THE CARDINAL AMBROZIC HOUSES OF PROVIDENCE
CONTINUOUS QUALITY IMPROVEMENT ANNUAL REPORT — 2026-27

Designated Leads

o Melissa Aguilar, Quality Improvement Specialist and Lead, co-chair of Continuous
Quality Improvement Operational Sub Committee (CQIC-OS)

e Pat Colucci, Administrator, co-chair of Continuous Quality Improvement Operational Sub
Committee (CQIC-0OS)

o Dr. Ashley Verduyn, Medical Director, Chair of Continuous Quality Improvement
Committee (CQIC)

Overview

The Cardinal Ambrozic Houses of Providence is home to 288 long residents in East Toronto.
“The Houses” is a Catholic long-term care home with a diverse population of residents from
various ethnic and spiritual backgrounds.

Continuous Quality Improvement Committee Structure and Composition

The Houses of Providence Continuous Quality Improvement Committee (CQIC) is comprised of
2 parts: 1) The Continuous Quality Improvement Committee and 2) Operational Sub-Committee.
Together they work to fulfill the requirements for Continuous Quality Improvement, per the
FLTCA, 2021.

This Committee makes recommendations related to system and service changes, including
recommendations to various home-level committees, to achieve desired quality improvement
goals. The required membership in section 42 of the FLTCA is represented across both
committees.




Protocols to Guide Continuous Quality Improvement:

The Houses’ Quality program is based on Unity Health’s Quality Management System (QMS).
This framework is a key component of our commitment to quality improvement and outlines 8
guiding principles of quality management:
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The Quality program and CQIC guides the analysis and development of quality improvement
initiatives based on the review of key performance and quality indicators.

2025 Quality Improvement Initiatives

In 2025-26 the Houses focused on three main priorities for the Quality Improvement plan; the
reduction of newly acquired pressure injuries, reduction of emergency department transfers and
equity, diversity and inclusion.

Pressure injuries:

In 2025-26, the Houses’ team focused on preventative practices. Interdisciplinary Wound
Rounds were initiated in 2025 and occur in the Houses on a weekly basis to review all newly
admitted residents from a prevention standpoint as well as any residents with a worsening
pressure injury. In addition, the structure and process for weekly prevention rounds was
enhanced. Inclusion criteria for rounds were updated to include moderate risk residents in
addition to high risk residents, and staff on both days and evening shifts participate in rounds to
ensure more residents can benefit from this collaborative review.

The Houses’ also successfully implemented the Skin and Wound application through
PointClickCare to improve wound management through enhanced visibility into wound
progression and healing.

Reducing Emergency Department Visits and Promoting a Palliative Philosophy of Care:

The goal to reduce potentially avoidable transfers to acute care was achieved through
awareness building and enhanced collaboration with external resources such as the Nursing
Led Outreach team, as well as the promotion of a palliative philosophy of care. Resources, case
debriefs and education were shared with staff and Physicians about external service providers
with the goal to improve awareness and partnership with these providers.

In 2025, the Houses partnered with the Registered Nurses Association of Ontario (RNAO) to
begin implementation of the Best Practice Guideline (BPG), “A palliative approach to care in the
last 12 months of life”.



A working group of front-line staff and leadership completed a gap analysis and implementation
planning to identify key areas to improve the Houses’ palliative care program. This included the
introduction of the “dignity blanket’; a blanket draped over a resident at the time of their death, a
way of promoting dignity and respect for the resident and family as well the goal to develop an
interdisciplinary assessment and care planning of residents’ palliative care needs.

As part of the 25-26 QIP, education of both staff and family members about palliative and end-
of-life care occurred on multiple occasions and across all shifts. In addition, establishing a
process to have residents who were recently transferred to the emergency department reviewed
in palliative care rounds upon their return to the home assisted with earlier identification of
residents who may benefit from a palliative approach.

Equity, Diversity and Inclusion (EDI):

Initiatives focused on EDI included staff and Physicians completing related education modules.
Houses'’ leadership completed a combination of e-learning and in-person experiential learning to
gain experience and confidence to be able to move from awareness to action when it comes to
addressing issues of discrimination, racism or inequity.

Additionally, a large focus of EDI related work this year was on developing a “Staff Support
Process” to help to support staff when issues of racism or discrimination occur from a resident
or family member. This included formalizing a process to address these incidents more
effectively, as well as the development of a Visitor Code of Conduct, which outlines
expectations for conduct for visitors as well as accountabilities for staff and leaders.

To complement the newly introduced Visitor Code of Conduct, a review and update of the
“Reporting Concerns and Escalating Complaints Process” was completed and shared. The goal
is to ensure clearer direction for residents and families about the process for sharing feedback
or having a concern addressed to enhance communication with staff or management.

Activation and Programs:

In 2025, providing residents with equitable access to central programs was a focus for
improvement. Changes to the structure of central programming has enabled a greater number
of residents to benefit from these programs each month.

In response to feedback from the 2024-25 Satisfaction Survey which highlighted a desire for
greater resident and family involvement in decorating for holidays, the activation department
planned a Christmas tree lighting and decorating event involving residents and caregivers to
help plan and participate in this festive event to begin the holiday season.

Lastly, the activation department initiated a resident pen pal program to increase social
opportunities among higher functioning residents living on different floors, another initiative that
was suggested through the 2025 Resident Satisfaction survey.

Food services:

The food services department added a question on the quarterly Resident Experience survey,
which is “Do you have any suggestions on ways we can improve your food and dining
experience?” in addition to the question, “There is a good variety of food and drinks offered to
me”. This change was made in response to the 2025 Resident Experience survey where a
request was made for residents to have additional opportunities to provide feedback about food



and menus. This quarterly feedback is then shared with the Food Services department for
consideration of menu planning and improvement efforts.

In addition, audits of dining room and service were conducted throughout 2025-26 by the Food
Services Supervisor regarding food variety, temperature, and overall dining experience
including concerns about noise. Suggestions about food variety at the Food Committee were
accounted for in planning holiday menus.

Call bells:

Regarding concerns about call bell response times, all SpectraLink phones were collected and
assessed in December 2025. Devices needing new batteries, reconfiguration, clips, or other
adjustments were identified and corrected. Phones were reassigned to units and staff
assignments to ensure alignment with the appropriate resident assignments. Call bell alerts now
route to the correct staff member to improve response reliability.

