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Overview 
 

Craigholme Overview 

 

Craigholme is a faith-based 83 bed Category “C”, Not-For-Profit, Long Term Care 

Home that is located in Ailsa Craig Ontario. The Home is owned and operated by 

Craigwiel Gardens Corporation which is linked historically and through continued 

collaboration with its founders, the Nairn Mennonite Church of Ailsa Craig which is 

committed to offering a Campus of Care that reaches adults in the North Middlesex 

and area at various phases of their healthcare needs. Craigwiel Gardens operates 

multiple entities including a 47 unit seniors apartment building, an adult day 

program, an activity centre, community support services, and of course our 83 bed 

long term care home (which is licenced by the Ministry of Health as Craigholme).  

 

Craigholme is committed to executing its mission, vision and philosophy in 

providing exemplary safe and respectful care to the community of Ailsa Craig and 

its surrounding area.  

 

 

Mission, Vision, and Philosophy 

 

Mission: 

 

Craigholme is a community committed to providing residential and community services 

that enhance the lives and potential of each person we engage. 

 

Vision: 

 

"People ● Community ● Quality of Life" 

 

Philosophy: 

 

Founded by the Nairn Mennonite Church to demonstrate Christian values in action, we 

embrace people of all faiths, beliefs and backgrounds.  We believe: 

 

- In respecting the dignity and value of all people based on their individual needs 

and perspectives through person-centred care. 

 

- In the importance of continuously developing innovative, health and motivated 

staff teams committed to excellence in service and positive outcomes for all the 

people served. 

 

- In being an active and contributing member of our community through partnerships, 

engagement and citizenship. 

 

- In being outstanding stewards of the financial resources provided to us, our 

responsibilities to the people served, and to act with integrity in all that we do. 

 

Located in the serene, rural village of Ailsa Craig, Craigwiel Gardens is a short 

drive from London and located within the Municipality of North Middlesex.  It is 

the Municipality’s largest employer and offers services to a wide geographical area 

serving as a rural, community ‘hub’ of services for seniors. Craigwiel Gardens 

adopted the province’s Aging at Home strategy, and provides multiple levels of care 

in conjunction with the (former) Southwest LHIN’s Integrated Health Service Plan to 
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enhance the quality of care and increase the capacity by which services are 

provided, through continuous quality improvements.  

Through its commitment to providing access to appropriate care for residents and 

working collaboratively in a circle of care with hospitals and referring agencies 

to reduce the wait times into long term care and other services needed by seniors, 

Craigwiel Gardens endeavours to provide quality and excellence in care through 

collaboration, resident surveys, effective time and human capital management, and 

being good stewards of our financial and human resources.   Craigwiel Gardens not 

only provides long-term care but also strives to reach farther into the community 

by providing an alternative delivery model through Day Programs and excellent 

levels of support are delivered through the Alzheimer’s and Special Needs Day and 

Community Service Programs.   

 

 

Re-Development 

 

The needs of the senior community are constantly and rapidly growing while 

increasing in complexity.  To respond to these needs Craigwiel Gardens is moving 

forward to rebuild its Long Term Care Home, Craigholme, and maintain a vision of 

providing a 360-degree level of support for the elderly and if needed, to younger 

persons with special needs.  Licensing has been approved for 83 beds and in March 

2019, the Ministry of Health and Long Term care released the welcomed and exciting 

news that an additional 9 beds has been granted to Craigholme, thus increasing its 

capacity to 92 beds. 

 

The community of Ailsa Craig and surrounds have strongly supported the home for 

over fifty years and Craigwiel Gardens has made every effort to give back to the 

Community by providing the best level of quality care to those persons entrusted to 

our care, and who make Craigholme their home or who live at home and participate in 

the other services offered within its continuum of care.  

 

 

Behaviour Support 

 

The Home remains strongly committed to an applied focus and leadership in the 

challenging area of Resident behaviours support. As an example, Craigwiel Gardens 

has adopted a dynamic active Behaviour Supports Ontario (BSO) embedded model of 

care whose Behaviour Response Team is actively engaged in meeting the needs of our 

Residents, educating staff and providing the best care experience possible. In 

addition to the embedded BSO team, we work collaboratively with other agencies to 

mitigate challenging behaviours in an attempt to provide good quality care and to 

assist staff and families in coping with rising care needs and acuity levels as 

well as introducing new care interventions for care planning. Resident behaviours 

continue to be a key area of focus for the Home which has applied resources and 

efforts aimed at finding new and effective approaches and of being a recognized 

leader amongst its peers and other HSPs in Mental Health services for the elderly 

in the Home and community. 

 

 

Serving the Community 

 

In addition to the Long Term Care Home, the broadly defined Craigwiel Gardens 

community of care includes a freestanding apartment facility comprised of 47 units. 

This unit has proven to play a pivotal role in assisting community members’ 

transition across the continuum of elderly care. Tenants whose care needs typically 

change over time can easily transition to our LTC facility where its services 
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provide better peace of mind for Residents, spouses and families. Residents are 

able to maintain friendships and relationships established at the apartment complex 

while receiving support in the LTC Home. This approach also supports maintaining 

marriage relationships with one spouse living in the LTC facility while the other 

continues to live independently in the apartment complex. We endeavour to foster 

positive transitions across these spectrums of care. 

