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1. Designated Lead for Quality Improvement at Strathmere Lodge

The Lead for Quality Improvement (Ql) at Strathmere Lodge is Brent
Kerwin, Administrator. Contact information:

a) Phone: (519) 245-2520, ext. 6222; and
b) Email: bkerwin@middlesex.ca

2. Priority Areas for Quality Improvement

As determined by The Lodge’s QI Committee, The Lodge’s Priority Area
for Quality Improvement for 2025/26 (i.e., Apr. 1, 2025 to Mar. 31,
2026) is:

e Minimizing the need to transfer residents to the hospital
emergency department

See Appendix 1 for The Lodge’s Annual (2025-26) Quality Improvement
Plan, which was approved by The Lodge’s QI Committee and Middlesex
County Council (Lodge owner/operator), before submission to Health

Quality Ontario (HQO) on March 26, 2025, as required by the province.

3. Process to ldentify Priority Areas for Quality Improvement

The Lodge’s Quality Improvement Committee decides on annual
Priority Areas for Quality Improvement by considering a variety of
metrics/data/information, both anecdotal and empirical. Such includes:

a) Comparative provincial long term care home metrics from the
Canadian Institute for Health Information (CIHI);

b) Annual resident/family satisfaction survey results;

c) Audits;

d) Residents’ Council and Family Council feedback;



e) Provincial government funding announcements;

f) Asset Inventory Review;

g) Feedback from Admission Care Conferences and Annual Care
Conferences held with residents/family members;

h) Brainstorming by Quality Improvement Committee members;

i) Incident Reports (both resident and employee);

j) Post-discharge questionnaires;

k) Staff Exit questionnaires;

I) Informal feedback from residents, family members and staff
members;

m)Concerns/complaints from residents/families;

n) Results of Ministry of Long Term Care inspection reports; and

o) Staff Suggestion Box submissions.

4. Measuring/Monitoring Quality Improvement Plans/Initiatives

Quality Improvement Plans developed by The Lodge’s Quality
Improvement Committee are reviewed/revisited at quarterly Ql
Committee meetings. Progress made on implementing our Annual
Quality Improvement Plan is a standing agenda item at meetings.

Progress reports are made to residents, families and staff via Residents’
Council meetings, Family Council meetings and newsletters (both staff

newsletter and resident/family newsletter).

5. Annual Resident/Family Satisfaction Survey

The Lodge’s Annual Resident/Family Satisfaction Survey was last
administered in late 2024/early 2025, after first taking the survey tool
to The Lodge’s Residents’ Council for feedback.

Results of the survey are attached (Appendix 2). Results were reviewed
with the Residents’ Council on April 17, 2025.




Summary results of the survey were communicated to families via
Resident/Family newsletter (May 2025 edition), and at the Family
Council meeting on May 29, 2025.

A summary of the results of the Annual Resident/Family Satisfaction
Survey was communicated to Lodge staff via staff newsletter on May
13, 2025.

Year after year, The Lodge enjoys high levels of satisfaction among
residents and families as to the care, services, programs, products and
accommodations it provides.

6. Improvements to Resident Care, Accommodations, Services,
Programs and Goods

Improvements to resident care, accommodations, services, programs
and goods are made throughout the year, and decided upon after
considering a variety of information/feedback, as outlined in #3 above.

Communication on improvements is done throughout the year through
vehicles such as Residents’ Council meetings, Family Council meetings
and via regular newsletters (both resident/family newsletter and staff
newsletter).