Laundry:

To address concerns about laundry, a new labelling machine was ordered and received in
September 2025. The larger labels have resulted in significant reduction in missing-laundry
complaints since implementation.

The home is also exploring upgrading to commercial grade machines as well as considering a
cleaning and maintenance program for the washers and dryers to improve reliability, reduce
downtime and extend equipment lifespan.

Behaviour Support:

Education and capacity building of front-line staff remains a priority of the Behaviour program in
2025-26. Staff participated in online and in-person education sessions, including GPA (virtual),
Supporting Older Adults Living with Mental lliness (virtual), PIECES (virtual, for registered staff),
My Personhood Summary Tool (virtual), MYBSP — My Behavioural Support Plan (virtual), and
U-FIRST (both in-person and virtual).

Additional in-person sessions arranged for staff included “Sexual Expressions in Older Adults”
(2 sessions provided by Ethics), “Transitioning Residents with Responsive Behaviours”, “8 A’s
of Dementia” and a training focused on skill-building around the new Behaviour Supports
Ontario Dementia Observation System Worksheet.

Infection Prevention and Control (IPAC):

In February 2025, the IPAC program established a front-line champion/auditor group who
conduct observations and provide feedback to peers at the unit level.

Education of both staff, visitors and family members was an area of focus, with the initiation of a
new IPAC education session for staff, “Improving IPAC Practices at HOP” offered in-person and
virtually in March 2025. Additionally, an IPAC educational webinar was offered to residents,
private caregivers and family members/substitute decision makers in November 2025.

In December 2025, IPAC offered an in-person refresher on routine practices, point of care risk
assessment and updated guidance on use of Personal Protective Equipment for residents on
additional precautions. In addition, a website was created in February 2026 to share IPAC
related resources and information for visitors and family members to enhance information
sharing.



In April 2025, the home initiated a trial of chlorhexidine body wash for residents with multi-drug-
resistant organisms (MDROSs) in units on the first floor. The home also adopted

the HealthConnex IPAC surveillance module to track cases of respiratory viruses and multi-
drug-resistant organisms (MDROs).

The home is currently in the process of installing glove box dispensers to enhance accessibility
of personal protective equipment for staff at the point of care, with units on HOP 1 and HOP 2
having been completed from September — December 2025. Lastly, the home is undertaking
audits of the cleaning and disinfection of shared equipment by clinical staff to align with new
accreditation related required organizational practices beginning in March 2026.

Process to Identify Priority Areas for Quality Improvement

Prioritizing areas for quality improvement reflects a comprehensive approach. Together, the
home’s leadership review the following indicators to help determine the areas of priority for the
Quality Improvement program:

statistical trends in areas of care and services

program evaluations

inspection protocols and inspection results

internal audits

external reviews — compliance, accreditation, health and safety

home level and publicly reported quality and performance indicators

concerns and/or complaints

results from the Annual Resident and Family Satisfaction surveys and Resident quarterly
surveys

Residents and families participate in quality improvement work through on-going dialogue at
Council meetings, representation on operational committees (e.g. CQIC, Palliative Care,
Activation Planning Committee and Food Committee) and through their participation in Resident
and Family satisfaction surveys.

The QIP reflects a blend of locally driven initiatives (e.g., those informed by residents, families,
the results of the annual satisfaction survey and home-level statistical analysis) and initiatives
prioritized provincially for the sector (e.g., publicly reported quality indicators and those
prioritized by the Ministry of Long-Term Care for inclusion in QIPs).

QIP and Satisfaction Survey Planning Cycle

The quality improvement planning cycle begins each year in the Fall and involves engagement
with Residents, Families and Staff on the Satisfaction survey.

Please see the appendix for 2025 survey results.

Action Values
Date draft survey taken to Residents’ Council | August 28", 2025
Executive for input

Number of surveys distributed 148 / 168 eligible residents
completed surveys
Date of Distribution start date October 61" — 17, 2025




Duration for survey completion 1 week, 5 days

Date surveys to be completed October 17", 2025

Action Values
Date draft survey taken to Family Council for | September 5%, 2025
input (d/m/y)

Number of surveys distributed 79 / 288 family members
completed surveys

Date of Distribution start date October 9", 2025

Duration for survey completion 2 weeks, 1 day

Date surveys to be completed October 24", 2025

e Melissa Aguilar, Quality Improvement Specialist presented the results of the Annual
Survey with the Houses’ leadership team on December 16, 2025 and with the CQIC-OS
on February 18", 2026 via Powerpoint presentation.

e Pat Colucci, Administrator, presented the results of the survey at the Family Council
meeting via Powerpoint presentation on March 11, 2026.

¢ Adolfo Rodriguez, Director of Care, presented the results of the annual survey during
Residents’ Council on March 25, 2026 via a Powerpoint presentation.

e Pat Colucci, Administrator presented the results of the annual survey to staff during the
General Staff meeting on April 8, 2026 via a Powerpoint presentation.

Priority Areas for Quality Improvement in 2026-27

The Houses of Providence is committed to continuous quality improvement. Our quality
improvement plan (QIP) for 2026-27 reflects our specific quality commitments and is posted to
Unity Health Toronto’s website.

Some key priorities (and objectives) include:

¢ Reducing potentially avoidable Emergency department transfers:

o Updating the “Acute Change in Condition” policy and decision tree, and
implementing the audit tool “Staff response to acute change in condition”
Digitizing the advance care planning form
Nursing education on facilitating goals of care conversations
Implementing interdisciplinary post-falls huddles

o Creating a protocol for the management of tubes and IV’s
e Establishing sustainment practices for strategies focused on pressure injury prevention:

o Establishing auditing process for high risk prevention rounds

o Promoting continuous nursing education of the management and prevention of

pressure injuries

o Ensuring timely access to pressure injury prevention and management supplies

O O O
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¢ Reducing antipsychotic use in residents who do not have a diagnosis of psychosis
o Facilitating timely and interdisciplinary process for medication reviews using the
deprescribing algorithm
o Increasing registered staff’'s knowledge around the benefits of deprescribing, and
risks associated with antipsychotic use in residents with dementia
o Increase the number of staff in the home who have specialized training in
person-centred care approaches including Gentle Persuasive Approach (GPA)
o Enhance non-pharmalogical behaviour support for residents who are undergoing
deprescribing
¢ Improve overall resident experience, and the number of residents who respond positively
to the question, “Staff listen to me”:
o Enhance interdisciplinary collaboration and increase resident and family
involvement during care conferences
o Partner with RNAO to implement the “People Centred Care” Best Practice
Guideline (BPG)

o Implement noise and sensory reduction strategies as part of the “People Centred
Care” BPG