 

As previously mentioned, Craigwiel Gardens also provides valuable services to the 

Ailsa Craig and area community in the form of its Adult Day and Alzheimer’s Special 

Needs Programs. These highly popular integrated programs, which have been in 

existence for over a decade, provide much needed services to the elderly community 

and family caregivers. Services rendered include social, recreational and 

therapeutic activities (e.g.: foot care, bathing, transportation) as well as 

specialized services for clients having Alzheimer’s Disease/Dementia needs. As a 

note, the Adult Day Program is available to Residents of Craigwiel Gardens’ senior 

apartment units.  

 

 

Governance Practices 

 

The Board of Directors of Craigwiel takes the view that based on its oversight 

philosophy there is an over-riding moral dimension to operating the organization.  

The standard of governance is based upon a value system of duty of care, loyalty 

and obedience to the corporation’s mission.  Hence the governance approach 

developed is based on the belief that: 

 

 • The business morality or ethic must permeate the entire operation at all 

levels, and embrace all stakeholders; and 

     • Best corporate governance practices are an integral part of good management 

practices which also permeate the entire corporation. 

 

To this end, the Board has taken steps to realign and develop a solid framework of 

governance and corporate policies along with the development of a 3 – 5 year 

strategic plan that: 

 

     • Gives Craigwiel an organizational purpose and direction; 

     • Motivates its Board, Management, Employees and Volunteers to engage 

meaningfully; 

     • Determines the corporation’s priorities and what services it should 

concentrate on delivering; 

     • Mobilizes and motivates everyone in the organization through early 

involvement;  

     • Involves external stakeholders and community; 

     • Matches its diverse capabilities with the needs of stakeholders, now and in 

the future; and  

     • Provides a collaborative environment with systems and tools to guide its 

progress by providing a pro-active approach towards continuous quality 

improvement efforts that are aligned with both its and Ministry guidelines. 

 

With the addition of its new CEO and changes in key management positions, the 

organization has embraced the strategic planning process to move the organization 

along the continuum.  

 

 

 

 



Graigholme 
Ailsa Craig, ON 

 

 

Business and Performance 

 

As a community of care, Craigwiel Gardens maintains operational viability through 

highly trained healthcare, business and accounting professionals who ensure that 

its care and finances are reported and maintained to the highest standard.  

 

In its operational approach, Craigwiel Gardens has successfully implemented 

Continuous Quality Improvement Strategies that include maintaining balanced 

scorecards of key performance indicators (KPIs) as well as identifying attainable 

goals for owning managers. Indicators have been carefully and strategically 

selected to promote improved quality healthcare, as well as sound financial, and 

operational optimization in carrying out our healthcare and service delivery 

objectives.  In addition, key performance indicators are chosen to align with 

important quality issues and topics as identified by Health Quality Ontario. 

Through the scorecard tool and in using LEAN methods, Craigwiel Gardens can 

objectively support its quality of care, engagement with its internal and external 

health care teams, build better programs, provide better services and assist its 

community in identifying gaps and forming mitigating strategies to better meet its 

care needs and access to care. 

 

 

Describe your organization's greatest QI achievement from the past year 
 

Craigwiel Gardens has experienced many successes over the past year with our 

quality initiatives and our commitment to continuously improving service delivery 

and Resident care.  Through the use of data analytics, we pride ourselves on 

increasing our ability to seek and achieve a greater pro-active approach towards 

addressing challenges thereby limiting the need for reactive actions and 

strategies. Evidence data has allowed for the identification and adoption of best 

practices as well as opportunities for improvement in many operational and Resident 

Care areas.  

 

As a further example of its commitment to continuous improvement, this past year 

Craigwiel Gardens identified a need for and ultimately employed the services a 

full-time Quality Manager.  This individual is now dedicated to and responsible for 

the management of quality initiatives and programs at the Home.  In addition, 

Craigwiel Gardens capitalized on an opportunity to purchase policies and procedures 

from Extendicare. The policies, procedures, and support guidelines which will 

significantly enhance Craigwiel Gardens’ current approach to quality management. 

The ongoing relationship with Extendicare will supply updated best practice based 

policies, procedures and guidelines that will continue to support the Home in the 

future. Craigwiel Gardens believes that a continued dedicated focus to Quality will 

result in better resident outcomes and resident care.   

 

It is believed that the Home’s ongoing commitment to Quality Improvement (QI) 

initiatives has provided a level of confidence and support in its re-development 

initiative which has been approved for the licensing of 83 beds for an additional 

30 years, along with a recent announcement of an additional 9 beds to the 

organization.  

 

Highlight: BSO and Community Support 

 

As acuity and care needs continue to shift, Craigholme's indicators demonstrate a 

greater need for appropriate BSO and community support in assisting its Residents 
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in receiving the right care at the right time.  Craigholme has experienced an 

increase in care needs for our dementia and psycho-geriatric Residents.  With this 

increase in care needs, the Home has put measures in place to do its best to meet 

these challenges. While there are many Residents with responsive behaviours, 

additional challenges can be identified including Residents having acute 

psychiatric or psycho-social conditions that impede Craigholme's ability to 

appropriately ensure the safety of our Residents.   

 

Craigholme strongly believes in an embedded model of BSO and continues to 

demonstrate improved collaborations in dealing with its challenging Residents. The 

Home is very grateful for the initiatives presented by the MOHLTC and the South 

West LHIN in its continued support of our BSO team. As a review, Craigholme 

developed a strategy to utilize BSO funding through the direct support offered to 

our Residents by our BSO PSW in the embedded team. Through these efforts, there has 

been further training of staff to ensure that there is a greater understanding of 

the needs of those residents who are coming into care.  Financial support has not 

only offered an opportunity for improved direct Resident support but has also 

provided the Home with the means to enable better partnerships, assessments and 

staff engagement.  