A summary of improvements for 2024/25 (i.e., Apr. 1, 2024 to Mar. 31,
2025) is as follows:

a) New roof completion ($2.3M project funded by both the
provincial and federal governments)

b) New mobile dental hygienist service (on-site dental hygienist
visits)

c) New swing sets (3) for residents/families for patio/balcony areas
(courtesy of Lodge’s Ladies’ Auxiliary donation)




d) Additional PSW staffing hours (via additional provincial funding to
increase direct care hours)

e) New tubs for residents on Sydenham Meadows, Parkview Place
and Bear Creek (all 5 resident tubs are new or less than 2-3 years
old)

f) New Shower and Hygiene Chair

o Height adjustable and reclining

o Allows staff and residents to reach preferred height to
perform full hygiene routine — including
dressing/undressing, toileting, showering, and nail care

g) New safety seatbelts for resident wheelchairs

o Used for residents in wheelchairs who may attempt to
ambulate, but are at high risk for a fall if attempting to
ambulate unassisted

o Seatbelts alarm if unfastened, alerting staff to respond prior
to a resident getting up to ambulate

h) New Bose soundbar for Chapel programming

i) Updated End of Life booklet for residents/families

j) Staff education for registered nursing staff on “Falls Prevention
and Related Medications”, done by our Contracted Pharmacist

k) 10 new therapeutic mattresses (for pressure injury
healing/prevention)

l) Gentle Persuasive Approach (GPA) staff training sessions delivered

o GPA training enhances staff ability to respond respectfully,
and with confidence and skill, to behaviours associated with
dementia

m) Smoking Policy change to ban possession of personal lighters in
favour of external lighters installed in the designated smoking
area (improved fire prevention efforts for resident/family safety)

n) New dining room chairs (replaced chairs in all 5 resident home
area dining rooms)

o) New cotton candy machine for resident programs




p) Two (2) new “Blixers” — food preparation equipment for residents
with special diets (e.g., puree or ground foods)

q) New resident beds, including larger beds for applicable residents

r) New flooring in 40 resident washrooms and in Bear Creek resident
home area (including “Calming Room”)

s) Posting of resident meal menus electronically (TV monitors)

t) 2" floor terrace resurfacing

u) Additional towel/blanket warmers

v) New “Cook and Hold” Oven in kitchen (for improved food
temperature maintenance)

w)New “Cambro Carts” (for maintaining food temperatures when
transporting cooked food between kitchen and resident home
area serveries)

X) Replacement of kitchen commercial fridge (2) and commercial
freezer mechanical components

y) New commercial fridges for Arbour Glen/Parkview Place and Bear
Creek

z) New Intravenous (IV) Pump (for intravenous
medication/nutrients/fluids administration)

aa) New video conferencing equipment in the Family Dining
Room

bb) New omiVista Mobil Interactive Projector System — for
resident programming

cc) New Lodge video — “In The Jungle”

dd) New “calming chairs” (3) via financial donations from a
Lodge resident and the Lodge’s Ladies’ Auxiliary — used to reduce
anxiety associated with Dementia and other health conditions
affecting cognition




APPENDIX 1

2025/26 Quality Improvement Plan




"92IAJS dIpaweled
UOPUOT-X3SS|PPIAl DYl PUB SIA|SSINO
uaamiaq diystaulied ay3 uo Juaduipuod

S| siajsued) Juswpedap Aduadiowa
J0 Jaqwinu ay1 Suiziwiuiw ul $$829NS

Sluswwio)

"9911WwWo) uawanoidwi Ayenp
Aq pamainai aq 01 SHSIA +D11dD 4O %00T

aJnseaw ssa%0.4d 40} 19348

*9911WWOo) uawanoidw|
Aljenp Aq pamainal Jayienb

Jad susin olpaweled +317d) Jo Jaquiny

SaJ/nseaW ssal0.4d

‘pawuogad

S92IAJDS pue 3ul1sal JO umopyealq
yum 3uoje ‘98poq ayL 01 SHSIA
+2171dD 40 Jaquinu uo eilep yoedl [|Im