¢ Infection Prevention and Control (IPAC):

o Fully implement and sustain the “Caught in the Act” Campaign. This Quality
Improvement Project is to raise awareness and shift the culture on IPAC
practices through leaders and managers conducting brief audits/rounds to
recognize staff who are found:

= following the ‘4 Moments’ of hand hygiene

= supporting residents with hand hygiene before and after eating/drinking or
before and after participating in group activities

= using gloves appropriately

» disinfecting shared equipment after use.

o Improve staff knowledge on the 4 moments of hand hygiene through novel on-the
spot interactive education and include (pre/post survey) to track improvement.

Additional opportunities for improvement resulting from the annual survey include:

e Resident Experience:
o Partnering with the Registered Nurses Association of Ontario (RNAO) to
implement the “People Centred Care” best practice guideline as part of our 2026-
27 Quality Improvement Plan

e Physiotherapy:
o Collaborating with Achieva Health on improving communication and
Physiotherapy participation in care conferences
o Plan to create a resource for families about the role of physiotherapy, criteria for
physiotherapy services and goals of the physio program

e Activation:

o Creating a standardized schedule for TV programming in units to ensure
adequate variety of programming
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o Activation updates to Family Council as standard agenda item during council
meetings

o Enhancing the home’s use of Activity Pro to share regular updates with
residents/families about events and programming and general announcements

o Improve communication to families about the availability of the family sensory
cart

o Establish resident survey for Resident’s Council meetings for engagement
around planning special events

¢ Maintenance:

o Concerns about the upkeep of patios will be shared with the contractors for
service.

Updates on the plan and progress of the QIP and other QI projects are provided on the request
of the respective Chairs.

Process to monitor and measure progress

Quality Improvement science provides processes to monitor and measure progress, and to
identify and implement adjustments. The Houses’ Quality program and Continuous Quality
Improvement Committee monitors and evaluates performance on several program level key
performance indicators as well as provincially reported benchmarking indicators.

Additionally, the Institute for Healthcare Improvement’s Model for Improvement is utilized as a
model to monitor and measure progress. Furthermore, qualitative feedback is elicited by utilizing
ongoing feedback from residents and families by way of our annual and quarterly satisfaction
surveys and committee/council membership.

Communication of Quality Improvement work

The Houses of Providence facilitates opportunities for communication to Residents’ Council,
Family Council and staff around the annual Quality Improvement Plan and other quality
improvement planning and implementation.

Other communication strategies include the following:

e Quality Improvement Specialist presented the Quality Improvement Plan for 2025-26

and Satisfaction Survey Action Plan for 2025-26 at Family Council (April 29", 2025).

Q1-Q2 quality update in the Resident and Family Newsletter (September 2025).

Posting the QIP in highly visible areas within the long-term care home

Weekly staff quality board huddles and monthly staff meetings

Quarterly reports on progress of quality improvement work to Unity Health Toronto’s

Executive Quality Committee and Quality Committee of the Board

e Sharing quality improvement highlights by way of Annual Reporting as part of the QIP
development and implementation process.

o Participation of Resident and Family Council representatives and front-line staff on the
Quality, Palliative Care, Activation Planning and Food Committees.

e Administrator’'s Report at Family Council (September 10, 2025, October 8, 2025,
November 12, 2025, January 14, 2026, February 11, 2026, March 11, 2026 April 15,
2026, and will be provided on May 13, 2026 and June 10, 2026) and Resident’s Council



(January 30, 2025, March 26, 2025, May 28, 2025, July 30, 2025, September 17, 2025,
November 26, 2025, January 28, 2026, March 25, 2026).



Appendix
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Executive Summary

This report offers an in-depth look at how residents and their families/Substitute
Decision Makers (SDMs) experience care and services at the Houses of Providence. It
distills key themes from personal feedback collected via a comprehensive satisfaction
survey.
The survey explores five core sections:

¢ Respect and privacy

e Care Provision

e Recreational Programming
e Home Environment

e Communication

The report combines quantitative results via charts and qualitative comments to show a
complete picture of stakeholder satisfaction.

The Houses of Providence continues to earn high approval from families and substitute
decision-makers, reflected in consistently strong “overall” and “would you recommend”
satisfaction scores. In contrast, resident-reported “overall” satisfaction has declined
significantly. Still, resident ratings for “would you recommend” remain robust and
consistent with 2024 levels.

Because residents and SDMs may view aspects of care differently, the final “Themes
and Recommendations” section pinpoints where satisfaction has improved, remained
steady or declined since 2024 and offers recommendations for improvement initiatives.

Introduction

In the early fall of 2025, the Houses of Providence collaborated with Karen Yatabe,
Quality Care Consulting Inc. to administer surveys to eligible residents and their
Substitute Decision Makers (SDMs) in accordance with the Fixing Long Term Care
Home Act 2021, Ontario Regulation 246/22.

Methodology
The survey was conducted over an estimated period of 3-4 weeks and targeted

residents with a Cognitive Performance Score (CPS) between 0 and 2, as well as
Substitute Decision Makers.
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Data Collection

Following a recent review by the Alliance CEO group, the survey has been revised. The
updated version features a shorter format and revised wording in approximately eight
(8) questions. As a result, responses to those modified questions will not be compared
to the 2024 results. However, responses to questions with unchanged language across
both years will be compared. For trending purposes, the graphs display ratings over a 3-
year period. Data was collected via survey monkey.

Satisfaction and Response Rates

Satisfaction
1. How would you rate the Houses of Providence overall?

Resident: In the latest survey seventy-seven percent (77%) of resident respondents
rated the home as good, very good or excellent, a significant decline from eighty-seven
percent (87% in 2024). Good ratings remained stable (28% both years) as did “very
good” ratings (36% vs 37%). Notably “excellent ratings declined significantly (13% from
22%). Poor ratings remained stable at 1% while fair ratings increased (16% vs. 12%) in
2024. This shift suggests a growing number of residents are moving from high
satisfaction to more moderate or neutral assessments, with fewer rating the home at the
highest level.
Family/SDM: Ninety-four percent (94%) of family respondents rate the home as good,
very good or excellent holding steady from ninety-three percent (93%) in 2024. “Good”
ratings remained stable (14% vs 13%) in 2024. “Very good” ratings improved to 51% vs
44% while “excellent” ratings declined (29% vs 36%) in 2024 suggesting a shift from
top-tier satisfaction to slightly lower but still positive perceptions.

