk
with any nursing home staff about these medication concerns? Of those who had concerns (51.0% of

respondents), for Q56, 90.2 per cent reported that they had brought medication concerns to the
attention of staff.

Among those who brought medication concerns to the attention of staff, 82.3 per cent stated that their

concerns were usually or always resolved (Table 90).

Figure 69: Provincial summary of responses for Q57
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Table 90: Zone summary of responses for Q57
Calgary Edmonton Central North South Alberta
(N=1,172) (N =1,200) (N = 555) (N = 245) (N=172) (N = 3,344)
% % % % % %
Never 3.2 3.8 2.2 1.6 2.3 3.1
Sometimes 14.7 15.6 12.6 13.5 15.7 14.6
Usually 37.0 34.8 40.5 42.0 30.2 36.8
Always 45.1 45.8 447 42.9 51.7 455
Total 100.0 100.0 100.0 100.0 100.0 100.0
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APPENDIX IX: GLOBAL OVERALL CARE RATING REGRESSION MODELS

Model description — Dimensions of Care variables

To simplify the interpretation of the data, questions that measure similar constructs were combined into
single variables called Dimensions of Care.

Dimensions of Care variables are the weighted average scores of all questions within each dimension.
They provide a summary record for the common attribute of care represented by the dimension. In this
section, a regression model was developed to identify dimensions with the strongest relationship to the
Global Overall Care rating. This provides a better understanding of which factors impact Global Overall
Care ratings and may provide useful information for quality improvement activities.

See Appendix II for more information on survey response scoring.

A model was then produced to explore the strength of association between more specific quality
variables (the dimensions in this case) with the outcome variable (the Global Overall Care rating).

Regression models

A regression model was used to identify relationships with the Global Overall Care rating. This model
was calculated from 6,655 respondents and explains 65.5 per cent of the variance in the Global Overall
Care rating score.

The model included the following confounding variables: age of respondent, gender of respondent,
language spoken at home, shared room, facility size (number of beds), ownership type (public/Alberta
Health Services (AHS), private, and voluntary), and visit frequency. The selection of confounding
variables was initially based on variables described in resident and respondent characteristics
(Appendix IV). These variables were then analyzed according to the strength of their relationship to
Global Overall Care ratings based on the p-values and standardized beta coefficients. Select variables
excluded from the model:

= were not significantly related to Global Overall Care ratings (p > 0.01) and had the smallest beta
coefficients relative to other confounders.

= did not substantially impact the variance explained upon their removal from the model (64.8 per
cent when all confounders were included versus 65.5 per cent when limited to the final selection
of confounders).

Confounders that were excluded were: resident age, resident gender, ability to make decisions, length of
stay, education, memory problems, most involved in care, and resident permanency in home.
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The regression model (Table 91) offers evidence that respondents’ scores on the four Dimensions of

Care and the Food Rating Scale are significant predictors of Global Overall Care ratings. These are

ordered below from strongest to weakest influence with the Global Overall Care rating:

Kindness and Respect

Food Rating Scale

v i o wo N

Meeting Basic Needs

Staffing, Care of Belongings, and Environment

Providing Information and Encouraging Family Involvement

Table 91: Regression model — Dimensions of Care versus Global Overall Care rating adjusted for

confounders

Dimensions of Care and Food Rating Scale

Standardized beta coefficients

Staffing, Care of Belongings, and Environment 0.339
Kindness and Respect 0.251
Food Rating Scale (0-to-100) 0.207
Providing Information and Encouraging Family

Involvement 0.150
Meeting Basic Needs 0.076

Other model characteristics

Constant 0.950
N 6,655
R-Squared 0.656
Adjusted R-Squared 0.655
p-value <0.001

Note: Confounding variables include: respondent gender, respondent age, ownership type (AHS, private, voluntary), facility size (# LTC
beds), shared room (YES/NO), language (English versus other), and visit frequency (Q9).
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APPENDIX X: QUALITATIVE ANALYSIS

Detailed methodology

In 2014-15, 2010, and 2007, family members were asked one open-ended question in the long term care
family experience survey: Do you have any suggestions of how care and services at this nursing home
could be improved? If so, please explain. While the focus of the analysis is the present year, previous years
were also analyzed to provide context. Comments from each survey cycle were analyzed independently
by three analysts, with each responsible for one survey cycle. Steps were taken to ensure coding
consistency and are described below.