92IAJISS JlpaWieled UOPUOT-X3S3|PPIIN

SpPoY1aN

‘soipawesed Suipuodsal Aq asnoy-ul s|ge|ieAe spew S321AISS 3Y] 3ZIwido Jaylin) 03 (9JIAISS dlpaweled UOPUOT-Xas3|PPIIAI) Japirold syl
YIM 3I0M 03 SNUIIUOD [|IM 3M ‘(S1usplisal awoy aJed wua) Suo| Suowe sAels [elidsoy pue susiA Juswiedsp Aduagisws 3jqeplone 3onpaJd 03 pausisap)
#20¢ 41990320 Ul UOPUOT-X3S3|PPIIAl Ul weigoad , (+D17dD) Sn|d 248D Wi3|-Su0T 40} suIpaweled Ajlunwwo), Yl JO UOIIdNPOIIUL BY) 03 JBYlN4 g# eap| asuey)

(SN 404 1934eW
Jnoge| uo Juspuadap $$923NS) aNSS| ue

9q ||IM SdN 10} puewap snsian jo Ajlddng

Sljuswwo)

S20T ‘0€ aunf Aq a2ejd ul dN aney o)

aJnseaw ssac04d Joj 19818

‘Juswedaq s224nosay uewny s,Ayuno)

SsaJnseaw ssa20.d

X3S3|PPIA YIM uoipunfuod ui 4 e

‘Pe qol dN pasi1aApe 01 91k asuodsay  aJiy 01 $s320.4d JuawlInIdaJ e uawajdw|

SPOYI_IN

‘(4njie) 1ueay aAsa8u0d pue ‘eljuownaud {sainins alinbal
Aew 1ey3 sauinful ||e} :se suoiIpuod yans 1oy “3'3) siaysuedy [e1dsoy Joj paau syl Sziwiuiw 03 Jjels Suisinu pue sueisAyd Suipuaiie Jno yum yiom
[I'M dN 3YL °,2A13e1}U| 31e) WJ3[-3u0 J0oj SIauoiideld asinN 340Nl SuliH,, 3y3 ySnoaya Suipuny jeduinoad BIA (dN) JoUOIlIdRId SSINN SWI-{|Ns e AJIH T# eap| aguey)

seap| adueyd

(co
3uimo||o4 ay3
10 pus 3y}
‘98esane swoy 01 €0) 20T
9482 wJd3 3uo| |eldulA0Ld 3Y] SNSIBA ‘og dos 03] sjuspisal *SjuapIsSal
9|qeJnone} uaaq Ajjealioisiy sey ‘€20 ‘TP0O| Bwoydll 9.4e2 wJi33-3uo| QOT 49d ,SuolHpuod
yaiym ‘@ouew.oyiad 13133q ‘4aljiea / SYOVN [HID| / siuapisal 9AI1ISU9sS—aJed Aloje|nquie
Jno 03 uiniaJ 031 upjeas aie ap\| 00°ST v1i've ‘SYDD IHID| ooT 4ed @1y | O 30 11| payipow 1o} syisin Q3 Jo ey
9JuewJoad poliad| uolyeindod
S1031el0qe||0)) |Buda1X] uonesyiasnriasie] | 1981e) e /301n05 /un adAL T# J01E21pU|

a8po1 asowylens | syors al 810

Juaidi}}3 -uoisuawiq - ainsea|Al

MO|{ pue s3I0y

92/520Z dI0 NV1dYYOM I



9¢/570¢ 8uunp uonesado ‘uonesado

dwnd ggy) pue uoll3sul A| UO paulesy dwnd ggy) pue uoijasul A Uo ‘uollesado dwnd gQy) pue uoipasul
e/u 2q |[Im Jje1s uisinu paJtalsi8al Jo 40T  pauleJl 4e1s Suisinu pataisiSal Jo aSey, Al UO 4Je1s 3uisianu paJsaisidal uled|
sjusWWO) ainseaw ssa%0.d 404 19818 S3J4nseaw ss920.d SPOYIRIN