2. Would you recommend the Houses of Providence to a family member or

friend needing long-term care?

Resident: In the latest survey eighty-three percent (83%) of resident respondents would
“probably/definitely yes” recommend the home, down slightly from eighty six percent
(86%) in 2024. “Probably yes” ratings stayed stable (20% vs. 19%) while “definitely yes”
ratings declined (63% vs. 67%). “Probably/Definitely No” ratings remained stable at
(5%) respectively while “don’t know” rates rose to (7% vs. 4%). The home continues to
be well-regarded but ongoing monitoring is recommended due to a decrease in
“definitely yes” responses.

Family/SDM: Ninety-five percent (95%) of family respondents would “probably/definitely
yes” recommend the home up from ninety-one percent (91%) in 2024. “Probably yes”
ratings rose (20% vs. 16%) and “definitely yes” ratings remained stable at 75% year-
over-year. These ratings indicate sustained satisfaction with the quality of care and
services provided.

Response Rates
Resident: One hundred and sixty-eight (168) residents were deemed eligible to
complete the survey based on cognitive scores. One hundred and forty-eight (148)
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surveys were completed accounting for an eighty-eight percent (88%) response rate up
from seventy percent (70%) in 2024.

Family: In the current year, two hundred and eighty-eight (288) surveys were
distributed, and seventy-nine (79) surveys were completed accounting for twenty-seven
percent (27%) response rate down from forty-four percent (44%) in 2024.

Report Details

Survey Content
The core survey included the following components:
e 24 multiple-choice questions rated on a 4-point satisfaction scale: never,
sometimes, usually, always.
e 1 multiple choice question using a 5 point scale — poor, fair, good, very good,
excellent
e 1 multiple choice question using a 4 point scale - definitely no, probably no,
probably yes, definitely yes.
e 2 open-ended questions inviting participants to share:
o What they liked about the home
o Suggestions for improvement

Survey Results

Resident Summary

Resident ratings across sections remain largely consistent with 2024, with many of the
same areas continuing to exceed the 15% “never/sometimes” threshold highlighting
persistent opportunities for improvement. Newly introduced questions also surpassed
this benchmark, pointing to emerging concerns that warrant attention. While a few areas
showed positive change compared to last year, the overall results reinforce the need for
targeted, strategic action to address both enduring challenges and newly identified
issues.

Detailed results for each section are presented in the report below. For a comparative
analysis of resident and SDM ratings, including shared themes and distinct differences,
please see the “Themes and Recommendations” section.

Resident Responses by Section

RESPECT AND PRIVACY
Quantitative Results: Two of the three questions in this section receive positive
ratings. The third question’s ratings exceeded the 15% never/sometimes threshold for
improvement and could not be compared to 2024 due to language changes.

o Staff treat me with respect (85% usually/always consistent with 2024)

e Staff respect my privacy (81% usually/always up slightly from 79%)
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| can share thoughts and opinions without worrying about negative
consequences (23% never/sometimes)

Qualitative Results

1.

Positive Feedback: Respondents appreciated the respect and privacy showing
to them.

“Treated with respect”

“Privacy”

“Staff respect me listen to me”

. Concerns: Other respondents felt improvement in respect and privacy was

needed.

Respect and Privacy

“‘Respect and privacy are necessary”

“Pull privacy curtain”

“Knock before entering”

“Advise staff to show respect to people”

Noise Considerations: Respondent feel staff should be more considerate.
“Less noise from staff”

“I don't like when staff hang out and chat noisily in front of my door, especially at
night, when I'm trying to sleep”

“People are very loud. Respect people who want to nap without people talking in
hallways”

Summary: Most residents feel respected and their privacy upheld, but concerns persist
around staff noise, inconsistent privacy practices, and fear of negative consequences
when expressing opinions.

CARE PROVISION

Quantitative Results: Two questions exceeded the 15% never/sometimes threshold
for improvement. The remaining questions received positive ratings although these
could not be compared year-to-year due to language changes.

| receive daily care that meets my needs (18% never/sometimes up from 11% in
2024)

| am given opportunities to make decisions about my care (29%
never/sometimes down from 21%)

Staff respect my culture, beliefs and way of life (82% usually/always)

Staff support me to access other specialists to support my wellbeing (66%
usually/always) “Don’t know” rates exceeded 10% at 14%.

Qualitative Results

. Positive Feedback: Respondents appreciate the staff and the care provided.

“‘Nurse, management”
“Excellent nurse”
“Hard workers”
“Constant care”
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. Concerns: Respondents indicated more staff is needed.

Additional staffing

“Hire more nurses, as they are understaffed and they need the help”

“Hire more staffs”

“More staff”

Daily care: Respondents thought daily care could be improved.

“‘Know how to deliver care to residents. Know diagnoses, treatment, access
treatment. Explain or read labels to ensure care is given to the right person”
‘I hope that everyone gets care”

“Staff be more caring”

“Staff should be more present”

Summary: While many residents feel respected and supported by staff, rising
concerns about daily care quality and staffing levels highlight the need for more
consistent, attentive, and well-resourced care.

RECREATION

Quantitative Results: Questions in this section received negative ratings indicating
potential areas for improvement. One question’s ratings could not be compared year-to-
year due to language changes.

| like the activities provided (19% never/sometimes up slightly from 21% in 2024)
There are activities to support my religious/spiritual beliefs (20%
never/sometimes down slightly from 17% in 2024. “Don’t know” rates exceeded
10% at 12%.

There are opportunities for me to participate in activities | enjoy (23%
never/sometimes)

| have enjoyable things to do on weekends (27% never/sometimes, down from
21%)

Qualitative Results

1.