 

This past year has once again seen an increase of highly acute psycho-geriatric 

diagnoses and behaviours that have been challenging to manage at the Home level.  

In response to these needs, Craigholme's team has many successes in collaborating 

with the Behaviour Response Team, Discharge Liaison Team, BSO, LHIN as well as 

other health care professionals at LHSC. 

 

Continued communication and strategies have been developed through care 

conferences, site visits and sharing of documentation.  The Home has been 

successful in working together with its health care partners to best manage 

Residents experiencing behavioural issues while endeavouring to keep them in the 

Home whenever possible. Adjustments to transitioning Residents and navigating them 

through the health care system have shown much success thanks to improved 

collaborative engagements. Craigholme looks forward to its continued efforts in 

ensuring that the safety, security, and care needs of all Residents are being met 

to the highest quality of care possible. In summary, Craigholme believes in 

ensuring that the right Residents are cared for at the right time; working 

collaboratively with health care partners to achieve greater heights in the care it 

provides across the continuum of care as well as our community. 

 

 

Patient/client/resident partnering and relations 
 

Craigholme strongly supports and encourages its Resident and Family Councils, both 

of which are viewed as important contributors to the improvement of Resident care 

and experience. The Home views Resident and Family council members as key 

participants in the delivery of quality care. Each Council's input provides the 

Home with a sounding board of its performance and allows for a direct "Voice of the 

Resident" and a human view of the Home's Quality and Performance efforts.  

 

Performance evaluations in all areas of the organization are used to better 

increase our knowledge and visibility of gaps and how the Home can better increase 

Resident engagement.  Through our publicly posted Performance and Quality 

dashboard, we are able to communicate to our councils and community our quality 

initiatives and targets and to provide all stakeholders with the opportunity to 

discuss why and how better quality and services that meet their individual care 

needs across time can be provided.  This approach provides us with a broader view 



Graigholme 
Ailsa Craig, ON 

of looking at data and listening to what our Residents and families come to expect 

and require to meet their holistic needs. 

 

An additional tool used to provide Residents and Caregivers with the opportunity to 

be heard is the Home’s Resident and Family Satisfaction Survey. Recognising and 

appreciating the generally difficulty of securing a strong response to surveys by 

Residents, it can be stated that 93% of our respondents agree that they get the 

health services they need, and 84% state that Craigwiel Gardens feels like home to 

them and also worth noting is that 90% stated that they would recommend Craigholme 

and its care to others.  

 

Resident Council itself occurs on a monthly basis for which Craigholme plays a 

purely supportive role in organizing Resident focused sessions. Typically, the 

Home's Director of Recreation and Leisure leads Resident Council sessions and acts 

as its recording secretary as requested by Council members. Participation in the 

Resident Council is limited to Residents, does not include family care givers, with 

guests being invited by the Council. 

 

In terms of Family Council activities, participation by family members for 

2018/2019 was rather few in number. However, it is our understanding that there are 

plans by the Council to seek out further input and recruit other family members. 

The Home, as in the past, is pleased to provide logistical support as requested. 

 

As we continue to keep our organization aligned with and adapting to health care 

changes and reform; it is our goal to ensure that our Residents and family are 

informed and that their voice is heard.  

 

Resident and Family engagement will continue to be our focus and will be important 

as we journey through our redevelopment. Every member of our Home and our extended 

family has been asked to join in the conversation of our design and operational 

advancements in our redevelopment. 

 

 

Workplace violence prevention 
 

As reflected in Craigholme’s Mission Statement and Philosophy, staff and caregivers 

are identified as front and centre in the delivery of care to the elderly of North 

Middlesex and area. As a result, staff safety and workplace violence are areas of 

both significant importance and continuous focus. In summary, Craigwiel Gardens 

clearly understands and appreciates the value and importance of a safe and secure 

work environment for all employees and takes any and all responsibilities in this 

regard very seriously.   

 

Safety 

 

Craigwiel Gardens has a rigorous health and safety program that includes working 

with a third party Health and Safety consulting team, the Ministry of Labour, our 

Joint Health and Safety Committee, and our Unions in applying the efforts necessary 

to ensure a safe and equitable work environment. We have developed and continuously 

review and maintain our comprehensive policies and procedures to reflect the 

changing workplace environment and in response to changes included to the 

Occupational Health and Safety Act, 2016. Furthermore, Craigholme has adopted the 

WSIB Safety Group Program as a form of ‘accreditation’ and performance excellence 

in ensuring the safety and well-being of our staff. 
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Workplace Violence and Harassment 

 

In this area, Craigwiel Gardens has strong and detailed guidelines that are 

included in its Workplace Violence and Harassment Prevention Policy. The policy 

ensures that all employees understand their roles and responsibilities related to 

harassment in the workplace and that a work environment that is respectful, 

equitable, free of violence and harassment is available to all employees and staff. 

Included in the policy is a clearly defined management engagement escalation 

procedure, as well as a defined process for the investigation of cases. Education 

guidelines are also included in the policy’s scope. 