Table 92: Number of comments provided by family members by year

Year 2014-15 2010 2007

Number of comments 4913 4,822 4,717

Through preliminary analysis of each year, it was determined themes were generally consistent with
those identified in the 2010 Long Term Care Family Experience Survey and the 2014-15 Supportive Living
Family Experience Survey. In these surveys, family members were asked the same open-ended question
as the current survey year, with the exception that the open-ended question in the supportive living
survey was asked within the context of supportive living. Based on themes and subthemes previously
identified, a codebook was designed to guide analysis and to maintain coding consistency with each year
of analysis. Any additional themes identified were also included in the codebook. It is important to note
that no theme was unique to a particular year.

Themes, which reflect patterns in the comments provided by family members, were categorized within
one of the four existing Dimensions of Care:

1. Staffing, Care of Belongings, and Environment

2. Kindness and Respect

3. Providing Information and Encouraging Family Involvement
4. Meeting Basic Needs

In addition to the four Dimensions of Care, two categories, Food and Safety and Security, were
highlighted for their importance. At times, a theme was relevant to a Dimension of Care but was not an
existing component of it. For example, a theme ‘healthcare services’ was included under the dimension
‘Meeting Basic Needs'. To reflect this, the criterion that guides how to code a comment within each
dimension was modified (see Table 95 for coding by Dimensions of Care and additional themes). When
a theme could not be categorized into one of the four Dimensions of Care or the two additional
categories, this “emergent” theme (a topic frequently commented on that was not relevant to a
Dimension of Care but warranted its own theme) was retained and categorized as ‘Other’. Three ‘Other’
themes were identified and included:
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1. Activities
2. Funding
3. Care Transitions and Room and Facility Choice

Prior to the start of analysis, coding consistency was tested using the codebook as a guide. A sample of
100 comments for each survey cycle (2014-15, 2010, and 2007) was checked by each analyst. Coding
agreement was reached and analysis began. Each analyst examined all comments from their assigned
survey cycle for multiple themes and ideas. Responses were analyzed using NVivo version 10, a
qualitative data analysis software package. To further ensure coding consistency, a sample of 100
comments from each survey cycle was checked weekly by each analyst for a total of eight weeks. These
checks ensured high coding agreement among all three analysts.

Following coding into themes, family members’ comments were then classified as being a
recommendation for change and/or concern or, complimentary or neutral. Comments were classified as
follows:

= Arecommendation for change and/or concern when family members clearly conveyed they
were dissatisfied with the care provided to a resident, indicating room for improvement.
Additionally, these comments were classified as such if family members expressed a desire for
change or improvement and/or provided a suggestion for how care and services could be
improved or changed.

= Complimentary or neutral when family members expressed satisfaction or neutrality with care
and services.

Analysis was deemed ‘complete’ when comment coding was complete.

Additional results

Table 93 summarizes the comments by Dimensions of Care and additional themes. Across all regions,
family members commented most frequently on topics relevant to: (1) the Staffing, Care of Belongings,
and Environment dimension, and (2) the Meeting Basic Needs dimension. Family members most often
provided recommendations for change and/or concern as opposed to complimentary or neutral
statements, both provincially and across all zones.

Table 94 provides a summary of comments in Alberta by Dimensions of Care and additional themes
according to recommendation type for each survey cycle.
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Table 95: Guidelines used to code comments by Dimensions of Care and additional themes

Staffing, Care of Belongings, and Environment

= Staffing levels

Quality of staff

= Additional training and continuous education for staff

Leadership, administration, and supervision of staff

. Staff accountability to resident care

Cleanliness and condition of resident’s room and

common areas

. Resident’s ability to be cared for by same staff

Work roles and responsibilities

= Resident’s belongings

Transportation of residents

= Laundry services

Noise levels

. Volunteering

Temperature and air quality

. Smoking

Teamwork between staff

Kindness and Respect

. Interpersonal relations including kindness, respect,
courtesy, and concern for resident’s well-being