Positive Feedback: Respondents appreciated the Catholic focus.
Religious/Spiritual Activities

“Going to mass”

“Access to mass (4 comments)”

“‘Mass”

“Religious commentaries (3 comments)”

Activities

“Activities (20 comments)”

“Music (3 comments)”

“Games (7 comments)”

Concerns: Respondents wanted activities expanded on weekends.
Weekend Activities

“We would like someone here on weekends to occupy our time when the
supervisors are absent”

“More activities on weekends or holidays. Bored without activities”
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e “More on weekends and Holidays”
e “More things to do on weekends and Holidays”
Variety of Activities: Respondents offered suggestions to enhance the
recreation program.
e “Variety of activities, like bowling, bingo”
e “Bingo”
e “lI would love to start a crafts group. | would like knitting group to start again”
e “Being taken out more often”
Summary: Resident feedback highlights dissatisfaction with weekend and
recreational activity variety, despite appreciation for Catholic programming and mass
access.

FOOD AND DINING
Quantitative Results: Questions in this section received negative ratings indicating
potential areas for improvement. One question’s ratings could not be compared year-to-
year due to language changes.
e The overall quality of food and drinks | receive is good (23% never/sometimes
down from 29% in 2024)
e There is a wide variety of food and drinks offered to me (23% never/sometimes
consistent with 22%)
e Mealtime is well organized. (19% never/sometimes)
Qualitative Results
1. Positive Feedback: Respondents appreciated the food provided despite the
guantitative ratings.
Food Appreciation
e “Food (21 comments)’
e ‘| like the food”
e ‘Foodison Time
2. Concerns: Respondents expressed concerns about the dining environment
Dining Environment
e “More time to eat”
e “Less noise and no rush”
e “Quiet meals”
¢ “Dining room should be quiet. No loud music”
¢ ‘Hot meals and tone down music”
Food variety: Respondents suggested ways to improve the variety of the food.
e “More seasoning (2 comments)”
e “More cultural related dishes. Improve texture, and taste”
e “I would like different types of ethnic foods”
e “Wider variety of food (6 comments)”

Summary: Resident feedback highlights appreciation for food timely meals but there
are ongoing concerns about food variety and dining environment. There is potential for
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improvement with nearly one-quarter of respondents rating food quality and variety
negatively.

HOME ENVIRONMENT
Quantitative Results: Three of the four questions in this section received positive
ratings. One question surpassed the 15% never/sometimes threshold for improvement.

The home is clean (93% usually/always consistent with 2024)

The building and grounds are maintained (78% usually/always down from 90% in
2024)

The temperature in the home is comfortable (24% never/sometimes up from 17%
in 2024)

The laundry services are good (73% usually/always up from 66% in 2024)

Qualitative Results

1.

Positive Feedback: Respondents appreciated many aspects of the home.
Homelike Environment

Homelike

It is charismatic

Peaceful (8 comments)

| feel positive about living here

The People

“Friendly people and staff”

“Co-op volunteers”

“Meeting new people and having conversations with them”
Location: Respondents liked the convenient location.

“My girls live close by”

“Good location”

“Close to family”

. Concerns: Respondents expressed concerns about laundry management.

Laundry management

“Missing clothes”

“Bring back, fold nicely”

“Be more careful returning personal clothing”

“Separate laundry for each resident of keep track of each resident's laundry
items. Like put it in plastic bags”

Temperature Consistency: Respondents complained about temperature variability.

“Too hot in the colder seasons (2 comments)”

“They should have heat. The house is cold, and they should have blankets”
“My room is usually cold, and | have to put on heavy clothing”

“The room is chilly, so | have to wear a jacket”

“Too hot in summer/cold in winter *

Summary: Residents generally view the home as clean, welcoming, and well-
located, though concerns persist around inconsistent temperature and laundry
management.
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COMMUNICATION
Quantitative Results: Questions in this section received negative ratings. Two
questions could not be compared year-to year due to question language changes.
e | am aware of who to contact to initiate a concern/complaint (27%
never/sometimes similar to 25% in 2024)
¢ | receive updates about my health from the health care team (32%
never/sometimes)
e The health care team explains things to me in a way | can understand (16%
never/sometimes)
o Staff listen to me (23% never/sometimes up from 20% in 2024)

Qualitative Results
1. Positive Feedback: Respondents appreciated staff's communication.

e “Able to communicate with some staff very well”
e “Staff understand me well”
e “They listen”

. Concerns: Respondents felt that staff could improve their communication skills
Listening skills
e “Listen to resident more”
e “Staff to listen and care”
e “Staff to listen to concerns”
e “All staff could be more understanding that residents answer at different levels”
e “Staff need to listen with taking action”
Summary: Resident feedback highlights ongoing concerns with staff
communication, particularly around listening and health updates, despite some
appreciation for individual staff efforts.

Family/Substitute Decision Maker Summary

Family/Substitute Decision Maker Responses by Section

Family/Substitute Decision Maker ratings are consistent with 2024 with some areas
sustaining improvements reflecting positive outcomes across many areas. Other areas
show decline or continue to surpass the 15% never/sometimes threshold for
improvement offering opportunities for improvement. Newly introduced questions also
surpassed this benchmark, pointing to emerging concerns that warrant attention.
Detailed results for each section are presented in the report below. For a comparative
analysis of resident and SDM ratings, including shared themes and distinct differences,
please see the “Themes and Recommendations” section.

DEMOGRAPHICS
What is your relationship to the resident?
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In both 2024 and 2025, children remained the most common respondents. Children
respondent’s increased (52% vs. 43%). Spouse respondents increased (16% up from
11%). Friend respondents remained stable (4% vs 3%) as did “sibling respondents (9%
vs 10%). “Other” respondents decreased significantly (19% vs 28%) in 2024.

Relationship 2025 2024
Spouse 16% 11%
Child 52% 43%
Friend 4% 3%

Sibling 9% 10%
Other 19% 28%

How long has your family member been residing in the home?
Short term stays (less than 1 year) remained stable (25% vs. 29% in 2024). Mid term

stays (1-3 years) increased to 47% vs. 40%. Longer stays (3 to 6 years) decreased
slightly 15% vs. 18% as did extended stays (over 6 years) 13% vs. 17% in 2024. The
most notable shift is the rise in mid-term stays, suggesting residents are increasingly
staying between 1 and 3 years, while both longer and extended stays are gradually
declining.

