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Long Term Care Committee of Management 
May 23, 2018 �± 9:30 AM 

Heritage Room, Grey County Administration Building 

1. Call to Order  

2. Declaration of Pecuniary Interest  

3. Reports - Long Term Care   

a. LTCR-CM-13-18 Quality Improvement Plans 

That  report LTCR -CM-13-18 regarding Quality Improvement Plans for 
Grey Gables, Lee Manor and Rockwood Terrace be received for 
information.  

b. LTCR-CM-14-18 Award of RFP-LTC-02-18 Sprinkler at Rockwood Terrace 

That Report LTCR -CM-14-18 regarding RFP -LTC-02-18 �± First Floor 
Sprinklers at Rockwood Terrace be received and that the proposal be 
awarded to Forest City Fire Protection for $113,045, excluding taxes; 
and 

That the project deficit of $23,035 will be funded from any surplus 
realized from within the 2018 capi tal budget or, if a surplus is not 
available, from the Rockwood Terrace Operations Reserve.  

c. LTCR-CM-16-18 Public Posting of Home Performance Levels 

That report LTCR -CM-16-18 on the Public Posting of Home Performance 
Levels be received for information.  

d. LTCR-CM-17-18 2018-19 Funding Increase 

That report LTCR -CM-17-18 regarding the 2018 -19 Long Term Care 
funding increase be received for information.  
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e. LTCR-CM-18-18 Award of RFT-LTC-06-18 Dish Room at Lee Manor 

That Report LTCR -CM-18-18 regarding tender awar d recommendations 
for RFT -LTC-06-18 be received and that the tender be awarded to Allen -
Hastings Limited for $291,179 excluding taxes; and  

That the project deficit of $6,303.75 will be funded from any surplus 
realized from within the 2018 capital budget or , if a surplus is not 
available, from the Lee Manor Operations Reserve.  

f. LTCR-CM-19-18 Special Project - Staff Secondment  

That report LTCR -CM-19-18 regarding special project staff secondment 
be received for information.  

4. Correspondence  

a. Thank you from the Multi-Municipal Long-Term Care Working Group  

b. New information regarding French language services requirements from 

South West LHIN 

c. Ministry of Health and Long-Term Care Memorandum �± Spring 2018 

amendments to improve access and enhance transparency in long-term 

care homes 

5. Other Business  

6. Next Meeting Dates  

a. Tuesday, June 12, 2018 �± Heritage Room 

7. Adjournment  
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 Committee Report  

To: Chair Burley and Committee of Management Members 

Committee Date : May 23, 2018 

Subject / Report No:  LTCR-CM-13-18 

Title:  Quality Improvement Plan- Grey Gables, Lee Manor, Rockwood 
Terrace 

Prepared by:  Renate Cowan, Administrator Lee Manor 

Reviewed by:  Lynne Johnson Director of Long Term Care 

Lower Tier(s) Affected:  All Grey County 

Status :  

Recommendation  
1. That  report LTCR -CM-13-18 regarding Quality Improvement Plans for Grey Gables, 

Lee Manor and Rockwood Terrace be received  for information.  

Executive Summary 
Under the Excellent Care for All Act all health care organizations in the province are required 
have a quality improvement plan (QIP) developed, publicly posted and submitted to Health 
Quality Ontario (HQO) by April 1 every year.  HQO, the Local Health Integration Network and 
the Ministry of Health and Long Term Care set the quality objectives to reflect provincial health 
care priorities and home specific issues.  

Background and Discussion 
The QIP is a formal commitment to improve quality through a focused, organized approach. The 
homes strive to meet or exceed established targets that are set internally based on provincial 
averages and/or benchmarks. 

The priorities for the 2018-2019 Long Term Care sector QIPs include: 

�x Resident experience 
�x Potentially avoidable emergency department visits 
�x Pressure Ulcers 
�x Falls 
�x Restraints 
�x Use of antipsychotic medications 
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Review of 2017/18  
Internal teams and committees are in place that review risks and opportunities, implement 
�F�K�D�Q�J�H���L�G�H�D�V���D�Q�G���H�Y�D�O�X�D�W�H���S�U�R�J�U�H�V�V�����7�K�H���4�,�3�V���L�G�H�Q�W�L�I�\���³�E�L�J���G�R�W�´���L�W�H�P�V���D�Q�G���G�R���Q�R�W���F�D�S�W�X�U�H���P�D�Q�\��
small improvements made on a daily, weekly or monthly basis. 

While not all targets were met, improvements were made in a number of areas. Based on the 
outcome of the past QIP, staff will implement a variety of change ideas as they work towards 
improvements.  

