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HOME NAME : Hope Street Terrace

“Annual Schedule: May 2026

y Lead Denise Adams - DOI June 5/2026
|pirector of care Nathan Delarosbil - DOC June 5/2026
Exccutive Directive Carolina Balmaceda - ED June 5/2026
Nutrition Manager Tracy Brown - Fsm June 5/2026
Programs Manager Samantha Marcuz - P June 5/2026
Clinical Consultant Moises Ruiz June 5/2026
Resident C Kathy Hensgens June 5/2026
Family Council Representative N/A /A
Medical Director Michelle Albert June 5/2026
Other
Other
Quality Polici dures and Is used Acti
Change ldea: i 7 i ists by providi i itions leading to potentially
avoidable ED visits.
~&ducation was p idents and families about d approach €0 visits. The home's attending NP/MD reviewed and collaborated
with the registered staff on residents who are at high rsk for transfer to ED, based on cincal and psychological status.
Strengthening Clinical Communication and Transition [ change idea: Data Revi " identify any v, diagnosi potential i early

Planni

Reduce unnecessary hospital transfers by improving

utilizing on site resources.

detection, equipment

used pi racking tool, which was reviewed by the quality team during monthly quality meetings to identify trends.
Change Idea: Director of Care or designate to review the ED tracker,
strategies to prevent future ED visits.

ED transfer audit was completed and reviewed monthly by nursing leadership (DOC, ADOC). Audit findings were reviewed at quarterly PAC meetings and the standing
agenda in the nursing practice meeting.

0 ED - review i meetings, to develop

The home has been able to utilze these procedures to help effectively reduce the number of
avoidable ED visits from over 30%, down to 15.9% in April 2026. We have surpassed our goal of
ecreasing this indicator by 5%.

«Bommittee leads helped encourage residents to participate in meaningful discussions to ensure their voices and input can be heard and taken into consideration.

Change Idea: To i i versity, incl d
aining and/or education through online learning for al staff,
Change Idea: To i d live events.
Al Surge education completed for staff and topic was added to all agenda and townhall meetings as
Promote equity, incl o person | Diversty and inclusion wereitegrted and itroduced sspartof the n through Cultural Diversity was added wellas discussed at monthly CQI meetings. Cultural Diverse events have been introduced to the
centered service by fost Iturally aware, engaged, and da at town hall meeti introduced new cultural diversity special events for the residents residents to celebrate beleifs and p ducations to others.
responsive care environment for residents, families, and staff.
Change Idea: Cr i ity, diversity, inclusion, and 12026 : 100%
team members in the home.
& cultural/diversity survey was provided and completed by the resident council and staffto identify prominent ethnic backgrounds, religion, and gender identities
within the home.
Change Idea: d
idents' Council afocus
on Resident Rights #29, “Every jog
izati ted anyone else."
added to the g2 monthly basis by the program Manag Resident C i staff were |c: participate in meaningful disscussions,
re-educated on the hts, X meetings and Bill of Rights #29 was made a st
item for all residents to epress themselves, and the resident bl o rights were promoted and discussed a
o express o, meetins and huddles in every
probiodivtiey Change Idea: Review of d C during the annual meeting and all provided the opportunty to express thelr
& review of policy with the d d o Outcome: The home has surpassed our goal of 91% and finished the calander year with rate of
97.31% as per the resident satisfaction survey for 2025.
Change Idea: ! council members and /or

Change idea: To facilitate a Weekly Fall
Bi-weeklyfalls huddlies were held with unit stafregarding deas to help prevent theriskof fals or injury related to fal.
+These huddles are scheduled on an ongoing basis

Change Idea:
«The falls committee discussed changes to the plan of care for residents who are frequently falling or have suffered injury due to a fall at monthly quality meetings
«Boin and symptom management consultant was nvited ad hoc

's plan of care.

benchmark.