Length of Stay 2025 2024
Less than 1 year 25% 24%
1 to 3 years 47% 40%
3-6 years 15% 18%
Over 6 years 13% 17%

RESPECT AND DIGNITY
Quantitative Results: This section receive positive ratings. However, only 54% feel
their loved on can freely express thoughts and opinions without fear of negative
consequences.

o Staff treat my loved one with respect. (For example: staff say hello and use

his/her preferred name). (91% usually/always down slightly from 94% in 2024)
o Staff respect my loved one’s privacy (For example: close the door when
providing care) (91% usually/always up from 80%)
e My loved one is able to share thoughts and opinions without worrying about
negative consequences (54% usually/always) 13% “did not know” and 28%
stated the question was “not applicable”.

Qualitative Results
1. Positive Feedback: Respondents appreciated the respect shown to their loved

one.
Respect shown
e “Also want to mention the respect that staff in maintenance (Adrian?) showed

when a room repair was required”
o “Respectful staff”
e “Staff are friendly and respectful to my mom”
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“The staff are very respectful and patient”

Concerns: Other respondents felt improvement was needed in respect and
privacy.

Respect and Privacy

“Hire staff who are aware and conscious about the meaning of respect and
privacy”

“‘Remind staff about respect and privacy of the resident”.

“Some of the Resident Assistants' behaviour, attitude and demeaner towards
residents and visitors alike, leave much to be desired”.

“Being more mindful of speaking about patients in public spaces”

Summary: Staff are generally viewed as respectful and privacy-conscious, but only
54% feel their loved one can freely express opinions without fear, and some
respondents raised concerns about inconsistent staff behavior and awareness around
respect and privacy.

CARE PROVISION

Quantitative Results: This section received positive ratings with four questions
receiving consistent year-to-year ratings and one of those questions exceeding 2024
positive ratings. Two questions could not be compared year-to-year due to language
changes.

My loved one’s daily care needs are met (91% usually/always consistent with
90% in 2024.

| am involved in decisions about my loved one’s care (90% usually/always up
from 86% in 2024).

Staff respect my loved one’s culture, beliefs and way of life (e.g. holidays, food
and daily routine) 85% usually/always).

Staff support my loved one’s access to other specialists to support their
wellbeing. (i.e., dentist, foot care etc.) (76% usually/always)

Qualitative Results

1.

Positive Feedback: Respondents complimented the staff and the care they
provide.

Staff and Care

“Generally speaking, the medical staff and care given by these professionals, is
excellent. The Activation staff is excellent and supportive as well”.

“Staff Really Care about their patients”

“Staff are very caring and timely”

“‘Amazing knowledgeable and caring staff”

Concerns: Respondents are concerned about staffing levels which result is
longer waiting times for care.

Staffing & timeliness of care
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e “Respond to the call bell in a timelier way. Sometimes the response time is 20
minutes to half an hour to an hour, which is unreasonably long”

e ‘It seems that understaffing may be an issue, as the wait times for assistance are
often quite long”

e “The issue of short staffed PSWs on weekends and holidays is a serious issue
which negatively affects the care of residents”

Lack of consistent staffing: Respondents want more consistent staffing.

e Consistent staffing is the biggest issue.

e The turn-over or multiple staff involved is a bit excessive. there is no way for
them to be aware of a routine for food liked, care etc.

e Hire more float staff to minimize double shifts, burnout, etc. Also, when a regular
PSW is going to be on holiday or such, a regular replacement would be better for
consistency.

Attention to hygiene. Respondents felt resident’s personal hygiene could be
improved.

e “Mouth is not cleaned, teeth not brushed, hair smells very bad, hand fingers and
toe smells very bad”

e “There are times when | visit my mother and notice she has soiled her brief. |
don’t know for how long she’s been sitting in it”

e ‘| notice that my mother’s toothbrush is untouched for days which makes me
wonder if she is getting the opportunity to brush her teeth”

o “Staff should be more attentive to the care and hygiene of the resident especially
the maintenance of cutting the fingernails”

Summary: Survey results show strong satisfaction with care and staff compassion,

but highlight concerns about staffing consistency, response times, and resident

hygiene.

RECREATION
Quantitative Results: In this section, all but one question received predominantly
negative ratings, indicating ongoing concerns about the quality and accessibility of
activity programming. One question had a positive rating although the overall positive
percentage was low. The question received high “not applicable” ratings and further
review is needed. One question could not be compared due to language changes
e My loved one likes the activities provided (29% never/sometimes up from 27% in
2024).
e There are activities that support my loved one’s religious/spiritual beliefs (68%
usually always compared to 63% in 2024).
e There are activities that my loved one enjoys that they are able to participate in
(22% never/sometimes).
e My loved one has access to enjoyable things to do on weekends (i.e., visiting
with family members, reading material, church services etc.) (19%
never/sometimes, an increase from 15% in 2025).
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Qualitative Results

1.

Positive Feedback: Respondents were pleased with the religious activities
offered.

Catholic Focus

“‘Having Mass in the Great Room”

“They ae catholic and offer masses”

“The opportunity to practice the catholic faith”

“The service/care of the pastoral team”

“The ability to attend mass and practice our catholic faith”

Concerns: Respondents would like residents to be included in activities.
Resident Inclusion and Staff Shortages

“More service for residents that cannot join group work because of dementia but
would benefit with other one on one activities Sometimes my mom is not brought
down to the main room due to staffing shortages”

“I visit my husband every day and he is not there to watch all the activities with
the other residents in the Great Room as the co-ordinator tells me she has no
volunteers to help her volunteers to help her”

“My dad cannot talk, walk or push the call bell due to dementia. He requires total
care. No one takes my dad to the activities on the first floor”

“The staff are all lovely, but | think they are understaffed. Sometimes my mom is
not brought down to the main room due to staffing shortages”

Activity Variety: Respondents had suggestions to enhance current
programming.

“Game activities - Jumble Word Puzzles Find a word, Hang Man etc. Catherine
(Retired) Did classroom activities with the residences.

“More activities outside the Houses (Walmart trips), and greater access for
residents who wish to participate”

“More outings to the mall, pharmacy, external events would be welcomed.

