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Quality Commitment Statement

At Caressant Care, Continuous Quality Improvement (CQI) is an integrated, transparent, and resident-
directed process embedded in all aspects of care and service delivery. We are committed to providing
safe, equitable, and person-centred care that responds to each resident’s physical, psychological,
emotional, social, spiritual, and cultural goals.

Quality improvement is not episodic — it is continuous, embedded within governance, operations, and
frontline practice. Every team member, regardless of role, contributes to improving resident outcomes,
experience, and safety.

This Continuous Quality Improvement Plan operationalizes Caressant Care’s four Strategic Pillars -
Resident & Family, Team, Environment, and Community — ensuring that our quality priorities are fully
aligned with our broader strategic direction. Each identified priority supports one or more pillars,
reinforcing a cohesive and integrated approach to care excellence.

2026 Strategic Quality Priorities

Priorities and targets are based on:

Resident and Family Survey Results

Team Member Experience Surveys

Feedback from Resident Council, and resident driven committees like Food Committee, and from
Family Councils (if available), where suggestions and concerns can be brought forward

Internal audits and the Electronic Health Record data (PointClickCare — PCC)

Regulatory findings — Ministry of Long-Term Care (MLTC), Ministry of Labour, Immigration, Training,
and Skills Development (MLITSD), Public Health, other internal or external stakeholder
inspections.

Risk trend analysis

Ministry and system priorities

Accreditation standards — Caressant Care participates in a voluntary accreditation process
through CARF International. In 2024, we were awarded a 3-year accreditation and in 2026 we will
continue our preparations for our next accreditation to be scheduled in 2027.

Active engagement through departmental meetings such as Town Halls, team meetings, PAC/CQI
which are all held regularly where Quality Improvement Plans are reviewed and discussed.

There are 5 key priorities, in no particular order of importance, identified throughout the below sections:

Priority 1 — Palliative Care Excellence

o Strategic Pillar Alignment: Resident & Family
Priority 2 — Resident Safety — Falls Reduction

o Strategic Pillar Alignment: Resident & Family
Priority 3—Team Member Engagement & Retention

o Strategic Pillar Alignment: Team
Priority 4 — Dining Safety & Texture Accuracy

o Strategic Pillar Alignment: Environment
Priority 5 — Avoidable Emergency Room Transfers

o Strategic Pillar Alignment: Community
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Governance & Accountability

The CQI Committee ensures that quality initiatives remain aligned with the organization’s Strategic Pillars
and monitors progress toward measurable outcomes.

Chair: Executive Director/Director of Care

QI Lead Name: Angie Cashmore, Executive Director

Membership includes Director of Care, Medical Director, every designated lead of the home, Registered
Dietician, Pharmacy Consultant, PSW Representative, Nurse Representative, a Resident Council
Representative, and a Family Council Representatives (if one exists), in accordance with the Fixing Long-
Term Care Act.

Meeting Frequency: Quarterly

Quorum: Minimum 50% of Members

Reporting: Formal recommendations from the CQI Committee are documented in meeting minutes and
reflected in the Roadmap. Responses and actions are tracked and reviewed at subsequent meetings.

The CQI Committee is responsible for:
1. Monitoring and reporting on quality issues, residents’ quality of life, and the overall quality of care
and services provided in the long-term care home, with reference to appropriate data.
2. Considering, identifying, and making recommendations regarding priority areas for quality
improvement in the home.
3. Coordinating and supporting the implementation of the continuous quality improvement initiative,
including but not limited to, preparation of the report on the CQl initiative.

Minutes are documented and stored electronically in the Roadmap to Success.

Caressant Care continues to revise the quality program with our comprehensive document for reporting
and tracking indicators. The Roadmap to Success has scheduled monthly tasks, meeting templates,
program evaluations, as well as a placeholder to record quality indicators for ease of analysis from
month to month. The document is posted on a shared drive and can be accessed by both the home and
corporate team. This document demonstrates our accountability and commitment to quality.

Residents and Families

Resident and Family Experience

Our culture statement is “Caring Families, Yours and Ours Together.” In 2026, we will continue a focus of
improving resident and family relationships from the move-in process onward by adopting a relationship-
based approach that aligns with and strengthens our culture statement.

Surveys are conducted year-round and summarized semi-annually. Our goal in 2026 is to increase the
overall satisfaction score to 85% or higher. Result and action plans are posted in the home, shared at

resident/family council meetings, and posted publicly on our website.