Privacy

. Respect between residents

Dignity

Food

. Quiality, variety, taste, nutritional value, and temperature

Dietary restrictions and meal plans

Providing Information and Encouraging Family Involvem

ent

. Involving family in resident care and providing
information

How concerns are handled

= Language barriers between staff and the family

Communication between staff

. Information about payments or expenses

Staff’s availability to answer questions

. General quality of communication

Staff identification

. Care plans and care conferences

Meeting Basic Needs

. Help and supervision with basic needs including help
with eating, drinking, and toileting

Consistent delivery of resident care plans

=  General quality of care

Hygiene and grooming

=  Work family members do to help the resident

Healthcare needs

Safety and Security

. Safety and security measures in the facility

Perception of security within facility

Other

. Activities

Access to the facility

. Provision of resources

Scheduling of resident’s day

. Financial concerns

Resident’s experience transitioning into the facility

. Maintaining documents and records

Facility policies and procedures

= General quality of facility

Resident’s ability to have choice

= Resident’s placement in a room or facility of choice

Parking availability, cost, and maintenance

. Non-classifiable, miscellaneous

APPENDIX X

246




#, HQCA

" Health Quality Council of Alberta

APPENDIX XlI: 2014-15 DIMENSIONS OF CARE BY OVERALL CARE RATING
QUARTILES

This section presents comparative results between lower and upper quartile facilities based on the
Global Overall Care rating for each of the four Dimensions of Care and Food Rating Scale. Detailed
question-level results by upper and lower quartile groupings are also included in this section.

Overall, respondent mean scores on each Dimension of Care were significantly higher in facilities
categorized in the upper quartile of the Global Overall Care rating, relative to the lower quartile.

Note: For all tables in this section, a single asterisk (*) indicates that the upper quartile results are
significantly different than lower quartile results at p < 0.01.
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Staffing, Care of Belongings, and Environment by Global Overall Care

rating quartile

.
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Facilities in the upper quartile of Global Overall Care ratings scored significantly higher (difference of
14.1 out of 100) than facilities in the lower quartile on the Staffing, Care of Belongings, and Environment

Dimension of Care (Figure 70).

Figure 70: Staffing, Care of Belongings, and Environment Dimension of Care by Global Overall

Care rating quartile

100.0 -
% 90.0
2 .
c
2 800 -
L% T
I

<& 700 -
s
s 8 60.0 -
= ¥e)
£
=2 ® 50.0 -
S0

[%2]
@ = 40.0 -
w— @
o o
o € 30.0 -
IS
]
- 20.0 -
£
© 10.0 +
n

0.0 . -
Lower Lower middle Upper middle Upper
Mean 66.6 71.6 75.3 80.7

Table 96: Staffing, Care of Belongings, and Environment by Global Overall Care rating quartile

Staffing, Care of Belongings, and

99% confidence interval

Qreries Environment mean (out of 100) Lower Upper
Upper (38 facilities; 898 respondents) 80.7* 79.5 81.8
Upper middle (39 facilities; 1,749 respondents) 75.3 74.4 76.2
Lower middle (39 facilities; 2,566 respondents) 71.6 70.8 72.4
Lower (38 facilities; 2,561 respondents) 66.6 65.8 67.5
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Table 97: Staffing, Care of Belongings, and Environment — Individual questions by Global Overall

Care rating quartile

Upper Lower Upper
. Total quartile quartile minus
QLEES (38 facilities) | (38 facilities) | Lower
% n % n % n %
Q11: In the last 6 months, how often were you able to find a
nurse or aide when you wanted one? (Among those who
answered YES to Q10) 83.6 5,568 93.1 671 76.7 1,682 16.4*
% Usually or Always
Q49: In the last 6 months, how often did you feel that there
were enough nurses and aides in the nursing home?
59.8 4,522 77.6 674 47.7 1,185 29.9*
% Usually or Always
Q31: In the last 6 months, how often did your family member’s
room look and smell clean?
90.7 6,912 96.8 851 85.1 2,137 11.7*
% Usually or Always
Q22: In the last 6 months, how often did your family member
look and smell clean?
89.6 6,801 94.1 828 85.1 2,125 9.0*
% Usually or Always
Q34: In the last 6 months, how often did the public areas of
the nursing home look and smell clean?
ursing 939 | 7020 | 986 | 868 | 90.6 | 2,264 | 8.0*
% Usually or Always
Q36: In the last 6 months, how often were your family
member's personal medical belongings (e.g., hearing aids,
eye-glasses, dentures, etc.) damaged or lost? 63.7 4,757 71.3 620 61.3 1,502 10.0*
% Never
Q38: In the last 6 months, when your family member used the
laundry service, how often were clothes damaged or lost?
(Among those who answered YES to Q37) 40.5 2,077 51.4 322 36.2 579 15.2*
% Never
Additional related questions not included in the dimension
Q32: In the last 6 months, how often was the noise level
around your family member's room acceptable to you?
90.3 6,871 96.0 837 87.6 2,196 8.4*
% Usually or Always
Q33: In the last 6 months, how often were you able to find
| to talk t famil ber in private?
places to talk to your family member in private 924 6,957 95.7 829 91.2 2,265 45
% Usually or Always
Q30: In the last 6 months, how often is your family member
?
cared for by the same team of staff? 80.1 5,767 89.8 730 745 1,754 15.3*
% Usually or Always
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Kindness and Respect by Global Overall Care rating quartile