TV is not on all the time, only reruns of Mr. Bean and | love Lucy they should
have basic cable”

“I know other occupational therapy type activities that are also engaging, like
putting pegs of different sizes into a pegboard, large puzzles similar to those for
toddlers. | think there are not many, if any, activities for this level of resident”.
Physio services: Respondents expressed concern about physio services.
“Improve the quality of the physio services”

“Also, could there be consultation of specific physio/activities/support group for
amputees”

‘I have been disappointed with the physio team”

“Although requested updates on a regular basis for physio without calling don't
receive any”

“l do not see any sign that my mom is receiving good, individual, physio treatment”

Summary: Activity programming continues to face significant challenges in
accessibility, inclusion, and variety, with persistent concerns about staff shortages
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and limited engagement for residents with higher care needs though religious
programming, particularly Catholic services, remains a noted strength.

FOOD AND DINING

Quantitative Results: Most food-related questions received positive ratings, with one
question on variety exceeding the 15% threshold for improvement. One question could
not be compared to 2024 due to wording changes.

The overall quality of food and drinks my loved one receives is good (81%
usually/always consistent with 80% in 2024).

There is a wide variety of food and drinks offered to my loved one (19%
never/sometimes up from 17% in 2024).

Mealtime is well organized (90% usually/always).

Qualitative Results

1.

Positive Feedback: Mealtime assistance and food quality received positive
feedback from respondents.

Mealtime assistance and food quality

Food choices are excellent

Staff are really nice when they are feeding all the residents.

The food seems fine, and the staff helps out as much as they can.

| am very impressed by the quality, variety and presentation of food.
Concerns: Other respondents expressed concerns about the food quality and
variety.

Food quality and variety

“A greater variety of dishes that use less processed foods, more fresh vegetables
and fruits”

“Better food quality. More variety. And a bit more quantity on the plate”

“They need to provide a better variety of pureed foods for those that cannot eat
solids as the variety of pureed foods and vegetables is very limited. It is always
mashed potatoes, gravy, pureed green beans”

“Food quality has decreased dramatically this year, with tough meat and fewer
tasty options”

Summary: Food and mealtime quality were generally rated positively, though
concerns about limited variety especially in pureed options highlight a need for
improvement.

HOME ENVIRONMENT

Quantitative Results: In this section only one question slightly exceeded the 15%
never/sometimes threshold for improvement. One question could not be compared
year-to-year due to language changes.

The home is clean (97% usually/always consistent with 96% in 2024).
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The building and grounds are maintained (93% usually/always consistent with
94%).

The temperature in the home is comfortable (93% usually/always showing
stability from 94% in 2024).

The laundry services are good. (e.g., timely return of laundry, items returned in
good condition) 16% never/sometimes, the same as 2024).

Odours in the home are managed effectively (86% usually/always).

Qualitative Results

Positive Feedback: Respondents like the inviting environment and the
welcoming atmosphere

Environment:

1.

“Beautiful facility”

“Cheerful”

“Sunny, clean environment”.

“Overall organized”

Well maintained, clean, bright environment
“Outdoor and public spaces are inviting”

Welcoming

“He feels at home”

“He has built some nice relationships with the staff”

“Kindness and personal connection that the staff members make with the
resident”

“He enjoys his days surrounded by people”

Location

“Proximity to me”

“Close to relatives”

“Accessible to some medical facilities”
“Access to Medical Professionals”

Concerns: Respondents expressed concerns about laundry services.
Laundry management

“To be more careful with items like socks being paired up correctly.
Experience has been that socks come back with only one side or
mismatched”

“To be more careful in getting clothes to wear and putting them in the plastic
bag after changing resident. Some clothes and socks were noted missing and
found being worn by other residents”

“Timely return of laundry to the correct resident. Blankets and dresses were
not returned for weeks and only after following up it was returned after two
weeks. Many times, | have found laundry belonging to other residents in my
Mum's closet”

Cleanliness: Respondents felt that cleaning routines could be improved
especially in resident rooms.
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e “More attention to cleaning under beds etc. would be beneficial as the room
can get dirty.

e “Attention to hard-to-reach areas when cleaning”

e “More cleaning in resident rooms”

e “Generally, the carpeting is old and could use deep cleaning”
Building Exterior

e “Parking lot is littered; front foyer carpet is dirty”

e “The gardens could be nicer if there was more colour - annuals and blooming
plants throughout the spring, summer and fall”

e “Maintain terrace areas. often see garbage and unnecessary clutter
The balcony gardening is sloppy at best”

Summary: Overall, despite the comments, environmental satisfaction remains high
and stable across most measures, with cleanliness, maintenance, and temperature
comfort showing consistent year-over-year results. Laundry services continue to
slightly exceed the threshold for improvement, warranting ongoing attention.
Maintenance management remains a notable area for continued monitoring.

COMMUNICATION

Quantitative: Two questions received positive ratings while the remaining two
questions exceeded the 15% never/sometimes threshold for improvement. Two
questions could not be compared year-to-year due to wording changes.

| am aware of who to contact for initiating a concern/complaint (18%
never/sometimes up from 14% in 2024).

| receive updates about my loved one’s health from the health care team (e.g.,
physician, Nurse Practitioner, staff) (26% never/sometimes)

The health team explains things in a way | am able to understand (89%
usually/always).

Staff listen to my loved one 68% usually/always down from 76% in 2024. 12%
“did not know up from 8% in 2024).

Qualitative Results

1.

Positive Feedback: Many respondents commented positively about the friendly,
effective communication.

Friendly, effective communication

“Communicates effectively with family”

“Friendly caring staff-responsive to my queries”

“Any incident or care information are relayed promptly”

“Willingness of staff to hear concerns of the POA”

“Communications have been 10/10!”

. Concerns: Respondents shared their concerns about the inefficient telephone

communication.

Telephone Communication
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“I have received calls from the nurse and then when | attempt to call back it takes
numerous tries and sometimes,

“‘Sometimes difficult to get staff on floor on the phone. Phone calls often go
unanswered

“When | phoned the nursing station to find out about my husband's condition
nobody picked up the phone from 6 pm

“Workers should be more visible and when | leave a message on the answering
machine, | would like a call back

Contact clarity: Respondents would like more clarity on who to contact”

‘Phone numbers and/or email addresses is needed for the different staff/care
team.

“Better communication on who to call for an update on my Mum”

“It has been extremely difficult to find the appropriate person at HofP to address
with various concerns. Emails and phone calls go unreturned”

“In an experience with another home, we received reports from dieticians, physio
as well as the medical team. Although the communication with the medical team
is good, how else can we address the other areas?”

Summary: While many respondents praised staff friendliness and responsiveness,
concerns emerged around unclear contact pathways and persistent challenges with
telephone communication.

