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ANNUAL QUALITY
IMPROVEMENT REPORT

Our Commitment

St. Peter’s Residence is pleased to share . ..
this Annual Quality Improvement Report. Quality Improvement Planning Cycle
Our ongoing commitment to quality is Page 2

reflected in our mission and strategic
plan to develop and deliver quality
services that are responsive and
innovative. Our goal is to foster a culture
of quality service excellence for our
residents, caregivers, employees and

other stakeholders. Resident Experience Survey
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Quality Improvement Planning Cycle

St. Peter’s Residence at Chedoke has developed a Quality Improvement Plan (QIP) as
part of the annual quality improvement planning cycle since 2015. We submit our QIPs
to Ontario Health each April.

St. Peter’s QIP planning cycle typically begins in the early winter, and includes an
evaluation of the following factors to identify preliminary priorities:
» Progress achieved.in recent years
« Ongoing analysis of performance data from the Canadian Institute for Health
Information (CIHI). Here we look at areas that indicate a decline in performance
and review benchmarks of other peer organizations that suggest improvement
required
+ Resident, family, and staff experience survey results
» Emergent issues identified internally (trends in critical incidents) and /or externally;
* Input from residents, families, staff, leaders and external partners including the
Ministry
» Mandated provincial improvement priorities (e.g. Ontario Health)

Preliminary priorities are selected by the Quality Council and discussed at various
forums to validate priorities and identify additional priorities that may have been
missed. These forums include the broader |eac|ership team, Resident Counci|, Fami|y
Council, and the Quality Committee of the Board of Directors. This is an ongoing
process with multiple touchpoints of engagement including different stakeholder groups
as QIP targets and high-level change ideas are identified and confirmed. Final review
of the QIP is completed by the Quality Committee of the Board, which endorses the
plan for approval by the Board of Directors. 2024 /25 QIP priorities are outlined on
page 3.

January - March July - September

e Review progress e Implement change ideas and
e Develop the plan measure/monitor outcomes and
¢ |dentify opportunities for improvements improvement

e Review data and engage key stakeholders

e Complete Workplan and Narrative
e Executive or Board sign-off
e Submit QIP to Ontario Health
m e Continue implementation work
e Review progress on change ideas
e Testand assess impact of change ideas e Plan for continued or new priorities
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Quality Council

St. Peter's developed an exceptional Quality Council by modifying some existing
quality structures to meet the requirements of the new long-term care legislation
(Fixing Long-Term Care Act, 2021). The council began meeting in the fall of 2022
and created a terms of reference clarifying roles and responsibilities and
developed a robust workplan for the upcoming year. The council meets quarterly
and reviews quality indicators presented in the quality scorecard. The council
also endorses the annual experience survey, reviews survey results, sets quality
priorities for our QIP, monitors progress on the QIP and other quality indicators
and supports the creation of the annual quality improvement report.

SCAN ME

Check out our Quality
Improvement page on our
website and our Quality
Improvement Board in our

lobby!

Quality Council Membership

Administrator, Chair & Quality Lead - Jennifer Lavigne
Resident Council Member - Annabelle Watson

Family Council Member - Louise Harmsma

Family Member - John Cook

Director of Care - Tammy Weir

Director of Care - Augustin James

Medical Director, Physician- Dr. Kanwal Shankardass
Nurse Practitioner - Ana Yurgan-Rotella

Nurse Practitioner - Rebecca Beszlaqj

Infection Control Lead - Krishna Mopera-Prado
Environmental Services Lead - Arvin Ragoonath -
Recreation and Volunteer Lead - Lissette Gonzalez /& N\
Physiotherapy Lead - Sarah Elevazo P

Dietary Lead- Cheri Hodgson &

Registered Dietician (Seasons Care) - Andrea lllyas
Social Worker - Makayla Fancy

Pharmacist (SilverFox) - Amy Randhawa

Registered Nurse - Cesaria Damaso

Registered Practice Nurse - Urshia Lumbag
Personal Support Worker - Donnette McCalla
Informatics Lead (Thrive) - Nicole Dalton

Quality and Privacy (Thrive) - Janine Mills

Public Health Representative - as available

& Dedicated Quality Lead

i W : Jennifer Lavigne, RN MA (Leadership)

Administrator
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2024/25
St. Peter's Residence at Chedoke

Quality Improvement Priorities

Timely & Efficient Transitions

Reducing Avoidable Emergency Department (ED)
Transfers

Equity, Diversity & Inclusion (EDI)

Expansion of Training Provided on EDI, Anti-Racism
and Indigenous Cultural Safety

THRIVE GROUP

Safe & Effective Care

¢ Reducing Falls and Injuries Caused by Falls

><

Safely Decreasing Antipsychotic Use for Our Residents

Improving Wound Care Management Practices and
Prevention of Wounds

Improving Identification, Assessment and Management

of Pain
Service Excellence
*** Improving Resident Experience and Satisfaction
A * Related to Oral Care, Laundry, Pleasurable

0 Dining and Recreation Programs




Annual Resident Experience

Survey
2023/24

Our annual survey was conducted from
January 2nd to February 2nd 2024.
Both our Resident and Family Councils
reviewed the questions and had the
opportunity to share feedback prior to
the survey launch. The survey was
offered electronically and in paper
formats. Residents and loved ones
were encouraged via email, social
media, and posters throughout the
home. Volunteers and recreation staff
supported residents to complete the
survey if needed.