Change Idea: for

Falls huddles with members of the
tfalls and to

held regularly to

to plan of care, ” reviewed at regular CQI

B Education d with
members. Although these interventions were conducted, e pmgress was initially seen and the

Psy
and maintain rate below the corporate benchmark

reviewed, quarterly by the interdisciplinary team (including resident and family),

psychosis for

+BAI Coordinator to consult with DOC or desigy up with
diagnosis to determine if a diagnosis of psychosis was appropriate.

are being coded with psychotic symptoms who do not have a

sentto allnew
antipsychotic medications continue to be an appropriate intervention.

are prescribed

Re- education of process. indicator continued to decrease dispi efforts. We
+Bost.fall clinical pathway was reviewed with the Reg saff will be focusing on implementing new {deas an.ifatives t decreasethsindicator throghout the
Vear of 2026. Outcome April 2026: 16.18%
Change Idea , for the potential of
i . Utilization
The BSO lead and nursing t ensured d P had their medication and plan of care

All objectives for this indicator were met by April2026, howver, with the new INTERRA LTCF
introduced in Octorber of 2026, the coding had negatively impacted this indicator as the home is
siting at 23.73% for April 2026, This indicator will eventually trend down as the new exclusion
criteria worked out in 2026, towork on this indicator
and monitor its progression closely throghout 2026.

1A poster was created to advertise the private places for residents to visit with family. Posters were sent to families via email so they are aware of places available within

2.50%
3) 1am satisfied with the temperature of my food and
everages = 71.47%
4) Residents are friendly with each other = 70%
5)1am satisfied with: The timing and schedule of spiritual
care services = 65.36%

Top i

1) Icanfinda when = |the home. Posts the resident
73.08% z00m calls

2) ¢ home leadership is ly | request invitation to resident council meetings

0ard, recreation staff to hand out resident’s poster within the home. Advertised in newsletter and family
2.Leadership to

home to . Recreation
staff read calendar to residents as required in addition to verbal vemmdevs from staff throughout the day. 3. Provide residents
with a food council meeting focusing on educsuun of how food temps ae aken and whatsteps ar n place toensure thei food s hot. Staffwilbe hld accountable to
ensure meal ving meals, this will be a significant change this year as PSW staff will be taking over this duty.
Education too be provided to all dietary znd W sta toensure mev are following the steps to ensure food is hot. Review tray service processes/policies and procedures
as well. 4. Aweekly luncheon program was

to provide residents to engage groups of residents and find common interests. Creating opportunities to form new
friendships and relationships during meal service. Welcome tea program implemented monthly to allow residents to meet one another. In addition, a welcome friend
program/introduce to roommate initiative was launched. 5. Communicated with residents that the
home has no control over the timing and schedule of spiritual programing. Implementation of an in-home survey of when residents would like to have spiritual
programing and review with residents’ council was conducted.

The expected impact of the 2024 Resident Satisfaction Survey was to improved resident satisfaction
survey and engagement, enhanced access to key services such as satisfaction with food and
beverage temperature, stronger staff accountability and service culture and safer, more responsive
and prompt communication from leadership. There is an increase in percentage for allthe top
opportunities that was raised in 2024.

1) I can find a private pl visit with when | have
2) Communication from home leadership is clear and timely = 93.08%

3) 1am satisfied with the temperature of my lood and beverages = 85.31%
4) Residents are friendly with each other = 90.9:
5) Iam satisfied with: The timing and schedule m spiritual care services = 95.93%




1 doctors to be Explain the role of the doctor within the home during admission processes and create a Similar to the Resident Satisfaction Survey, the zxpeﬂed impact of the 2024 Family Satisfaction
1) the doctor = lable, on call, NP and their role etc. Conversation had with doctor regarding  Survey
78.97% survey results. 2 Information.  senvicessuch 2 physcans,continence care and spirtual support There s an increase
2) Continence care products are comfortable = 78.57% | shared about Iy z00m calls, Prevail X din 2024,
v included 3. Provided 1 1 am satisied with the qualty of core fromthe doctor = 88.75%
7% within the home. Asked families what type like the home,  2) le =
76.43% needs. X 3) lam 8%
)N spiritual care | about Iy the meeting, Including it and asttime 4) Continence cae products ft roperly - 85 48%
service =75% resdents were fited (December 2124, Reed cation prevail on prog; X 5. 5) lam hedul 84%
provided to famil e by the home, P