Family Council Questions

Quantitative Results: One question received positive ratings despite high “don’t know”
and “not applicable” ratings. The remaining three question ratings exceeded the 15%
never/sometimes threshold for improvement.

Staff answer the call bell within a reasonable timeframe when my loved one rings
(22% never/sometimes).

| would rate the services provided by the physio team as excellent (17%
never/sometimes). 26% “did not know” and 13% stated the question was “not
applicable.

| am able to contact the appropriate staff when | need to speak with Houses Care
Team (21% never/sometimes).

| am satisfied with the information received at the Annual Care Conference (57%
usually/always). 17% “did not know” and 18% stated the question was not
applicable.

Qualitative Results

Comments regarding the above questions are embedded in the overview report
in the Care Provision and Recreation sections. The following comments have
been pulled from the Communication section.

Concerns: Respondents voiced concerns about the lack of annual care
conferences.
Lack of Annual Care Conferences
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e “It's been well over a year, and we have not yet had an Annual Care Conference.
It's a good idea but in fact | had no idea that you do it- and like the supposed
initial conference and 6 weeks in conference it hasn’t up to now”

¢ “I'm not sure of an annual conference. | only had one meeting with the staff about
my mother’s care and that was last summer (2024).

e “What is an annual care conference?? | literally never receive any
communication at all from the staff, and that is my biggest complaint”

¢ “I'm not sure of an annual conference. | only had one meeting with the staff about
my mother’s care and that was last summer (2024)”

Summary: Concerns focused on call bell response times, physio service ratings,
and staff accessibility; while the Annual Care Conference received generally
positive ratings, qualitative feedback revealed widespread confusion and
dissatisfaction due to inconsistent scheduling and lack of communication.

Overall Themes and Recommendations

Resident and families/Substitute Decision Makers (SDMs) satisfaction ratings with care
and services provided may be shaped by:

e Personal experience

e External factors

e Loss of control of personal environment

e Perception

e Level of understanding of various processes.

THEMES

Survey results indicate that families/Substitute Decision Makers tend to express higher
levels of satisfaction compared to residents. While residents highlighted more areas
requiring improvement, these concerns did not significantly impact the overall positive
satisfaction ratings.

To help the home prioritize areas for enhancement, the following summary highlights

resident and Substitute Decision ratings that:

1. Improved from 2024

2. Declined from 2024 and

3. Received greater than 15% never/sometimes responses in the 2024 and 2025
surveys

1. Improvements Achieved

Satisfaction improved in the following areas from 2024 (moved from “needing
improvement” in 2024 to “doing well” in 2025)
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Environment

Section Theme Rated by Rated by
Resident Family

Respect and Staff respect my privacy. v

Privacy

Home The laundry services are good v

2. Satisfaction Declined

Satisfaction declined in the following areas from 2024 (moved from “doing well”
in 2024 to “needing improvement” in 2025).

Section

Theme

Rated by
Resident

Rated by
Family

Care Provision

| receive daily care that meets my
needs

v

Recreation My loved one has access to v
enjoyable things to do on
weekends

Home The temperature in the home is v

Environment

comfortable

Communication

| am aware of who to contact to
initiate a concern/complaint

3. Satisfaction Declined year-to year

In addition to the areas identified as declining from 2024 to 2025, residents and

families identified the following areas as needing improvement based on the 2025
survey ratings (e.g., areas were greater than 15% never/sometimes ratings were
present both in 2024 and 2025). This could mean that changes made did not result

in an improvement or these areas were not considered priority areas by the home.
Questions that were revised in 2025 and surpassed the 15% never/sometimes rating

are indicated by an*.
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Section

Theme

Rated by
Resident

Rated by
Family

Respect and
Privacy

| can share my thoughts and
opinions without worrying about
negative consequences*

v

Care Provision

| am given opportunities to make
decisions about my care.

Family Council

Care Provision

Staff answer the call bell within a
reasonable timeframe when my
loved one rings*

Recreation

| like the activities provided.

My loved one likes the activities
provided.

There are activities that support my

religious/spiritual beliefs

There are opportunities for me to
participate in activities | enjoy*

There are activities that my loved
one enjoys that they are able to
participate in*.

| have access to enjoyable things
to do on weekends

Family Council

Recreation

| would rate the services provided
by the physio team as excellent”.

Food and
Dining

The overall quality of food and
drinks is good

There is a wide variety of food and
drinks offered to me

Mealtime is well organized*
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Section

Theme

Rated by
Resident

Rated by
Family

Home
Environment

The laundry services are good

v

Communication

| am aware of who to contact to
initiate a concern/complaint

| receive updates about my health
from the Health Care Team*

| receive updates about my loved
one’s health from the Health Care
Team*

The Health Care Team explains
things to me in a way | can
understand*

Staff listen to me

Resident
Council

Communication

| am able to contact the appropriate

staff when | need to speak with
Houses Care Team*.

Recommendations
By reviewing both the quantitative and qualitative ratings and the summaries at the end

of each section, the home can now assess the results, determine key areas for
improvement, and incorporate these enhancements into its quality management
program. Collaboration with Resident and Family Councils, the Board, and other
stakeholders will be essential to successfully implement these initiatives.

To ensure targeted and impactful action, the home should identify three to four specific
opportunities for improvement. Develop targeted improvement plans with measurable

goals, timelines, and assigned accountability.
The following are some areas to consider:
1. Respect and Privacy
Revise and enhance staff training to reinforce privacy, respect, and noise-

reduction protocols, ensuring a quieter, more dignified environment for residents.

2. Recreation

Revitalize the recreation program to address issues related to accessibility,
inclusion, and variety.
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3. Communication

a) Implement a standardized process to ensure timely and consistent
communication of health updates to residents and their families.

b) Create and maintain a structured schedule to guarantee that annual care
conferences are conducted in accordance with regulatory requirements.

c) Establish clear communication standards and protocols for telephone interactions
to promote responsiveness, professionalism, and continuity of care.

d) Continue refining and clarifying contact guidelines to better support residents and
families.

4. Laundry Management
Develop a structured plan to enhance the quality and efficiency of residents’
laundry services.

Residents and family members expressed concern about staffing levels in both nursing

and recreation services. While these concerns are acknowledged, current funding
limitations may restrict the home's ability to implement immediate changes.
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