"J9jsueu] Juswnedap Adusdiswa 1noyum d|geresuy aq Aew 1ey) sasouselp pa4apIsuod |[e ‘uolielpAyap pue sij|n||ad
‘elwadndas ‘eluownaud se yons sasougelp 1ea.1 01 pue ‘Adessyl /| 14e31s 01 |eudsoy 01 SJUSPISaL Jajsues} 03 SulAey Sziwiuiw |[Im SiYy] “AjSuipiodde
‘Jje1s uleuy pue ‘(Ajsnouaaeuiui soijoigiaue/suoiiedipaw JaAlep o1 dwnd @agyd Suipnpoul) saijddns/auswdinba Adeiay] (Al) Snousnesju| aseydind €# eap| asuey)

98po1 asawyrenns | syos ai 810 92/S202 41D NV1dIHOM i



APPENDIX 2

Resident/Family Satisfaction Survey
Summary Results




2024/25 Strathmere Lodge Resident and Family Satisfaction Survey

STRATHMERE LODGE
2024/25 RESIDENT AND FAMILY
SATISFACTION SURVEY

SUMMARY

Response Rate: 39 out of 159

Page 1 of 4

: Strongly Agree or Disagree or
A — Choices ?’\éreg StrongI)?Disagree
1.The Home accommodates my preferences and previous 97% 3%
life routines, such as when to get up and go to sleep or
when to take a bath
2.The Home accommodates my preferences on what | eat 97% 3%
and drink
3. The Home accommodates my preferences on how | am 94% 6%
dressed and groomed [e.g. choice of oultfit, dress vs. slacks,
moustache, hairstyle etc.]
B - Dignity and Privacy St’°“% s Strg:;%*izg’éree
1.Staff treat me with respect and dignity [e.g. staff take the 100% 0%
time to listen to me and help when | request assistance]
2. Staff members provide me with privacy when they work 100% 0%
with me, change my clothes and provide treatment
3. | have privacy if and when | am on the telephone 100% 0%
4. If | have a visitor | have a private place to meet 100% 0%
5. If staff speak about my health status, medical condition, 100% 0%
or behaviors they do so privately [without being overheard]
C - Recreation and Social Activities PHISNg NI Os o Disagree or
gree Strongly Disagree
1.Staff encourage me to attend activities and provide me 100% 0%
with assistance to attend them
2. The Home's activities meet my interests 97% 3%
3. I receive assistance for the things | like to do [e.qg. 100% 0%
supplies, books]
4. Activities are offered in the evenings and on weekends 94% 6%
and include religious events
D - Building and Environment stondly Adiesor Disagiegor
Agree Strongly Disagree
1.This is a comfortable building in which to live [including 97% 3%
temperature and lighting]
2.This building is clean and well maintained 100% 0%




2024/25 Strathmere Lodge Resident and Family Satisfaction Survey
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P H : o Strongly Agree or Disagree or
E - Participation in Care Decisions %reg Strongl?Disagree
1.1 am involved in decisions about the care | receive, such 100% 0%
as accepting or refusing treatment as appropriate
2.My family/responsible party is invited to participate in my 100% 0%
admission and annual care planning conference
F — Abuse Strongly Agree or Disagre_e or
Agree Strongly Disagree
1.1 have never been treated roughly by staff 95% 5%
2.Staff have never yelled at or been rude to me 96% 4%
3. | have never felt afraid because of the way | or some 100% 0%
other resident has been treated
4. My family has never noticed any staff member being 100% 0%
rough with, talking in a demeaning way or yelling at me or
any other resident
5. If I or my family was aware of any incident as noted 97% 3%
above we know how to report our concern
6. If | or my family reported any incident as noted above, the 97% 3%
home staff acted promptly to investigate and correct the
situation
G - Interaction With Others Strongly Agrse.of Disagres or
Agree Strongly Disagree
1.1 have not had any concerns or problems with my 87% 13%
roommate or any other resident
2.1f I had any concerns as above and reported them to staff 88% 12%
they addressed the concerns to my satisfaction
Strongly Agree or Disagree or
H - Personal Property gA;reg StrongI)?Disagree
1. My clothing or laundry has never gone missing. 78% 22%
2. If my clothing or laundry had gone missing, and | reported 86% 14%
it, | got the items back quickly
3. My personal property [jewelry, radio, money etc.] has 88% 12%
never gone missing
4. If my personal property had gone missing, and | reported 87% 13%
it, | got the items back quickly
5. | am able to have my personal belongings and/or furniture 100% 0%
in my room if | wish
6. My belongings have never been damaged or taken away 94% 6%
7. If | reported my belongings damaged or missing, staff 92% 8%
responded in a satisfactory manner
| = Pain Strongly Agree or Disagree or
Agree Strongly Disagree
1.1 never have discomfort [e.g. pain, heaviness, burning, or 95% 5%