Sharing Survey Results

Results of the survey were shared with:
Quality Council (March 4)

Resident Council (June 11)

Family Council (June 24)

Board of Directors (April 24)
Staff at team meetings throughout
March and April

« Visually posted throughout the home

on infographics (see page 6)
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Board Quality Committee (March 5)

Acting on Survey Results

Our Quality Council reviewed the survey
results and selected all areas from the
survey where satisfaction results were
lower than 85% as priority areas for

2024 /25. On page 04, the quality
priorities are outlined. The priority
programs that identified from the resident
expérience survey include: Oral Care,

Recreation Programs, Pleasurable Dining

and Laundry Services. Priorities were
selected based on the monitoring of other
quality indicators shared with the council.

2023/24 SURVEY

EXPE

The Survey Is
Open Until
February 2,

Use your phone to do
the survey here online!

o
Paper coples

at Reception

Survey Poster

PAGE 5



Y/; St.gﬁter’skResidence
Al (hodoke 2023/24 Survey

Resident Experience

98%. 125

Surveys
Would recommend Completed

our home to others /nvm

47 Residents
78 Family/Friends

Belonging, Equity, Diversity &

Communication 91 % Inclus.ion 94%

Feel they are
treated fairly, feel
accepted and have

Average satisfaction of all
communication areas including being
kept informed, process for feedback,

comfort sharing opinions & feeling . Ia Se.nse.of
elonging in our
heard by staff RV GROUR one

Satisfaction with Care and Services

Programs

Meal Service

Food Quality

Feel Car
Cent

Environment

Laundry

O 20 40 60 80 100

We have heard from you...
Quality Improvement Priorities for 2024 /25

1. Improve how staff identify/introduce themselves '
2. Increase support with oral care

3. Enhance the pleasurable dining experience

4. Promote residents' participation in planning

programs that match their interests and abilities

5. Improve the quality of laundry service




2024/25 QIP Progress Updates

In collaboration with our partners, we are working on this priority for our
residents and the health care system overall.
« Our home is participating in a program called PoET (Prevention of
Error-Based Transfers) which focuses on decision-making, consent, and

. capacity.
Red.uclng ¢ We have developed a resource to include in the resident handbook and
Avoidable provide education that provides information about the risks, benefits
Emergency and alternatives to going to the hospital.
Department « The ground work has been completed and roll out of our "4Ps"
Campaign. The "4Ps" stand for Pain, Position, Placement and Personal
(ED) Needs. We will be incorporating this into our regular care and safety
Transfers rounds to better identify the changing needs of our residents.

[ sPR | Region (HNHB) [ Target

10.0

8.0

Our performance...
6.0 ~ St. Peter's Avoidable ED Transfer rate has
40 S ~ been in line with the provincial average the
past 2 years.
20
0.0
¥ & @ & & d & &
R S

Service Excellence

Our experience survey indicated that overall satisfaction with oral care was
Oro.l Care 74%, our target is set to 85% or better.

« Wewill be promoting the dental hygienist resource to support oral hygiene
for residents interested in the program and communicate this with
residents and families.

« Care staff education has started with a focus on different techniques for
providing oral care to the residents.

 Updated Care Plan library is complete, to support all residents having an
individualized careplan
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2024/25 QIP Progress Updates

Falls present a significant risk of injury and harm to our residents. Currently our team

. is moving forward with the QIP work as outlined below

A gap analysis is being completed by the team to review our falls program with
the Best Practices to identify any areas we can improve

w * The new post fall risk assessment incorporates a "post fall huddle" which focuses
on determining the "root cause" of each fall

* The ground work has been completed and roll out of our "4Ps" Campaign. The

FCJ:" and "APs" stand for Pain, Position, Placement and Personal Needs. We will be
Injury incorporating this into our regular care and safety rounds to better identify the
Prevention changing needs of our residents.
B SPR Target [ Provincial Average
B Region (HNHB)
Our performance... 25.0

20.0 —e- oot

St. Peter's Falls rate has been above T ————————
the provincia| average, which we 10.0

have set as the target 5.0
0.0

Wounds . Nurse Practitioner referral process has been implemented for residents with all

wounds stage Il (or above)

« All residents will have a care plan for risk of skin breakdown based on
individualized assessments

* The ground work has been completed and roll out of our "4Ps" Campaign. The
"4APs" stand for Pain, Position, Placement and Personal Needs. We will be
incorporating this into our regular care and safety rounds to better identify the
changing needs of our residents.