Please see attached Resident and Family Experience Survey Summaries and Action Plans.

3|Page



An identified priority for Caressant Care in 2026 is the Palliative Care Excellence Program as it relates to
resident and family experience.

Priority 1: Palliative Care Excellence
Aim: Increase early identification of residents with palliative needs and improve end of life care planning.

Indicator: Baseline (2025): Target: Measurement: Reporting:
% Residents N/A 100% PCC Monthly
screened using
NECPAL
% Residents with 100% 100 % PCC Quarterly
documented
Goals of Care
discussions

Specifically, the Home will work towards the following:

e Implementing the updated corporate Palliative Care Program in the home.

e Transition from PPS to NECPAL tool.

e Implement bi-monthly pain and palliative meetings as per the Roadmap to Success with a focus
on reviewing residents who are declining and ensuring palliative care conference has been
offered/completed, current interventions and reviewing any action items to support the residents
end of life journey.

e Case reviews following a Resident’s death for quality learning.

e Educate at least 1 nurse in the Comprehensive Advanced Palliative Care Education Program
(CAPCE).

Safety

Caressant Care is shifting from measuring harm to monitoring system resilience — recognizing that safety
is strengthened when systems are reliable, teams are supported, and residents are engaged in prevention
strategies. Safety culture is measured not only by incident rates but by team member willingness to
report and participate in learning.

An identified priority for Caressant Care in 2026 is the Falls Program as it relates to Resident safety.

Priority 2: Resident Safety — Falls Reduction
Aim: Reduce falls by 17.6% and fall-related injuries by 28.6% by December 2026.

Indicator: Baseline (2025): Target: Measurement: Reporting:
% of Residents 18.2% 15% PCC Insights Monthly
who fellin the last
30 days
% of Residents 7% 5% Falls Tracker Monthly
falls with injury or
fracture

Specifically, the Home will work towards the following:
e |mplement and utilize the updated falls tracker.
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e Implement and utilize the updated falls meeting minutes.
e Conduct fall prevention meetings monthly to review trends and analyze fall data related to # of
falls, residents with multiple falls, falls by home area, location of falls, days of the week, and falls

by shift.

e Review program progress monthly to ensure the goals and actions are being reviewed

continuously.

e Review education opportunities for team members on prevention of falls and interventions to
prevent fall related injuries.

e Corporate review of falls and enhanced use LTCF generated outcome Fracture Risk Score (FRS) to
better aid in implementation of interventions and ultimately reduce falls and fall-related injuries.

Team

The healthcare industry continues to be a challenging time for organizations with unprecedented health
human resource challenges. Caressant Care endeavors to improve workplace culture, and team member
experience by providing education incentives, development opportunities and carefully analyze and
respond to our team members.

We conduct annual Team Member Experience Surveys and carefully review survey results and create an

action plan to focus or any indicated areas.

An identified priority for Caressant Care in 2026 is Team Member Engagement and Retention as it relates
to team experience in the home.

Engagement and Retention

Priority 3: Team Member Engagement & Retention
Aim: Improve Team Member engagement score by 5%.

Indicator: Baseline (2025): Target: Measurement: Reporting:
Team Member 70 75 Team Member Annually
Engagement Score Experience Survey
Total #Ward Clerk | O 0 Internal Records Monthly
Vacancies
Total # of PSW 1 0 Internal Records Monthly
vacancies
Total # RN/RPN 1 0 Internal Records Monthly
vacancies
Total # Dietary 1 0 Internal Records Monthly
Vacancies
Total # of Activity 1 0 Internal Records Monthly
Vacancies
Total # of 0 0 Internal Records Monthly
Housekeeping
Vacancies

Specifically, Home will work towards:

e Implementation of leadership development sessions.
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e Enhanced onboarding support and implementation of corporate orientation program.

e Involvementin mentorship program for all positions.

e Use of new success planning tools which aim to provide meaningful and objective feedback about
work performance with greater objectivity, consistency, and relevance.

e Creation and implementation of student placement program

e Focus on creating a positive and supportive experience for every team member

e Respondingto concerns with respect, honesty, and care and aiming to give our teams the support
they need to do their best work.

e A commitmentto leading by example, building full and balanced shifts through thoughtful
recruitment, nurturing a culture where accountability is paired with genuine appreciation.

e Highlighting outstanding contributions with a Team Member of the Month Board

Equity & Indigenous Health

Caressant Care is committed to providing improved and equitable access, experiences, and outcomes to
reduce health inequities in our organization and to ensure appropriate treatment of all individuals
regardless of race, gender identify and/or expression.