 

 

 

Contact Information 
 

Wayne Williams 

Chief Executive Officer 

Craigwiel Gardens 

Tel: 519-293-3215 x 222 

wwilliams@craigwielgardens.on.ca 

 
 
Other 
 

 

 
Sign-off 
 
It is recommended that the following individuals review and sign-off on your organization’s Quality 
Improvement Plan (where applicable): 
 
I have reviewed and approved our organization’s Quality Improvement Plan  
 
Board Chair / Licensee or delegate      Lynn Humfress-Trute  (signature) 
 
Administrator /Executive Director         Wayne Williams  (signature) 
 
Quality Committee Chair or delegate   Cara VanMassenhoven  (signature) 
 
Other leadership as appropriate           _______________ (signature) 
    



 

 
 

 

 

 

 

 

 

2- Progress Report 

 



Excellent Care for All 
Quality Improvement Plans (QIP): Progress Report for 2018/19 QIP 

The Progress Report is a tool that will help organizations make linkages between change ideas and improvement, and 
gain insight into how their change ideas might be refined in the future. The new Progress Report is mostly automated, so 
very little data entry is required, freeing up time for reflection and quality improvement activities. 

Health Quality Ontario (HQO) will use the updated Progress Reports to share effective change initiatives, spread 
successful change ideas, and inform robust curriculum for future educational sessions. 
 

 

ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance 
as stated on 
QIP2018/19 

Target as 
stated on 

QIP 
2018/19 

Current 
Performance 

2019 

Comments 

1 Number of ED visits for 
modified list of ambulatory 
care–sensitive conditions* 
per 100 long-term care 
residents. 
( Rate per 100 residents; 
LTC home residents; 
October 2016 - September 
2017; CIHI CCRS, CIHI 
NACRS) 

51472 15.32 15.32 26.09 Although identified as a 
critical indicator of strategic 
importance in the 2018 - 
2019 QIP, progress in this 
area was limited to the early 
exploration of adoption of the 
INTERACT tool kit. New 
Director of Quality to review. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and implement 
throughout the year, we want you to reflect on which change ideas had an impact and which ones you were 
able to adopt, adapt or abandon. This learning will help build capacity across the province. 

Change Ideas from Last 
Years QIP (QIP 2018/19) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions to Consider) 
What was your experience with this indicator? What 
were your key learnings? Did the change ideas make 
an impact? What advice would you give to others? 

Improved communication and 
collaboration with Acute Care 
facilities to which the majority 
of transfers are performed. 

No Unfortunately, the scope of the ED Transfer initiative was 
limited in FY 2018 - 2019 to identifying requirements 
associated with the adoption of the INTERACT program. 
Based on its findings, it was determined that without a 
resource that could champion the program internally, the 
adoption of this change idea was deemed as not practical. 
It can be noted that a Quality Manager has recently been 
employed by the Home who is in the process of reviewing 
all Quality opportunities including the adoption of the 
INTERACT program. 

Explore best practices as 
found in the HQO QIP tools 
and LTC user community 

Yes Partial completion based on monthly monitoring of Quality 
and Performance Management Dashboard which includes 
a KPI specifically aimed at transfers to Acute Care 
institutions. Initial findings include a need to provide better 
focus on this critical area and to identify and establish a 
program directly associated with avoidable Acute Care ER 
admissions. 

 

  



ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance 
as stated on 
QIP2018/19 

Target 
as 

stated 
on QIP 
2018/19 

Current 
Performance 

2019 

Comments 

2 Percentage of residents 
responding positively to: 
"I would recommend this 
site or organization to 
others." (InterRAI QoL) 
( %; LTC home 
residents; April 2017 - 
March 2018; In house 
data, interRAI survey) 

51472 CB 85.00 CB* 
 

*(CB = 
Collecting 

Baseline data) 

The Home views the use of 
resident surveys as a critical 
component of measuring 
efficiencies and effectiveness in 
the delivery of care and most 
importantly, the measurement of 
resident satisfaction. In the Long 
term Care environment, the 
efforts required to provide 
statistically significant results as 
well as Resident opportunities to 
clearly express their level of 
satisfaction is not an easy or 
simple task. The Home's staff 
has taken the opportunity with 
the introduction of a new survey 
(reference Change Ideas) to 
attempt to secure as many 
qualified surveys as possible. 
This year, 44 residents were 
offered the opportunity of which 
34 were pleased to contribute 
which was an increase from last 
year. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and implement 
throughout the year, we want you to reflect on which change ideas had an impact and which ones you were 
able to adopt, adapt or abandon. This learning will help build capacity across the province. 

Change Ideas from Last Years 
QIP (QIP 2018/19) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions to Consider) 
What was your experience with this indicator? 
What were your key learnings? Did the change 
ideas make an impact? What advice would you 

give to others? 

Please refer to associated 
comment. 

Yes The use of the then current proprietary resident 
survey was reviewed at the time of the acquisition of 
a series of policy and procedure guidelines which 
included access of a new and more standard survey. 
The Home chose, for the sake of continuity and 
alignment with the policies and guidelines, to adopt 
the new survey which was used in FY 2018-2019. 

New resident survey adopted via 
the acquisition of Extendicare 
baseline Policies, Procedures, etc. 
which have been reviewed and 
modified as seen fit for use at 
Craigwiel Gardens 

Yes Allows for the adoption of a best practice based 
survey which will allow for better alignment with 
cohort results. 