« Education program for PSWs reviewing common causes of pressure injuries, early
detection and reporting

e Education for nurses to use the alerting features in the electronic health record

B SPR Target [} Provincial Average
[ Region (HNHB)
6.0 L — — Our performance...
40 = Worsening wound rates have been above
2 average and have worsened in the year
IRSIRSIR AR OIR SRR AR A oA
> P P g g g e @2 @ P P
S IS S

' } St. Peter's Residence
\ at Chedoke FRCE €

Thrive Group



2024/25 QIP Progress Updates

Antipsychotic Antipsychotic medications are used to treat a number of conditions and
behaviours. It is important that benefits outweigh the risks of using these types
of medications. The Clinical Management Team is working with our pharmacy
partners to implement a interdisciplinary quarterly review process for each
resident using these medications. Education will also be provided to our
nursing staff about documentation (coding) and screening for delirium. The
new therapeutic connector role will also be implemented to support these

Use

residents.
B SPR Target [} Provincial Average
B Region
Our performance... 35.0 .
St. Peter's historically has supported gg-g — e
residents with more complex behaviours. 2500 &= —3
We have had a rate higher than the 150
provincial average consistent|y. 5.0
TIPS
S P P P P S ¥ P P P P
R A g i P R R e R )

. o All staff will be receiving education on screening and recognizing pain.
Pain Nurses will be receiving education on pain assessment and PRN usage
and our RAI documentation team will be reviewing coding of pain
« We are reviewing our Pain Management policy with completion to be
done this year
* The ground work has been completed and is awaiting roll out of our
"4Ps" Campaign. The "4Ps" stand for Pain, Position, Placement and
Personal Needs. We will be incorporating this into our regular care and
safety rounds to identify signs and symptoms of pain

B SPR Target [} Region
20.0

15.0 Our performance...
10.0 v—-’_\\_ o , Lower rates of worsening pain is better. We
have seen the start of a trend towards
5.0 . . . .
improvement and will work to sustain this.
0.0
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Best Practice Spotlight BEST PRACTICE

. SPOTLIGHT

Organization (BPSO) ORGANIZATION

St. Peter's Residence continues to be designated at a Best Practice Spotlight
Organization by the Registered Nurses Association of Ontario. This means our home
has committed to implementing and sustaining evidence based best practices.
Currently out home is working on implementing the best practice guidelines (BPG) for
Person and Family Centred Care. Our home submitted an abstract to present at a
best practice symposium in September: “Person Centered Language Implementation;
Creating a Well-Rounded Environment for Resident and Family Centred-Care:
Language Matters Because People Matter”

The team is also planning to begin implementation of the BPG Developing and
Sustaining Nursing Leadership in the fall.

We are committed to quality service excellence and are continuously looking to
improve the overall resident experience in our home.

Committees Focused on Quality

At St. Peter’s Residence at Chedoke we have our eye on quality in all areas. There are a
number of committees and teams that focus on the monitoring, implementation and
evaluation of our programs and quality improvement initiatives. These committees

include:
Quality Council Pain and End of Life Care Committee
Resident Council IPAC Committee
Family Council Joint Health and Safety Committee
Clinical Management Pleasurable Dining Committee
Grand Rounds Safe Medication (SMART) Committee
Nursing Practice Equity, Diversity and Inclusion (Thrive)

BPSO Steering Committee Wellness Committee (Thrive)

Falls & Restraints Committee  Joint Health and Safety Committee (Thrive)
Skin and Wound Care Team Emergency Planning Committee (Thrive)
Risk Management Team
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Additional Quality Improvement Highlights for 2023-24

1. Received a 3-Year Accreditation with CARF (Commission on
Accreditation of Rehabilitation Facilities)
2. Implemented PoET (Prevention of Error-Based Transfers) focusing
on consent and capacity and goals of care
3. Participating in the PREVENT research study with McMaster
University on fall prevention
4. Operationalized the RNAO’s Clinical Pathways for Resident and
Family Centred-Care, Admissions and Delirium with more to come!
5. Introduced Skin and Wound module in PointClickCare
6. Streamlined and updated policies for nursing required programs
7.Thrive Group Center of Excellence participation in a research
study to improve care conferences for residents, families, and staff
8. Collaboration of Grand Rounds Committee between both St.
Peter’s and Idelwyld Manor
9.Welcomed a full-time Nurse Practitioner to the team
10. Added 3 full-time recreation staff to allow for one staff assigned
to each terrace
11. Update to staff scheduling program app for filling shifts
12. Adoption of Worx HUB for managing work orders
13. Arabella’s Cafe renovations with a Parisian theme including new
vinyl flooring and multi-level tables and chairs for Arabella’s
14. Created a Staff Wellness Room that includes two massage chairs
15. Replacement of older outdoor furniture in courtyards and
balconies
16. New viny| Hooring in the fami|y dining room, gathering space,
chapel, nursing stations and resident common TV areas

at Chedoke PAGE 11

Thrive Group

§Yli St. Peter's Residence