hurting ] without relief
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: H Strongly Agree or Disagree or
J - Food Quality, Hydration and Snacks %‘éreg Stmnglfnisagree
1.The food looks appetizing and tastes good 100% 0%
2.The food is served at the proper temperature 92% 8%
3. | receive fluids, such as water, when | want them 97% 3%
4. 1 am offered a between-meal beverage in the morning, 97% 3%
the afternoon, and in the evening after dinner
5. I am offered a between-meal snack in the afternoon and 95% 5%
evening
H Strongly Agree or Disagree or
K - Oral Care/Hygiene %reg sion) 3Disagree
1.1 never have mouth/facial pain without relief 96% 4%
2 | have no chewing or eating problems 83% 17%
3. | have no tooth problems, gum problems, mouth sores, or 89% 11%
denture problems
4. Staff regularly and frequently clean my teeth/dentures/ 89% 11%
mouth or provide me with assistance if | need it
L - Incontinence Products (e.g. briefs, pads) | Strondly Agree or Disagres,or
gree Strongly Disagree
1. The incontinence product(s) provided is/are satisfactory 94% 6%
M - Exercise of Rights Strongly Agree or Disagre'e or
Agree Strongly Disagree
1.1f I was moved to another room in the past several months 100% 0%
| received notice of explanation before the move
2.1f I had a roommate change in the last few months | was 100% 0%
given notice before change in the roommate
3. If | was discharged to the hospital within the past few 78% 22%
months, my family was notified about the return policy
N - Personal Trust Accounts Stionglyiagtesion Disagresior
Agree Strongly Disagree
1. If the Home manages my personal funds the Home 97% 3%
provides me or my family with a statement of how much
money is in my account
2. 1 or my responsible party can have access to this money 97% 3%
when it is needed
O - Activities of Daily Living Assistance Stonglysgreeor Disagres o
gree Strongly Disagree
1.1 receive assistance with meals if | need it 100% 0%
2.1 receive assistance with dressing and grooming if needed 100% 0%
3. | receive assistance with toileting if | need it 100% 0%
P - Notification of Change Strongly:Agresior Disagregior
Agree Strongly Disagree
1. Staff notify my family promptly if there is a change in my 100% 0%
condition
2. Staff notify my family when my treatment is changed 100% 0%
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= HPe Strongly Agree or Disagree or
Q Sufficient Staff Agree Strongly Disagree
1.There is enough staff available to make sure | get the care 79% 21%
and assistance | need without having to wait a long time
R - Overall Satisfaction Strongly Agree or Disagree or
Agree Strongly Disagree
1. | am satisfied with the quality of care and service 100% 0%
provided to me.
Strongly Agree or Disagree or
Agree Strongly Disagree
2. | can express my opinion without fear of consequences. 100% 0%
3. What number would you use to rate how well the staff listen to you?
0 = worst possible rating; 10 = best possible rating
Circle one number only: 0 1 2 3 4 5 6 7 8 10

Overall Satisfaction re: Listening: 9.1 out of 10

Probably No Definitely Yes
or or
Definitely No Probably Yes
4. | would recommend this Home to others 0% 100%

Survey Responses by Resident Home Area:

Sydenham Meadows: 12
Arbour Glen: 6

Hickory Woods: 10
Parkview Place: 8

Bear Creek: 3
Not Marked: 0