 

  



ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance 
as stated on 
QIP2018/19 

Target as 
stated on 

QIP 
2018/19 

Current 
Performance 

2019 

Comments 

3 Percentage of residents 
responding positively to: 
"What number would you 
use to rate how well the 
staff listen to you?" 
( %; LTC home residents; 
April 2017-March 2018; In 
house data, NHCAHPS 
survey) 

51472 95.00 95.00 CB Conducting surveys in the 
LTC sector is a laborious 
task however, with a move 
towards a more standards / 
best practice based survey, 
the opportunity to accurately 
measure both internally and 
against peers exists. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and implement 
throughout the year, we want you to reflect on which change ideas had an impact and which ones you were 
able to adopt, adapt or abandon. This learning will help build capacity across the province. 

Change Ideas from 
Last Years QIP 
(QIP 2018/19) 

Was this change idea 
implemented as 

intended? (Y/N button) 

Lessons Learned: (Some Questions to Consider) What 
was your experience with this indicator? What were your 

key learnings? Did the change ideas make an impact? 
What advice would you give to others? 

Please refer to 
associated 
comment. 

Yes The adoption of a new survey can result in differences in 
results from prior years and identify opportunities for the 
future. 

 

  



ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance 
as stated on 
QIP2018/19 

Target 
as 

stated 
on QIP 
2018/19 

Current 
Performance 

2019 

Comments 

4 Percentage of residents 
who developed a stage 2 to 
4 pressure ulcer or had a 
pressure ulcer that 
worsened to a stage 2, 3 or 
4 since their previous 
resident assessment 
( %; LTC home residents; 
July - September 2017; 
CIHI CCRS) 

51472 5.07 5.07 4.50 Wound Care was an area of 
specific focus and allocation of 
resources for the Home in FY 
2018 - 2019 and it is pleased 
with its outcome that betters 
its identified objectives for FY 
2018 - 2019. That said, the 
Home recognizes that its 
performance in this area 
remains above that of its peers 
and will continue to set 
aggressive targets for the 
upcoming years. An example 
of the Home's commitment in 
this area is it has changed 
medical providers which 
provide better procedures that 
are based on and aligned with 
industry best practices. On a 
positive note that appear to 
reflect the outcome of the 
adoption of a new provider, 
the last two months of FY 
2018 - 2019 have identified 
significant improvement. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and implement 
throughout the year, we want you to reflect on which change ideas had an impact and which ones you were 
able to adopt, adapt or abandon. This learning will help build capacity across the province. 

Change Ideas 
from Last 

Years QIP (QIP 
2018/19) 

Was this change idea 
implemented as 
intended? (Y/N 

button) 

Lessons Learned: (Some Questions to Consider) What was your 
experience with this indicator? What were your key learnings? 
Did the change ideas make an impact? What advice would you 

give to others? 

Adoption of 
RNAO best 
practices for 
wound care. 

Yes The need for maintaining policies, procedures and guidelines are, in 
summary, critical for the highest level of Resident support. To this 
effect, it was felt that there was an advantage to acquire and adopt 
new industry standard based policies, guidelines, and procedures 
which are currently providing the framework for improvement and 
change based on industry best practices. The adoption of new 
standards has further strengthened the Home's performance in this 
area and has achieved a result that is better than that targeted in last 
year's QIP. 

 

  



ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance as 

stated on 
QIP2018/19 

Target as 
stated on 

QIP 
2018/19 

Current 
Performance 

2019 

Comments 

5 Percentage of residents 
who fell during the 30 
days preceding their 
resident assessment 
( %; LTC home residents; 
July - September 2017; 
CIHI CCRS) 

51472 15.33 15.33 13.30 Continued improvement in 
the area of falls which 
currently sees the home's 
performance being at or 
below it peers is viewed 
positively by the Home. 
Please reference the 
attached graph. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and implement 
throughout the year, we want you to reflect on which change ideas had an impact and which ones you were 
able to adopt, adapt or abandon. This learning will help build capacity across the province. 

Change Ideas from Last Years QIP (QIP 
2018/19) 

Was this change 
idea implemented 
as intended? (Y/N 

button) 

Lessons Learned: (Some Questions to 
Consider) What was your experience 
with this indicator? What were your 
key learnings? Did the change ideas 
make an impact? What advice would 

you give to others? 

Investigate and adopt RNAO best practice(s) 
for Resident falls. 

No During the course of Fiscal 2018 - 2019, 
the Home invested in and adopted 
Extendicare best practice guidelines and 
is pleased with its improvement and 
positive outcomes. 

More closely monitor newly adopted program 
guidelines to ensure that falls performance 
continues to improve. This is especially 
important as the guidelines are new and 
have, in the context of the Home's 
environment, not yet stood the test of time. 

Yes Significant year over year improvement 
has been recognized. 

 

  



ID Measure/Indicator from 2018/19 
Org 
Id 

Current 
Performance as 

stated on 
QIP2018/19 

Target as 
stated on 

QIP 
2018/19 

Current 
Performance 

2019 

Comments 

6 Percentage of residents who 
responded positively to the 
question: "Would you recommend 
this nursing home to others?" 
(NHCAHPS) 
( %; LTC home residents; April 
2017 - March 2018; In house data, 
NHCAHPS survey) 

51472 85.00 85.00 CB Mutually 
exclusive to 
question 
number 2. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and implement 
throughout the year, we want you to reflect on which change ideas had an impact and which ones you were 
able to adopt, adapt or abandon. This learning will help build capacity across the province. 