Key Perfomance Indicators

How Annual Qual res Are Selected
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Date Resident/Family Survey Completed for 2024/25 year:

October 1st, 2025 - October 31st, 2025

Summary of Resident and Family Satisfaction Survey for Previous Fiscal Year

Results of the Survey (provide description of the results ) 5. ic 39% of familie is te in 2025 s 89.36%, which is more than 6% for 2024. family rate in 2025 is 84.70%, which .73% in 2024,

he results of y On February 2nd, 2026, v ¥ tHope Street Terrace. For the residents,the survey results were reviewed at Resident Council on March 31st, 2026, where residents were provided the opportunity to ask
o the Residents and their i questions. For family 3 i families with February 25th. In addition, the results were posted on the quality board for allvisitors and staff to
 Council, Family Council, and Staff) review.

Target: 100%

process of 2
25 we hd  100% particpaton rate. s for faies, we will continue
Survey Participation 100.00%| 100.00%| 69.70% 88.10%) 65.00%) 60.00%) 52.0%) 56.72%)
o promot eyin
send out
ry and nrease prticpaton rate
th for the
satsfaction survey, we hope tosee an Improvement witnthisarea
 Additionally, the home willincrease the frequency of famiy townhall
meetings in order to provide families with the opportunity to raise
Would you recommend 83.00% 85.39% 86.67% 8167% 83.00% 85.39% 81.43% 86.1 i i be
4 with the opportunity to raise concerns through regular
i s y
they know who i
concerns to.
to provde to resident
and family concers and have a cutomer service focus. In addition,
the staff complaints process to be reviewed with families and residents during
. 95.00% 93.72%) 88.41% 77.78%) 85.00%) 80.54% 84.87% 88.95% oo
and eadership
Residents and family members will agedto
bring concerns forward to the management team.
Summary of quality initiatives for 2026/27: Provide a summary of the initiatives for this year including current performance, target and change ideas.
Initiative Target/Change Idea Current Performance
Rate of ED visitsfor modified st of 1 Support early recognition of residents at risk for ED visits by d early Common March 2026: 18.70%
b ¥ 3
conditions* per 100 long-term care 2. 7o Provide IV training for all Registered staff.
residents. 3. Director of Care ED tracker, for €0, €D visits.
Target: 18.00%
Percentage of staff (executive-level, 0 b ff on equity, diversit d anti-racism. March 2026: 100%
management, or all) who have 2. Promotion board representing diversity, inclusion and anti-racism education for both resident and team
completed relevant equity, diversity, members in the home.
inclusion, and . y, inclusion, eq raci o



Percentage of residents who 1. Increase the home's goal from 91% in 2025 to 98%. in meaningful z d Review March 2026 :97.32%
responded positively to the “The Resident's Bill of Rights", at ! Council h Resident Rights #29. "Every resident has the right to raise concerns or
statement: "l can express my recommend changes in policies and services on behalf of themself or others to the d thout d without fear of
opinion without fear of coercion, discrimination or reprisal, whether directed at the resident or anyone else"
consequences". 2. and ugh Resident I Meetings regarding the ops the Homes. 3. Review p
d
Target: 98%
Percentage of LTC home residents 1. Re-education of staff on falls prevention and injury reduction. March 2026: 15.16%
who fellin the 30 days leading up to 2. Tofaciltate a weekly falls huddle on each unit with the y p prevent g
their assessment 3. Review Activation programming during times when most fals occur.
Target: 15.00%
1 e bed purpose of o P have a quarterly review, for the potential of reduction or March 2026 : 13.70%

psychosis who were given
antipsychotic medication in the 7
days preceding their resident

discontinuation of medication.

