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OVERVIEW
St. Joseph’s at Fleming is a 200-bed stand-alone, long-term care, 
not for profit home. We are sponsored by the Catholic Health 
Sponsors Organization of Ontario. We serve a diverse, multi 
denomination population with a streamlined focus involving 
behaviours, dementia, mental health & chronic care. We are 
situated with in the heart of the Kawarthas.   

St. Joseph’s at Fleming is pleased to share its 2023/24 QIP, building 
on previously identified initiatives with a heightened focus on 
Identified Priority Indicators. As we slowly emerge from the past 
three years of the COVID-19 pandemic, we have been turning our 
focus toward the future and strengthening our commitment to the 
challenges of the future. In keeping with our Strategic Plan, the 
Continuous Quality Improvement Committee aligns with the Board 
Quality Improvement Committee in ensuring identified initiatives 
are given the focus required to enhance care and improve 
performance. 

For 2023/24, St. Joseph’s at Fleming has patterned our QIP on the 
three themes identified by Ontario Health:

Theme 1: Timely and Efficient Transitions
Theme 2: Service Excellence
Theme 3: Safe and Effective Care

Based on the recommendations of the CQI committee, priority 
areas of focus will include:

- improve transitions of care between agencies, 
- exploring strategies to reduce falls, 
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- decrease incidence of weight loss experienced by our residents
- and improve staff retention, recruitment, and engagement. 

Monitoring progress through the QI journey will validate the 
Home’s Goal of remaining a CARF® Accredited Person-Centred 
Long-Term Care Home and meeting the FLTC requirements.  

2023/24 continues to be a year for rebuilding as significant changes 
have taken place in the Leadership structure to provide enhanced 
support for our Residents, Families, and Point of Care Staff.

REFLECTIONS SINCE YOUR LAST QIP SUBMISSION
Significant changes during the previous three years have impacted 
Health Human Resources throughout the sector and Health Care in 
general. Despite these challenges the Quality Committee, 
Leadership of the Home, and Staff have all worked to maintain and 
improve the resident experience within the constraints of delivering 
care in conjugate settings. Focus has rightly been on Infection 
Prevention and Control and keeping our residents as safe as 
possible. These constraints have resulted in an erosion of resident’s 
autonomy in some instances. Despite these constraints, monitoring 
of Quality Indicators and focusing on areas of identified gaps has 
been an ongoing exercise. Recognition of where we as an 
organization have had to pivot to meet the challenges has been a 
strength over the last few years. 

A summary of recent changes in response to identified gaps has 
been presented to various stakeholders and are summarized as 
follows: 

- Onboarding and Annual Education has been enhanced and 

expanded and includes a process for return of staff off ill or 
returning from leaves. 
- Increased leadership, monitoring, and supervision by the 
management team in all home areas and all shifts.
- Secure messaging for Registered staff through the EHR to allow for 
individual coaching and mentoring. 
- Small group focused Education sessions related to Non-
Compliance issues. 
- Audits competed as per Compliance Plan on all shifts: Lift and 
Transfers, Hand Hygiene, IPAC Audits.
- Abuse Education for specific Home Areas and specific Staff
- Hired a Full-Time Education Lead for Onboarding, Mandatory and 
Supplemental Education of Employees with enhanced Onboarding 
Education for all SJF and Agency staff. 
- Increased from Two to Four Full Time Home Area Managers. 
- Restructured IPAC to add Full-Time IPAC Lead and current Part-
time IPAC Manager. 
- Added a second Full-Time BSO PSW. 
- Adjusted the RN /Charge Nurse model to a more attainable model 
in 2022, due to Ontario and Canada wide shortage of Registered 
Nurses.
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PATIENT/CLIENT/RESIDENT ENGAGEMENT AND 
PARTNERING
The formation of the new Continuous Quality Improvement 
Committee has provided a more formal venue to engage as a group 
across the Home with a goal of identifying priority initiatives and 
hearing from all stakeholders. The annual Resident/Family Survey 
has contributed to understanding areas of importance to our 
residents and their families. Monthly our Recreation department 
have collected feedback from our residents by having residents 
answer the questions “What does quality care mean to you?” This 
feedback has allowed us to reflect on what is important to the 
resident on a day to day basis and provides validation of where we 
are succeeding in their eyes. 
This partnership is essential in moving the goals of Quality 
Improvement forward. Our Resident’s Council is taking a more 
active role in understanding the direction being taken by the Home 
in response to requirements under the FLTC Act.