Change Ideas from 
Last Years QIP 
(QIP 2018/19) 

Was this change idea 
implemented as 

intended? (Y/N button) 

Lessons Learned: (Some Questions to Consider) What 
was your experience with this indicator? What were your 

key learnings? Did the change ideas make an impact? 
What advice would you give to others? 

Please refer to 
associated 
comment. 

n/a  

 

  



ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance 
as stated on 
QIP2018/19 

Target 
as 

stated 
on QIP 
2018/19 

Current 
Performance 

2019 

Comments 

7 Percentage of residents 
who responded positively 
to the statement: "I can 
express my opinion 
without fear of 
consequences". 
( %; LTC home residents; 
April 2017 - March 2018; 
In house data, interRAI 
survey) 

51472 80.00 90.00 CB The adoption of a new survey 
that is based on industry 
standards is viewed positively 
by the Home. Furthermore, the 
opportunity to adopt a more 
standards / best practice based 
survey, presents the alignment 
required to accurately measure 
both internally and against 
peers. Based on FY 2018 - 
2019 survey results, objectives 
identified using the new survey 
and under the new approach of 
working with qualified residents 
will be used in setting targets in 
the Action Plan for FY 2019 - 
2020. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and implement 
throughout the year, we want you to reflect on which change ideas had an impact and which ones you were 
able to adopt, adapt or abandon. This learning will help build capacity across the province. 

Change Ideas 
from Last Years 

QIP (QIP 
2018/19) 

Was this change idea 
implemented as 
intended? (Y/N 

button) 

Lessons Learned: (Some Questions to Consider) What was 
your experience with this indicator? What were your key 

learnings? Did the change ideas make an impact? What advice 
would you give to others? 

Please refer to 
associated 
comment. 

Yes The adoption of a new survey has resulted in a significant shift in 
data sets captured and resulting outcomes. However, this is viewed 
positively as the newest survey is based on a well-proven approach 
that is based on industry standards and best practices. This is 
perceived as an opportunity for the Home to establish a new 
baseline. 

 

  



ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance 
as stated on 
QIP2018/19 

Target 
as 

stated 
on QIP 
2018/19 

Current 
Performance 

2019 

Comments 

8 Percentage of residents 
who were given 
antipsychotic medication 
without psychosis in the 7 
days preceding their 
resident assessment 
( %; LTC home residents; 
July - September 2017; 
CIHI CCRS) 

51472 4.50 4.50 13.20 Although the Home's 
performance for this KPI 
remains lower than that of its 
peers, a significant increase 
from prior years has been 
identified in FY 2018 - 2019 
and is viewed as an opportunity 
for improvement based on 
structured results. The Home 
believes that it has identified 
the cause in increased 
reporting and believes that 
through a review of prior year 
admitting practice guidelines 
with admitting physicians will 
have a positive effect. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and implement 
throughout the year, we want you to reflect on which change ideas had an impact and which ones you were 
able to adopt, adapt or abandon. This learning will help build capacity across the province. 

Change Ideas 
from Last Years 

QIP (QIP 2018/19) 

Was this change idea 
implemented as 

intended? (Y/N button) 

Lessons Learned: (Some Questions to Consider) What 
was your experience with this indicator? What were your 

key learnings? Did the change ideas make an impact? 
What advice would you give to others? 

Maintain the status 
quo. 

Yes Yes, however, the outcome reflects a significant up-tick in the 
% of residents given anti-psychotic medication without a 
diagnosis of psychosis. 

 

  



ID 
Measure/Indicator from 

2018/19 

Org 
Id 

Current 
Performance 
as stated on 
QIP2018/19 

Target 
as stated 
on QIP 
2018/19 

Current 
Performance 

2019 

Comments 

9 Percentage of residents 
who were physically 
restrained every day 
during the 7 days 
preceding their resident 
assessment 
( %; LTC home residents; 
July - September 2017; 
CIHI CCRS) 

51472 0.00 0.00 5.10 As a correlation between an 
indicated increase in the use of 
restraints and the re-evaluation 
of the Point of Care 
documentation and a re-vamp 
of the Home's restraints 
program, it would appear that 
the increase was situational in 
nature and should return to 
normal levels. 

Realizing that the QIP is a living document and the change ideas may fluctuate as you test and implement 
throughout the year, we want you to reflect on which change ideas had an impact and which ones you were 
able to adopt, adapt or abandon. This learning will help build capacity across the province. 

Change Ideas 
from Last 

Years QIP (QIP 
2018/19) 

Was this change idea 
implemented as 
intended? (Y/N 

button) 

Lessons Learned: (Some Questions to Consider) What was your 
experience with this indicator? What were your key learnings? 
Did the change ideas make an impact? What advice would you 

give to others? 

Maintain status 
quo 

Yes Current performance as tracked by our internal Quality and 
Performance Management dashboard indicates that an average of 
5.1% YTD exists with increased levels commencing in December. 
Upon review of the data, there appears to be a correlation between 
the increase in the number of reported restraints and the re-
evaluation of the Point of Care documentation as well as the 
revamping of the Home's restraints program. As the new actions 
mentioned take effect, the Home anticipates a decreased number of 
restraints going forward into FY 2019 - 2020. 

