Little Mountain Residential Care and Housing Society
Quality Improvement & Risk Management Committee (QIRM)
Terms of Reference 2019
September 12, 2019
1.0

PURPOSE
The purpose of the Board of Director’s Quality Improvement & Risk Management Committee is to
monitor the quality of resident care programs and services offered at Adanac Park Lodge, Little
Mountain Place and Little Mountain Court and to ensure that quality improvement and risk
management strategies are integral components of all governance and organizational activities and
processes. The Committee is also concerned with promoting staff wellness and maintaining a safe
environment for all members of our community.

2.0

ACCOUNTABILITY
The Quality Improvement & Risk Management Committee is accountable to the Board of Directors,
Little Mountain Residential Care and Housing Society.

3.0

MEMBERSHIP
Membership on the Committee consists of the following:

•
•
•
•
•

•
•

Three (3) Board Directors
Site Leader, Adanac Park Lodge
Executive Director, Little Mountain Place and Little Mountain Court
Director of Care, Little Mountain Place and Adanac Park Lodge
Recently retired Board members, as invited (ex-officio)
Management /staff representatives, as invited (ex-officio)
Other guests/Professional/contracted staff, as invited (ex-officio).

The first 15 minutes of QIRM meetings will offer an opportunity for current tenants, residents and
family members of LMRCHS to attend. Guests will be asked to provide topics or concerns to be
discussed 2 weeks in advance of the meeting through the Executive Assistant, Barbara Stafford at
bstafford@littlemountaincare.org. Any care concerns must have been brought to the attention of
management prior to the meeting

4.0

CHAIRPERSON
The Board of Directors shall appoint the Chairperson.

5.0

MEETING FREQUENCY
The Committee shall meet bi-monthly and at the call of the Chairperson.

6.0

MEETINGS
•

The quorum for a meeting is two (2) Board Directors, one Site Leader or the Director of Care;

7.0

•

The agenda will be distributed to Committee members at least one week before the scheduled
meeting, to the extent possible;

•

The minutes of each meeting will be recorded and include a summary of discussions, actions
to be taken and responsibility for follow-up;

•

The draft minutes will be distributed to Committee members within two (2) weeks following
the meeting for review prior to the next meeting.

RESPONSIBILITIES
•

Ensure the maintenance of a Quality & Risk Management Program that is based on research
and best practice and supports a culture of safety, ongoing learning and continuous
improvement.

•

Ensure that systems are in place to monitor, collect, analyze and report the results of quality
and risk indicators including mechanisms to address identified areas requiring improvement.

•

Monitor the effectiveness and quality of programs and services through regular review of
established standards, performance indicator results and quality and risk management
initiatives and activities.

•

Ensure that systems are in place to comply with new and established legislative requirements,
provincial regulations, policy and standards, and to meet the expectations of Vancouver
Coastal health.

•

Receive regular risk reports, including but not limited to serious incident reports, scheduled
licensing reviews and unscheduled investigations, to ensure that actions are taken to
mitigate/eliminate the identified risk and prevent reoccurrence.

•

Provide quarterly quality improvement and risk management reports at scheduled Board
meetings to ensure that the Directors are informed of actual/potential risks and actions being
taken to mitigate/eliminate the identified risk(s).

•

Ensure that staff report a serious risk event to the Executive as soon as possible following the
occurrence so that the Board can provide staff with support and direction and respond to
potential legal issues in a timely manner, as applicable.

•

Develop an annual quality improvement & risk management action plan that helps fulfill the
Committee’s responsibilities and recommend approval by the Board.

•

Monitor resident and family satisfaction levels by receiving a written analysis of all survey
results and plans to improve satisfaction levels, as appropriate.

•

Ensure that systems are in place for sharing best practice information with staff and that staff
receive ongoing education to support a culture of quality and safety across the organization.

•

8.0

Explore the benefits of and requirements for participating in the National Accreditation
Program. Actively participate in the process if approved by the Board.

EVALUATION
•

The Committee will regularly evaluate its effectiveness in meeting its designated
responsibilities and provide quarterly progress reports at scheduled Board meetings.

•

The Committee will also complete an annual report regarding achievement of its goals and
objectives and future improvement plans.

•

The Committee will review the terms of reference annually and revise then as necessary.

Approved by: _____________________

Date: ____________________

Reviewed by: ______________________

Date: ____________________