PROVIDER EXPERIENCE
St. Joseph’s at Fleming, as have many Homes, has experienced a 
loss of many of our long term employees through retirement and 
general attrition. Securing experienced replacements for this 
knowledge loss is an ongoing challenge. We have continued to 
provide an active Employee Assistance Program to help support 
staff when they require help. The Health and Safety Committee has 
identified prevention and support for understanding Mental Health 
concerns as an area of focus and have worked to provide awareness 
of available resources. 

The move to an increase in Home Area Managers to support 
residents and staff with consistence leadership and daily presence 

has started to provide evidence that the increased oversight is 
resulting in better compliance with identified expectations. For 
example, over the past 3 months, daily audits are revealing 
compliance with IPAC Handwashing, Face Mask wearing and PPE 
donning/doffing from 50% to a consistent current performance 
between 90 – 100 %, with the IPAC Manager and Lead indicating 
results are now rarely below 98% adherence to the requirements. 

Each of the Required Programs has a Home Area Manager as lead 
with membership of the individual committees consisting of staff 
from all departments and levels. Input from residents and their 
families will be elicited as opportunities present during 
implementation of change initiatives and program goals. 

Communication with Registered Staff has been a concern verbalized 
by this group over the past few years. The introduction of Secure 
Conversations through PointClickCare (PCC) to provide feedback 
and important information to this group has started to decrease 
this gap. Staff now can receive communications through a text 
portal when they log into the PCC system. With the additional 
Home Area Managers, opportunity for enhanced communication 
with all staff has increased.
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WORKPLACE VIOLENCE PREVENTION
The Senior Team of the Home, endorsed by the Board of Directors 
has reaffirmed its commitment to a Zero Tolerance for workplace 
violence. A Code of Conduct for Visitors stresses appropriate 
methods and venues for addressing concerns or complaints and 
reiterates expectations in how staff are approached. Instances of 
Resident to Staff aggression are reported through the Internal 
Incident Reporting process and staff are encouraged to complete 
Staff incident reports. Where staff are reluctant to take a formal 
approach to reporting, their experience is captured in the Risk 
Management system and tracked. The plan is to provide an 
opportunity for staff to have a follow up conversation with their 
manager and discuss potential knowledge gaps in meeting and 
managing Resident Responsive Behaviours. 
Occupational Health and Safety Policies have been reviewed and 
the Education Lead will be taking a leadership role in disseminating 
this information to all staff.

PATIENT SAFETY
All resident incidents are reported and recorded in the Risk 
Management portal through PointClickCare. Each entry is reviewed 
daily by the Manger of Quality & Risk for completion in “telling the 
story” of the incident. Falls continue to be an area of concern and 
2022 has demonstrated an increase incidence in falls. Analysis of 
the data reveals that 75% of the increased number belonged to 4 
individual residents. However, opportunity to decrease our 
incidents is apparent and this will be one area that will be 
addressed in the Workplan. 

Trends of incidents will be provided the Home Area Managers for 
inclusion in their staff meetings as one way of providing an 
opportunity for incident review where trends are identified.

HEALTH EQUITY
For the past few years, our Home has had the opportunity to work 
with our staff on recognizing diversity and providing educational 
opportunities to have everyone think about their own approach to 
diverse populations. Work will continue within this area, as will the 
collection of data to understand where disparities may exist.

CONTACT INFORMATION/DESIGNATED LEAD
Cindy Doris, RN, BScN, MHS
Manager Quality & Risk
Phone: 705-743-4744 ext. 3002
cdoris@sjfltc.com
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SIGN-OFF

It is recommended that the following individuals review and sign-off on your 
organization’s Quality Improvement Plan (where applicable): 

I have reviewed and approved our organization’s Quality Improvement Plan on 
March 30, 2023

Theresa Pagett, Board Chair / Licensee or delegate

Carolyn Rodd, Administrator /Executive Director

Janie McGee, Quality Committee Chair or delegate

Cindy Doris, RN, BScN., MHS Manager Quality & RIsk, Other 
leadership as appropriate
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