 



 

 

 

 

 

 

 

 

 

 

3- Workplan 



 

Issue Quality 

dimension

Measure  /  

Indicator

Type Unit / 

Population

Source / 

Period

Current 

performance

Target Target justification External 

Collaborators

Planned improvement 

initiatives (Change Ideas)

Methods Process measures Target for process 

measure

Comments

1) Formal planning and 

adoption of a supporting team 

and technology required to 

reduce wherever possible, the 

number of transfers to ED from 

the Home.

1- Training and adoption of 

program aimed at reducing 

transfers (ex: INTERACT)

1- Creation of an ED transfer 

avoidance program with 

targets and measurable 

monthly results to be 

monitored in the Home's 

monthly Quality and 

performance Management 

dashboard. 2- Update to ED 

Transfers in Policies, 

Procedures, and Guidelines.

1- 100% adoption in FY 2019 - 

2020 of a ED transfer 

avoidance program. 2- Stabilize 

at current level. (26.09)

With the recent employment of 

a dedicated Quality Care 

Manager, it is felt that FY 2019 - 

2020 will be a year that allows 

the Home to formalize a plan 

for reducing transfers to Acute 

Care facilities and as 

importantly, execute on the 

plan and to do so in 

collaboration with its primary 

referral Acute Care institution.

2)Reach out to other LTC 

organisations and LHINS that 

have identified similar ED 

transfer challenges and 

determine if a collaborative 

model exists that has proven to 

be successful in reducing the 

number and transfers and 

overall resident experience.

Direct executive contact Established partnership with 

primary referral Acute Care 

facility

Creation of a collaborative 

multi-sector committee 

focused on reducing the 

Home's LTC transfers to ED 

with quarterly meetings.

This initiative is viewed as a 

major objective for FY 2019 - 

2020. The recent hiring of a 

new CEO and eminent new 

DOC will allow the Home to 

leverage experience to date 

and to set new objectives for 

the coming year.

2019/20 Quality Improvement Plan for Ontario Long Term Care Homes

"Improvement Targets and Initiatives"

EfficientTheme I: 

Timely and 

Efficient 

Transitions

AIM Measure Change

(Organiztion ID: 51472)

M = Mandatory (all cells must be completed) P = Priority (complete ONLY the comments cell if you are not working on this indicator) C = custom (add any other indicators you are working on)

Number of ED visits 

for modified list of 

ambulatory 

care–sensitive 

conditions* per 100 

long-term care 

residents.

P Rate per 100 

residents / LTC 

home residents

CIHI CCRS, CIHI 

NACRS / October 

2017 – 

September 2018

26.09 26.09 Results as provided by HQO 

are significantly higher than 

expected based on prior years 

data which was reviewed and 

considered when setting the 

Home's target of for FY 2018 - 

2019. FY 2019 - 2020 presents 

tremendous opportunity for 

change based on two factors: 1- 

the acquisition and adoption 

of an extensive new package of 

policies and procedures from 

Extendicare that is based on 

recognized best practices. 2- a 

major change in executive 

management.
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Issue Quality 

dimension

Measure  /  

Indicator

Type Unit / 

Population

Source / 

Period

Current 

performance

Target Target justification External 

Collaborators

Planned improvement 

initiatives (Change Ideas)

Methods Process measures Target for process 

measure

Comments

2019/20 Quality Improvement Plan for Ontario Long Term Care Homes

"Improvement Targets and Initiatives"

EfficientTheme I: 

Timely and 

Efficient 

Transitions

AIM Measure Change

(Organiztion ID: 51472)

M = Mandatory (all cells must be completed) P = Priority (complete ONLY the comments cell if you are not working on this indicator) C = custom (add any other indicators you are working on)

Number of ED visits 

for modified list of 

ambulatory 

care–sensitive 

conditions* per 100 

long-term care 

residents.

P Rate per 100 

residents / LTC 

home residents

CIHI CCRS, CIHI 

NACRS / October 

2017 – 

September 2018

26.09 26.09 Results as provided by HQO 

are significantly higher than 

expected based on prior years 

data which was reviewed and 

considered when setting the 

Home's target of for FY 2018 - 

2019. FY 2019 - 2020 presents 

tremendous opportunity for 

change based on two factors: 1- 

the acquisition and adoption 

of an extensive new package of 

policies and procedures from 

Extendicare that is based on 

recognized best practices. 2- a 

major change in executive 

management.

Theme II: 

Service 

Excellence

Patient-

centred

1)Utilizing new guidelines and 

reporting tools associated with 

tracking and managing 

complaints

Explore the opportunity to 

include performance in the 

area in the Quality and 

performance Management 

dashboard.

New tracking KPIs included in 

dashboard and Board 

scorecard.

100% compliance. The Home is pleased with 

current and prior results in this 

area.

1)Wherever possible, increase 

number of residents that 

qualify for the survey

Improved survey preparation Increase in number of both 

selected and reporting 

residents whenever possible

Increase by 5% number of 

identified and survey 

submissions

Success in this area could 

fluctuate based on resident 

population at the time of 

surveying.

1)Leverage opportunities for 

increasing the Home's net 

score for this indicator through 

the application of best 

practices found in new policy, 

procedure, and program 

methodology as recently 

acquired from Extendicare.

Adoption of newly acquired 

guidelines and staff training on 

efficient resident 

communications.

Increase in score for this 

indicator.

Increase result by 3-5%. This Change Idea is, at this time 

viewed as aggressive as the 

new tools (reference Methods 

above) will take time to have 

an impact on results.