Facilities in the upper quartile of Global Overall Care ratings scored significantly higher (difference of
10.4 out of 100) than facilities in the lower quartile on the Kindness and Respect Dimension of Care
(Figure 71).

Figure 71: Kindness and Respect Dimension of Care by Global Overall Care rating quartile
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Table 98: Kindness and Respect by Global Overall Care rating quartile

Kindness and Respect mean 99% confidence interval
Quartiles
(out of 100) Lower Upper
Upper (38 facilities; 889 respondents) 89.4* 88.2 90.6
Upper middle (39 facilities; 1,722 respondents) 84.9 83.9 85.9
Lower middle (39 facilities; 2,535 respondents) 82.7 81.8 83.6
Lower (38 facilities; 2,537 respondents) 79.0 78.0 80.0
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Table 99: Kindness and Respect — Individual questions by Global Overall Care rating quartile
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Upper Lower Upper
_ Total quartile quartile minus
Questions (38 facilities) | (38 facilities) | Lower
% n % n % n %
Q12: In the last 6 months, how often did you see the nurses
and aides treat your family member with courtesy and
respect? 94.9 7,227 98.1 866 92.8 2,331 5.3*
% Usually or Always
Q13: In the last 6 months, how often did you see the nurses
and aides treat your family member with kindness? 93.2 7,085 97.7 866 90.8 2,271 6.0*
% Usually or Always
Q14: In the last 6 months, how often did you feel that the
nurses and aides really cared about your family member? 86.2 6,531 94.5 834 80.2 1,994 14.3*
% Usually or Always
Q15: In the last 6 months, did you ever see any nurses or
aides be rude to your family member or any other resident? 85.6 6,452 91.5 804 81.9 2,030 9.6*
% No
Q24: In the last 6 months, how often did the nurses and aides
handle this situation in a way that you felt was appropriate? 90.2 2,512 95.2 259 87.1 792 8.1*
% Usually or Always
Additional related questions not included in the dimension
Q35: In the last 6 months, did you ever see the nurses and
aides fail to protect any resident's privacy while the resident .
was dressing, showering, bathing, or in a public area? 94.4 7,043 96.2 831 92.7 2,265 3.5
% No
Q25: In the last 6 months, how often did the nurses and aides
treat you [the respondent] with courtesy and respect? 97.3 7,383 99.1 870 05.8 2,392 3.3*
% Usually or Always
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Facilities in the upper quartile of Global Overall Care ratings scored significantly higher (difference of
10.0 out of 100) than facilities in the lower quartile on the Food Rating Scale (Figure 72).

Figure 72: Food Rating Scale by Global Overall Care rating quartile

100

90

80 -

70

60 -

50 -

40 -

30 -

20 -

Food Rating Scale mean score (0 to 100)

10 -

0 -

Lower

Lower middle

Upper middle

Upper

Mean 65.0

68.0

74.0

75.0

Table 100: Food Rating Scale by Global Overall Care rating quartile

Food Rating Scale mean

99% confidence interval

QS (out of 100) Lower Upper
Upper (38 facilities; 840 respondents) 75.0* 73.0 77.0
Upper middle (39 facilities; 1,613 respondents) 74.0 72.0 75.0
Lower middle (39 facilities; 2,350 respondents) 68.0 67.0 69.0
Lower (38 facilities; 2,337 respondents) 65.0 64.0 66.0
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Facilities in the upper quartile of Global Overall Care ratings scored significantly higher (difference of

8.3 out of 100) than facilities in the lower quartile on the Providing Information and Encouraging Family
Involvement Dimension of Care (Figure 73).