In alignment with system expectations and provincial standards:

e 100% of team members will complete Indigenous Cultural Safety and Anti-Racism modules
(Indigenous Cultural Safety in Health Care and Racism, Racial Discrimination and Human Rights
Modules).

e Cultural needs are incorporated into resident care plans.

e Survey data will be reviewed for equity patterns.

e Culturalfood, care, and spiritual preferences will be reviewed at care conference.

Our Cultural Competency, Diversity and Inclusion Plan is reviewed annually and an Accessibility Plan that
addresses and includes any identified barriers on an ongoing basis.

Mary Bucke fosters a culture grounded in inclusion, warmth, positivity, and respect. We welcome
everyone into our community and expect these values to guide all interactions. Some examples are:
e promoting Orange T-shirt Day to pay respect to our indigenous community
e celebrating Black History Month every February
e respecting all denominations of religious and/or spiritual beliefs
e “Trips around the World” programs to honour other countries traditions, cultures, and cuisine

Environment

Caressant Care is committed to both enhanced technology and key environmental considerations to
streamline processes in the home for better resident care outcomes. This is outlined in a number of ways
through technology and innovation initiatives as well as physical infrastructure improvements in the
Home.

Technology & Innovation

Online Learning Management and Policies
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e We utilize an online software system that houses our policies, procedures, and our online learning
management system.

e Continue to review, streamline, and update policies, procedures, and resources.

Communication Strategy
e Continue to support the use of mobile devices across departments.
MealSuite Implementation

e Implementation of an all-in-one food service management software designed to streamline
operations, improve safety, and enhance the overall experience for our residents.

e Digital menu and meal service management system that supports person centred dining while
improving accuracy and efficiency across departments.

e Forour Food and Nutrition Managers and dietary departments, it allows for menu planning and
therapeutic compliance, production management and forecasting, procedure, and inventory
oversight, reporting and documentation, regulatory compliance, cost control and waste
reduction, and data tracking to support continuous quality improvement.

PCC Enhancements

e Monthly Insights Scorecards

e Improved care plan libraries

e Clinical dashboards

e Skin and Wound App upgrades through the use of ChartPic.

e Use of Document Manager

e Continued promotion of the use of barcode scanning forimproved medication safety.

e E-Prescribe

e Lab Integration

Freestyle Libre Continuous Glucose Monitoring Viewer Expansion
e Goaltoreduce hypo/hyperglycemic events, enhancing Resident quality of life
Microsoft Suite Enhancements and Automation
e Attendance Management program automation.
e Auditing Practices
e Quotes System
Staff Schedule Care (SSC)

e Continue use and enhancement of the online staff scheduling platform.
Activity Pro

e Explore enhanced use through integration with PCC.

Environmental & Infrastructure Improvements

We continue to enhance our maintenance program and plan to undertake a comprehensive review of
maintenance tasks in 2026 on our online software system to improve asset management, service, and
efficiency.

Home specific environmental goals/improvements for 2026:
e Replacement of all lighting throughout home
e Renovation of kitchen mop room/chemical storage room
e Replacement of front doors
e Improvementto the Inventory Control/Supply Management process
¢ Implementation of the updated Fire plan template
e Implementation of the updated Emergency plan template
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An identified priority for Caressant Care in 2026 is Dining Safety and Texture Accuracy as it relates to the
environment and technology in the home.

Priority 4: Dining Safety & Texture Accuracy
Aim: Achieve 100% compliance in therapeutic diet and texture accuracy.

Indicator: Baseline (2025): Target: Measurement: Reporting:

# of texture errors | O 0 PCC Quarterly
per quarter

# of choking 0 0 PCC Quarterly
incidents related
to texture
accuracy

% team members | 100% 100% Surge Annually
trained on
therapeutic diet
protocols

Specifically, the home will work towards:
e Implementation of MealSuite
e Mandatory education sessions for front line team members on dining safety and texture accuracy
e Implementation of management auditing of meal service and snack service.
e Realtime diet updates in PCC and MealSuite.

Infection Prevention & Control (IPAC)

IPAC is a cornerstone of our Environment Pillar and foundational to safe, reliable care delivery. Caressant
Care recognizes the vital link between infection control practices and resident safety. We are
continuously enhancing our infection control processes through increased auditing in areas such as
hand hygiene, passive screening, PPE usage, and dietary and housekeeping procedures.