Please reference indicator 4 Please reference indicator 4 Please reference indicator 4 Please reference indicator 4 Please reference indicator 4

Theme II: 

Service 

Excellence   

(cont'd)

Patient-

centred

1)Leverage opportunities for 

increasing the Home's net 

score for this indicator through 

the application of best 

Resident communication 

practices found in new policy, 

procedure, and program 

methodology as recently 

acquired.

Adoption of newly acquired 

guidelines and staff training on 

efficient resident 

communications.

Increase in net score for this 

indicator.

Increase net score by 3-5%. This Change Idea is, at this time 

viewed as aggressive as the 

new tools (reference Methods 

above) will take time to have 

an impact on results.

CB 85.00

CB 90.00 The adoption of a new survey 

in FY 2018-2019 and having 

engaged with a greater 

selection of the resident 

population has allowed the 

Home to set a revised target 

for the coming year.

Percentage of 

residents who 

responded positively 

to the question: 

"Would you 

recommend this 

nursing home to 

others?" (NHCAHPS)

P % / LTC home 

residents

In house data, 

NHCAHPS survey 

/ April 2018 - 

March 2019

The adoption of a new survey 

in FY 2018-2019 and having 

engaged with a greater 

selection of the resident 

population has allowed us to 

set a new target for the coming 

year.

Percentage of 

residents who 

responded positively 

to the statement: "I 

can express my 

opinion without fear 

of consequences".

P % / LTC home 

residents

In house data, 

interRAI survey / 

April 2018 - 

March 2019

CB 80.00 Please reference reply to 

indicator 4.

Percentage of 

residents responding 

positively to: "What 

number would you 

use to rate how well 

the staff listen to 

you?"

P % / LTC home 

residents

In house data, 

NHCAHPS survey 

/ April 2018 - 

March 2019

Percentage of 

residents responding 

positively to: "I 

would recommend 

this site or 

organization to 

others." (InterRAI 

QoL)

P % / LTC home 

residents

In house data, 

interRAI survey / 

April 2018 - 

March 2019

CB 80.00 The adoption of a new survey 

in FY 2018-2019 and having 

engaged with a greater 

qualified selection of the 

resident population has 

allowed us to set a new target 

for the coming year.

Percentage of 

complaints received 

by a LTCH that were 

acknowledged to the 

individual who made 

a complaint within 

10 business days.

P % / LTC home 

residents

CB 95.00 The Home believes that proper 

complaint management is a 

key element in providing and 

measuring the quality of care 

and experience for residents as 

well as comfort to 

families/next of kin. In the case 

where a formal plaint would 

be received, the Home is 

confident its existing 

procedures including 

acknowledgement and 

escalation will support in 

achieving the indicated target.

Local data 

collection / Most 

recent 12-month 

period
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Issue Quality 

dimension

Measure  /  

Indicator

Type Unit / 

Population

Source / 

Period

Current 

performance

Target Target justification External 

Collaborators

Planned improvement 

initiatives (Change Ideas)

Methods Process measures Target for process 

measure

Comments

2019/20 Quality Improvement Plan for Ontario Long Term Care Homes

"Improvement Targets and Initiatives"

EfficientTheme I: 

Timely and 

Efficient 

Transitions

AIM Measure Change

(Organiztion ID: 51472)

M = Mandatory (all cells must be completed) P = Priority (complete ONLY the comments cell if you are not working on this indicator) C = custom (add any other indicators you are working on)

Number of ED visits 

for modified list of 

ambulatory 

care–sensitive 

conditions* per 100 

long-term care 

residents.

P Rate per 100 

residents / LTC 

home residents

CIHI CCRS, CIHI 

NACRS / October 

2017 – 

September 2018

26.09 26.09 Results as provided by HQO 

are significantly higher than 

expected based on prior years 

data which was reviewed and 

considered when setting the 

Home's target of for FY 2018 - 

2019. FY 2019 - 2020 presents 

tremendous opportunity for 

change based on two factors: 1- 

the acquisition and adoption 

of an extensive new package of 

policies and procedures from 

Extendicare that is based on 

recognized best practices. 2- a 

major change in executive 

management.

1)Opportunities for 

improvement in the area of 

end-of-life care are important 

and as such the Home's 

existing resident care and 

communication needs will be 

reviewed. For FY 2019 - 2020, 

new guidelines as acquired 

recently, will be reviewed in 

search of continuous 

improvement.

With the recent addition of a 

Quality Manager, a review of 

existing processes and 

procedures relating to end-of-

life will be reviewed during FY 

2019 - 2020.

Revised policies and 

procedures related to end-of-

life. Search for an external 

collaborator to determine 

areas of improvement.

Family feedback and exchange 

of best practices with a peer 

Home.

The Home is comfortable with 

its existing end-of-life support 

program and is open to 

improved performance based 

not only on internal measure 

but also with measures used by 

peers.

CB 100.00 Respectful end of life care has 

been identified as a key 

element in providing a resident 

with the highest quality care 

through to end-of-life while at 

the Home.

Proportion of long-

term care home 

residents with a 

progressive, life-

threatening illness 

who have had their 

palliative care needs 

identified early 

through a 

comprehensive and 

holistic assessment.

P Proportion / at-

risk cohort

Local data 

collection / Most 

recent 6-month 

period

EffectiveTheme III: 

Safe and 

Effective Care
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