Figure 73: Providing Information and Encouraging Family Involvement Dimension of Care by Global

Overall Care rating quartile
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Table 101: Providing Information and Encouraging Family Involvement by Global Overall Care rating

quartile
Providing Information and 99% confidence interval
Quartiles Encouraging Family
Involvement mean (out of 100) Lower Upper

Upper (38 facilities; 897 respondents) 87.0* 86.0 88.0
Upper middle (39 facilities; 1,743 respondents) 84.1 83.3 84.9
Lower middle (39 facilities; 2,564 respondents) 82.8 82.1 835
Lower (38 facilities; 2,556 respondents) 78.7 77.9 79.5
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Table 102: Providing Information and Encouraging Family Involvement — Individual questions by

Global Overall Care rating quartile

Questions

Total

Upper
quartile

(38 facilities)

Lower
quartile

(38 facilities)

Upper
minus
Lower

%

%

%

n

%

Q27: If YES to Q25, In the last 6 months, how often did you
get this information as soon as you wanted?

% Usually or Always

86.5

5,723

93.2

713

80.8

1,740

12.4*

Q28: In the last 6 months, how often did the nurses and aides
explain things in a way that was easy for you to understand?

% Usually or Always

92.0

6,935

96.6

845

88.5

2,193

8.1*

Q29: In the last 6 months, did nurses and aides ever try to
discourage you from asking questions about your family
member?

% No

96.8

7,330

98.3

864

95.9

2,390

2.4%

Q42: In the last 6 months, did you ever stop yourself from
talking to any nursing home staff about your concerns
because you thought they would take it out on your family
member?

% No

70.0

1,810

71.8

130

67.7

710

4.1

Q44: In the last 6 months, how often were you involved as
much as you wanted to be in the decisions about your family
member's care?

% Usually or Always

90.9

5,666

94.9

709

88.0

1,754

6.9*

Q59: If YES to Q58, In the last 6 months, how often did you
get all the information you wanted about payments or
expenses?

% Usually or Always

91.4

1,677

93.2

193

90.2

536

3.0

Additional related questions not included in the dimension

Care conference participation (Q45 and Q46)
% participation or given the opportunity to participate

91.7

6,775

93.3

789

87.5

2,130

5.8

Q39: At any time during the last 6 months, were you ever
unhappy with the care your family member received at the
nursing home?

% No

65.1

4,986

79.4

704

57.4

1,443

22.0*

Q41: Among those who brought concerns to the attention of
staff (YES on Q40), how often were you satisfied with the way
the nursing home staff handled these problems?

% Usually or Always

58.6

1,384

72.0

113

52.6

495

19.4*
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Meeting Basic Needs by Global Overall Care rating quartile

Facilities in the upper quartile of Global Overall Care ratings scored significantly higher (difference of
8.4 out of 100 points) than facilities in the lower quartile on the Meeting Basic Needs Dimension of Care
(Figure 74).

Figure 74: Meeting Basic Needs Dimension of Care by Global Overall Care rating quartile
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Table 103: Meeting Basic Needs by Global Overall Care rating quartile

Meeting Basic Needs mean 99% confidence interval
Quartiles t of 100
(outo ) Lower Upper
Upper (38 facilities; 887 respondents) 93.8* 92.1 95.5
Upper middle (39 facilities; 1,715 respondents) 91.0 89.6 924
Lower middle (39 facilities; 2,523 respondents) 88.2 86.8 89.5
Lower (38 facilities; 2,531 respondents) 85.4 83.9 86.9
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Table 104: Meeting Basic Needs — Individual questions by Global Overall Care rating quartile

Upper Lower Upper

. Total quartile quartile minus

Questions (38 facilities) | (38 facilities) | Lower
% n % n % n %

Q16 and Q17: Helped family member with eating because
nurses or aides either didn't help or made him or her wait too
long

% No

76.3 2,638 87.7 350 69.1 806 18.6*

Q18 and Q19: Helped family member with drinking because
nurses or aides either didn't help or made him or her wait too
long

% No

72.8 2,360 85.2 322 66.4 718 18.8*

Q20 and Q21: Helped family member with toileting because
nurses or aides either didn't help or made him or her wait too
long

% No

45.6 723 61.5 91 40.8 234 20.7*

Additional related questions not included in the dimension

Q50: In the last 6 months, did you help with the care of your

family member when you visited? 34.3 2,608 39.6 345 31.7 795 7.9*
% No

Q51: Do you feel that nursing home staff expect you to help

with the care of your family member when you visit? 84.7 6,364 89.9 781 79.9 1,966 10.0*
% No

Q53: In the last 6 months, how often did your family member
receive all of the medical services and treatments they
needed?