We have a dedicated Infection Prevention and Control (IPAC) Lead who supports the home by providing
training, education, policy development, and outbreak management. To further optimize our IPAC
practices, we carefully review trends and analyze data. Our IPAC Leads receive additional education,
training, and participate in community of practice sessions to stay updated and effective.

Indicator Target Reporting
Hand Hygiene Compliance >90% Monthly
PPE Audit Compliance >95% Monthly
Outbreak Management Team 100% As Occurs
Debrief Completion and
Documentation

Community

Community is at the forefront of the circle of care for overall resident health and to have access to
resources.
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Community Partnerships

To support population health management, partnerships include:

Local hospitals (STEGH)

Nurse Led Outreach Team (NLOT)

Student Practical Experience Placement Programs (i.e. PREP LTC)
Behavioural Supports Ontario

Community Diagnostic Services

Ontario Health at Home

These partnerships aim to:

Reduce hospital transfers

Strengthen workforce pipeline

Improve access to specialized services

Reduce wait time for LTC placement

Provide team with behavioural support resources
Resident quality of life improvement and maintenance

An identified priority for Caressant Care in 2026 is Avoidable Emergency Room Transfers as it relates to
the circle of care and community for residents in the home.

Priority 5: Avoidable Emergency Room Transfers
Aim: Reduce avoidable ED transfers by 10.4 % by December 2026.

Indicator: Baseline (2025): Target: Measurement: Reporting:
% avoidable ER 32.69 22.3 CIHI Annually
transfers
# of transfersto ER | 21 10 PCC Monthly
admitted
# of transfersto ER | 17 0 PCC Monthly
not admitted

Specifically, the home will work towards:

Strengthen partnerships with community partner groups such Nurse Led Outreach teams, Nurse
Practitioners, etc.

Expand in-home diagnostics (i.e., bladder scanner use, ABI).

Enhance early clinical flagging in PCC.

Advance Care Planning reviews at care conferences.

Clinical education and enhancement of clinical skills for nurses.

Future Strategic Quality Development:

As part of the Caressant Care’s quality commitment, the Home maintains a structured and transparent
approach to monitoring quality performance. Key quality indicators are reviewed on a defined schedule
to ensure ongoing oversight and accountability: monthly through the Roadmap to Success, quarterly at
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PAC/CQI meetings, annually as part of formal program evaluations, and semi-annually with residents and
families.

Meeting minutes from CQI discussions are made available upon request to the Residents’ Council and
Family Council to support openness and engagement. In addition, the Home publicly posts its annual
quality progress report, Quality Improvement Plan, survey result summaries, and related action plans
within the Home and on the organization’s website, ensuring transparency and accessibility for all
stakeholders.

As Caressant Care works toward continued quality care for residents and their families, a number of

priorities have been developed to work through growth in future years. These strategies include but are
not limited to:

e Advance program evaluations processes using SMART goal methodology.

e Strengthen CPl and proactive inspection processes to identify system gaps early.
e Enhance predictive analytics through PointClickCare Insights.

e Expand safety culture measurement tools.

e Integrate equity performance indicators into annual quality reporting.
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Resident Experience Survey Summary and Action Plan

Date:

Feb 16 22026

Number of
Participants:

22

Top 3 Successes: 29 2026

100%
RARELY

| can decide which clothes to wear. 0.00%

SOMETIMES MOST OF THE
TIME

0.00% 9.52% 90.48%

19

ALWAYS TOTAL

2. 5%

3 RARELY SOMETIMES MOST OF THE

| feel | have a voice and staff listen to me. 0.00%

ALWAYS TOTAL
TIME

9.09% 13.64% 77.2T%

17

3. B5%
RARELY

| feel my privacy is respected. 0.00%
0

SOMETIMES MOST OF THE
TIME

ALWAYS

72.73%

4.55%
1: 16

22.73%
5

TOTAL

Top 3 Areas of Improvement:

Plan:

Responsible
Person(s):

Date:

1. 64%
RARELY SOMETIMES MOST OF THE
TIME

| enjoy mealtimes_ 13 64% 273% 1364%
3 5

-Meal surveys completed by non-
dietary team members.
-Added more resident-focused options

ALWAYS TOTAL

50.00% to "Always Available" option (based on

n i feedback from survey).

-Friday Lunches changed to "Resident's
choice".

-Tray services to include a "less-
institutional" appearance.

-Ensuring's seconds are always
available.