2. Gentle Persuasion Approach (GPA) home to h

responsive expressions.

to be provided to

assessment 3. Enhance facilty's interdisciplinary team's collaborative opportunities with BSO.
Target: 13.00%

2025 Resident Satisfaction Survey: Tnp 5 Opportunities ‘Action Plan: 2025 Resident Satisfaction Survey Results:
1. 1am satisfied with the quali v 1.Two be ordered. Rotation of cart delivery duty to be implemented for PSWs 1) Home score - 83.80%
personal clothing be reminded nurse when clothing cart for PSW staff to pick up. 2) Home score - 82.00%

2. Continence care products:Are comfortable Dryer ycle wil b extended ater the end o thelaundry ide shit. 3) Home score - 80.71%

3. Iam satisfied with the quality of care from: Dietitian ED/ESM to attend toreview v ) Home score - 80,18%

4. 1am satisfied with the quality of care from: Social 2.c Will be changing from preval to FitRight p g 2,202

Worker/Social Service Worker
5. Continence care products: Keep the resident dry

Education o be provided tostaff and offered toresidents through resident counel.
3. Communication to be provided to residents at residents’ council on whom they can bring dietary concerns to in the absence of Dietician.

Review with residents, via Resident Council the purpose and role of the dietitian. Include in newsletters, any updates or relevant information by dietitian

a.c to be provided the Social Worker. Include in newsletters, any updates or
relevant nformation by Socia Worker. Review withresdents, i Resdent Caunl, the purpose and ol o th dettian. Invite Dietan t Resdent Counci with
Permission.

5. Will be changing from prevail to FitRight Medine. DOI e tisfacti
Education to be provided to staff and offered to residents through resident council

using o

5) Home score - 80.00%

2025 Family Satisfaction Survey: Top 5 Oppnnunhles
1. Iam satisfied with the food and b

Action Plan:

s with Residents. Continue to address concerns/complaints with food o beverages with fllow up to familes.

residents Encourage familes o purchase meal tickets and dine withthei loved ones, a5 to meals. Updates on asa
2. Iam satisfied with spiritual care will be shared meetings.
services color codi the calendar for The timing. the churches’

3. 1am satisfied with: The relevance of recreation programs
4. The resident has access to foot care when needed

availabilty and schedle. Iformation i aso shared on Monthiy/bi-monthy departmental newslettr.
3.5end out a highlight reel every month with a description of the program in order to provide a better understanding and relevance of the provided programs. Provide

5. The

jided in the home. Monthly . to get a better

g
understanding of the relevance of programs
4. The home now has a consistent in-house provider/back up. Family town halls wilinclude the current footcare process and frequency of clinics. This will

also provide families with the opportunity to ask questions regarding footcare. s.
During bi-monthly town hall zoom calls, families willbe updated on the input residents have regarding spiritual services,

2025 Fa

mily Satisfaction Survey Results:
1) Home score - 80.08%
2) Home score - 80.00%
3) Home score - 79.99%
4) Home score - 79.76%
5) Home score - 79.00%

Our plan (( asa part of ou
monthiy and reported o the continuous qualty commitee qua

" with submission to Health Quality Ontario. The continuous quality team implements small change ideas using a Plan Do Study Act cycle to analyze for
rterly.

v

o

Quality indicator

d progress t

reviewed

Quality Improvement Lead [ Denise Adams. June 5/26
Executive Director | Carolina Balmaceda June 5/26

Director of Care [ Nathan Delarosbil June 5/26

Nutrition Manager | Tracy Brown June 5/26

Programs Manager [ Samantha Marcuz June 5/26

Clinical Consultant [ Moises Ruiz June 5/26

Resident Counci Hensgens June 5/26
Family Counc June 5/26
ledical Director [ Dr. Michelle Albert June 5/26

Other

Other