% Usually or Always

93.0 6,960 97.1 842 89.7 2,192 7.4*

Q54: In the last 6 months, how often did you meet with the
nursing home staff to review all of the medications your family
member was taking?

% Usually or Always

33.9 2,495 37.5 314 29.5 717 8.0*

Q57: In the last 6 months, how often were your concerns
about your family member's medication resolved? 82.3 2,753 86.9 325 77.9 858 9.0*

% Usually or Always
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Propensity to Recommend

Compared to respondents with a family member residing in a lower quartile facility versus higher
quartile facility of Global Overall Care ratings, a significantly greater percentage of respondents in the
upper quartile stated that they would recommend the facility (a difference of 11.8 %, Figure 75).

Figure 75: Percentage who would recommend their family members’ facility by Global Overall Care
rating quartile
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APPENDIX XllI: 2014-15 QUESTION-LEVEL RESULTS BY OWNERSHIP

TYPE

Table 105: Facility ownership — Staffing, Care of Belongings, and Environment

Question Measure AHS Private | Voluntary | Significant differences
Q11: In the last 6 months, how often were | % Usually or Always 83.2 85.7 80.9
you able to find a nurse or aide when you

wanted one? (Among those who N 2,073 2,144 1,351
answered YES to Q10)

Q49: In the last 6 months, how often did % Usually or Always 58.5 64.3 55.2
you feel that there were enough nurses

and aides in the nursing home? N 1,694 1,787 1,041
Q31: In the last 6 months, how often did % Usually or Always 92.7 89.6 89.2
your family member’s room look and

smell clean? N 2,689 2,514 1,709
Q22: In the last 6 months, how often did % Usually or Always 89.3 90.3 89.1
your family member look and smell clean? N 2,583 2,524 1,694
Q34: In the last 6 months, how often did % Usually or Always 95.5 92.9 92.9
the public areas of the nursing home look

and smell clean? N 2’771 2,598 1,760
Q36: In the last 6 months, how often were % Never 65.2 63.0 62.5
your family member's personal medical

belongings (e.g., hearing aids, eye-

glasses, dentures, etc.) damaged or lost? N 1,845 1,732 1,180
Q38: In the last 6 months, when your

family member used the laundry service, % Never 40.8 40.2 40.6
how often were clothes damaged or lost?

(Among those who answered YES to N 781 771 525
Q37)

Additional related questions not included in the dimension

Q32: In the last 6 months, how often was % Usually or Always 92.5 87.8 90.7
the noise level around your family %AHS > %Priv
member's room acceptable to you? N 2,686 2,458 1727
Q33: In the last 6 months, how often were | % Usually or Always 93.8 91.0 92.2
you able to find places to talk to your

family member in private? N 2,688 2,527 1,742
Q30: In the last 6 months, how often is % Usually or Always 78.5 84.1 76.7
your family member cared for by the same %Priv > %AHS & %Vol
team of staff? N 2,147 2,243 1,377
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L |
Table 106: Facility ownership — Kindness and Respect
Question Measure AHS Private | Voluntary | Significant differences
Q12: In the last 6 months, how often did % Usually or Always 95.4 95.1 94.0
you see the nurses and aides treat your
family member with courtesy and respect? N 2,770 2,664 1,793
Q13: In the last 6 months, how often did % Usually or Always 93.9 93.3 92.0
you see the nurses and aides treat your
family member with kindness? N 2,719 2,614 1,752
Q14: In the last 6 months, how often did % Usually or Always 87.7 85.5 84.8
you feel that the nurses and aides really
cared about your family member? N 2,535 2,380 1,616
Q15: In the last 6 months, did you ever % No 85.1 86.6 84.9
see any nurses or aides be rude to your
family member or any other resident? N 2,454 2,394 1,604
Q24: In the last 6 months, how often did % Usually or Always 90.9 90.2 89.2
the nurses and aides handle [difficult
situations] in a way that you felt was
appropnate’) N 896 990 626
Additional related questions not included in the dimension
Q35: In the last 6 months, did you ever
see the nurses and aides fail to protect % No 94.5 95.0 934
any resident's privacy while the resident
was _dressmg, showering, bathing, or in a N 2,678 2,621 1,744
public area?
Q25: In the last 6 months, how often did % Usually or Always 97.8 97.3 96.3
the nurses and aides treat you [the %AHS > %Vol
respondent] with courtesy and respect? N 2,823 2,724 1,836
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Table 107: Facility ownership — Providing Information and Encouraging Family Involvement