-Dietary database reminders to team to
ensure resident-requested 'small
portions' better adhered to.

-Food temp reminders to dietary staff
to ensure 100% compliance to improve
palatable dining experiences.

FNM
Leaders

March 15, 2026

2. 77%

RARELY SOMETIMES
TIME
| can express my opinion without fear of consequences.

0.00% 22.73%
0 5

MOST OF THE

Remind team members of Zero
Tolerance of Abuse& Neglect Policy
with every Cl related to
abuse/neglect.

ALWAYS TOTAL

0.00% T1.2T%
(1] a7 2
Support consistent Resident Council

meetings & request opportunities to be
a guest to showcase residents rights to
speak up and share their voice.

Clinical Team Point-of-Care Audits.
Leaders complete resident check-ins
for quality and provide a space to

discuss concerns.

Encourage suggestions box use.

Clinical leaders
ED

BOM

Resident
Assistant

Current & Ongoing

Current & Ongoing

February 2026

March 2026

Current & ongoing

3. 8%

RARELY SOMETIMES

TIME

Staff ask how my needs can be met. 9.09% 9.09%
2 2

MOST OF THE

Use Town Halls to remind team
members importance of asking
residents "if there needs are met"
before/during/after care interactions.

ALWAYS TOTAL

31.82% 50.00%
7 11 22
Maintain 100% completion of annual

and 6-week care conferences.

ED
Clinical leaders
Reg. Team

Current & Ongoing

Current & Ongoing




Use Point of Care Audit to assess if this
is being asked of residents frequently.

March 30 2026

Survey Feedback:

Shared with: Date: Comments:
Residents February 19, 2026
Families March 5, 2026

Team Members

March 6, 2026

Others (Please specify)

March 6, 2026

CQl Board.

All request for follow up are complete: N/A -no follow ups requested from participants.

[] Yes
|:| No



Family Experience Survey Summary and Action Plan

Date:

February 12, 2026

Number of
Participants:
11
Top 3 Successes:
1. 100%
RARELY SOMETIMES MOSTOF ALWAYS 1AM TOTAL
THE UNABLE
TIME TO
ANSWER
My family member gets the health services that he/she 0.00% 0.00% 9.09% 90.91% 0.00%
needs. 0 0 1 10 0 1
2. 100%
Q1 Would you recommend this home to others?
Answered: 11 Skipped: 0
100%
90%
80%
0%
60%
50%
40%
30%
20%
10%
0%
Yes No
ANSWER CHOICES RESPONSES
Vi 100.00% 1
No 0.00% 0
3. [00%
RARELY SOMETIMES MOST OF ALWAYS | AM TOTAL
THE TIME UNABLE TO
ANSWER
My family member is treated with respect by the 0.00% 0.00%6 0.00% 100.00%6 0.00%6
staff. 0 0 0 11 0 2 1




Top 3 Areas of Improvement:

Plan:

Responsible
Person(s):

Date:

1. 25%

RARELY SOMETIMES MOST
OF THE

TIME

ALWAYS

My family member participates in meaningful 0.00%6 54 55% 18.18% 0.00%
activities. 0 6 2 1]

| AMUNABLE TOTAL
TO ANSWER

THIS

QUESTION

27.27%
3 1

New Life Enrichment
Manager (changed
from Activity Director
and recruited an

LEM).

Increase Activity Aide
hours to FT
(recruitment in place).
Program Evaluations
now being completed.
New Volunteers.
Promote new
programs and highlight
homes
programs/entertainme
nt through OneCall and
social media.
Developing a
dementia-care-focus
through nurture and
Snoezelen therapy.

LEM
ED
FNM

June 30,
2026

2. 90%

RARELY SOMETIMES MOST OF
THE

TIME

ALWAYS

0.00% 9.09% 45.45% 36.36%
0 1 5 4

My family member enjoys mealtimes.

1 AM
UNABLE TO
ANSWER
THIS

TOTAL

9.09%

Have non-dietary team
leaders complete a
food/meal audit and
ways the home can
improve.

Change meal service
Menu Boards to
interactive Meal Suite
Menu boards that
residents and Families
can interact with.

FNM
All Leaders

June 30
2026

Survey Feedback:

Shared with: Date:

Comments:

Residents February 19, 2026

Families March 5, 2026

Team Members March 6, 2026

March 6, 2026 CQl Board.

Others (Please specify)

All request for follow up are complete: No Follow Ups requested

[ Yes
[1 No
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