Question Measure AHS Private | Voluntary | Significant differences
Q27: If YES to Q25, In the last 6 months, % Usually or Always 86.4 87.2 85.4
how often did you get [...] information as
soon as you wanted? N 2,138 2,155 1,417
Q28: In the last 6 months, how often did % Usually or Always 92.2 91.8 91.7
the nurses and aides explain things in a
way that was easy for you to understand? Total N 2,639 2,549 1,733
Q29: In the last 6 months, did nurses and % No 96.6 96.8 97.0
aides ever try to discourage you from
asking questions about your family
member? N 2,774 2,700 1,842
Q42: In the last 6 mon'ths, did you ever % No 68.9 721 68.6
stop yourself from talking to any nursing
home staff about your concerns because
you thought they would take it out on your
family member? N 641 695 469
Q44: In the last 6 months, how often were | o4 Usually or Always 91.0 91.2 90.3
you involved as much as you wanted to
be in the decisions about your family
member‘s Care? N 2,118 2,106 1,431
Q59: If YES to Q58, In the last 6 months, | % Usually or Always 90.7 91.1 93.0
how often did you get all the information
you wanted about payments or expenses? N 547 687 440
Additional related questions not included in the dimension
% Participated or
given the
o . 88.9 92.7 94.6
Care conference participation (Q45 and oppoﬁqmty to %Vol > %AHS
Q46) participate
Total N 2,471 2,531 1,761
Q39: At any time during the last 6 months, % No 67.0 64.6 63.1
were you ever unhappy with the care your %AHS > %Vol
family member received at the nursing
home? N 1,951 1,821 1,205
Q41: Among those who brought concems | o4 Usually or Always 60.0 59.4 55.6
to the attention of staff (YES on Q40), in
the last 6 months, how often were you
satisfied with the way the nursing home
N 502 526 351

staff handled these problems?
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Table 108: Facility ownership — Meeting Basic Needs
Question Measure AHS Private | Voluntary | Significant differences
Q17: Helped family member with eating % No to Q17 or Q16 89.3 91.1 85.7
because nurses or aides either didn't help %Priv > %Vol
or made him or her wait too long N 2,553 2,499 1,604
Q19: Helped family member with drinking | % No to Q18 or Q19 88.9 89.4 85.2
because nurses or aides either didn't help %Vol < %AHS & %Priv
or made him or her wait too long Total N 2,511 2,447 1,593
Q21: Helped family member with toileting % No to Q20 or Q21 89.7 88.0 87.4
because nurses or aides either didn't help
or made him or her wait too long Total N 2,583 2,421 1,640
Additional related questions not included in the dimension
Q50: In the last 6 months, did you help % No 34.2 37.2 30.0
with the care of your family member when %Priv > %Vol
you visited? Total N 991 1,045 572
Q51: Do you feel that nursing home staff % No 85.4 86.2 81.5
expect you to help with the care of your %Vol < %Priv
family member when you visit? Total N 2,443 2,390 1,531
Q53 In the last 6 months, how often did % Usually or Always 93.3 93.2 92.2
your family member receive all of the
medical services and treatments they
needed? Total N 2,659 2,570 1,731
Q54: In the last 6 months, how often did % Usually or Always 31.9 35.2 35.1
you meet with the nursing staff to review
all of the medications your family member
was taking? Total N 894 954 647
Q57: In the last 6 months, how often were | % Usually or Always 82.6 81.9 82.6
your concerns about your family
member's medication resolved? Total N 1,021 1,026 706
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