Grey Gables  

In 2017 Grey Gables continued the journey of culture change to resident led care and 
service.   
 
The focus on individuals, relationships and on the vision of "colouring it" during training 
and conversations around the home have had a very positive impact on how residents, 
family and staff feel about Grey Gables. 100% of staff participated in focused training 
regarding the resident experience and improving resident outcomes.   
 
This journey continues to focus on change ideas leading to improved resident 
engagement and involvement in their own care decisions as well as care and service 
within the Home.   
 
The outcome of the clinical indicators at Grey Gables are identified in the following 
table. 

Grey Gables 
Measure/ Indicator  
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Comments  

Antipsychotic 
Medications 

18.08 17.0 18.65 20.4 
To continue to provide alternative 
interventions to medication, monitor 
usage quarterly. 

Pressure Ulcers 4.76 3.20 8.33 2.7 

100% of Registered Staff participated 
in education specific to Skin and 
Wound Assessment and Management 
of Pressure Ulcers by Dec 31/17.  
2018 will focus on continued 
education for Registered staff and 
PSWs. 
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Lee Manor  

�7�K�H���5�H�F�U�H�D�W�L�R�Q���'�H�S�D�U�W�P�H�Q�W�¶�V���F�R�P�P�L�W�P�H�Q�W���W�R���³�&�R�O�R�X�U���,�W�´���D�Q�G���U�H�V�L�G�H�Q�W���O�H�G���S�U�R�J�U�D�P�P�L�Q�J��
was achieved through new program initiatives to better respond to the interests and 
needs of our residents. The change in approach allowed the development of 
�³�1�H�L�J�K�E�R�X�U�K�R�R�G���7�L�P�H�´���Z�K�L�F�K���S�U�R�Y�L�G�Hd staff the freedom to meet residents where they 
are in the moment, and provided �P�R�U�H���R�S�S�R�U�W�X�Q�L�W�L�H�V���I�R�U���U�H�V�L�G�H�Q�W���F�K�R�L�F�H�������³�&�R�O�R�X�U���,�W�´��
carts, equipped with various recreation resources, were created to support staff to 
deliver individualized programing and improve resident choice and engagement. The 
new method has proven to be more natural, less prescriptive and institutional than 
traditional programming, and promotes more quality visits where residents have control. 
Other departments have witnessed the benefits and are mirroring these strategies.  
  
The results have been remarkable and lead the way to many more possibilities.  
 

The Lee Manor clinical indicators and outcomes for 2017/18 are listed below.  

Falls 14.22 13.00 14.68 15.8 

Regularly scheduled exercise 
program effective. 100% of residents 
have their fall risk score and 
interventions identified on their care 
plan. 

Restraints 5.24 4.50 5.14 5.1 

100% of staff trained through SURGE 
Learning module on the minimization 
of restraints and alternatives to 
restraints. All physical restraints are 
reviewed monthly by the 
multidisciplinary team to ensure all 
devices being used are safe and 
appropriate. 

Lee Manor 
Measure/ Indicator  
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Comments  

Antipsychotic 
Medications 

23.70 23.00 20.53 20.4 

Focused on responsive behaviours 
related to pain.  Staff initiated 
research of best practises and 
reviewed and revised policy and 
procedures. RNAO gap analysis 
related to pain completed. 
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Rockwood Terrance  

Resident survey results were very positive- 98% of residents would recommend 
Rockwood Terrace to others.  
 
Over the past year, two (2) Therapy Recreation staff members attended a horticulture 
workshop and returned from their training to create a garden room within Rockwood 
Terrace.  Although the room houses plants year-round, it is particularly exciting in the 
spring when residents are busy growing seeds for planting outdoors. This Colour It 
opportunity supports residents to continue life interests and provides physical, mental 
and social stimulation. 
 
Another area of great success at Rockwood Terrace, during the past year, was the 
journey to reduce the use of antipsychotics from 11.03 to 4.15%. 
 
The home continues to make progress in reducing worsening pressure ulcers, restraints 
and falls and the clinical measures are outlined in the table below. 

Pressure Ulcers 3.91 3.00 4.79 2.7 

100% of Registered Nursing staff 
educated on early identification of 
change of health status and 
associated increased risk of skin 
breakdown. Registered staff were 
educated on best practises of wound 
care. 

Falls 13.64 13 14.71 15.8 

Implemented motion sensor lighting 
and the use of non-skid socks for all 
identified high risk residents. 
Continued purchase of high-low beds 
and fall-out mats. 

Restraints 4.10 3.50 4.1 5.1 

Policies and procedures reviewed. 
Staff and family education regarding 
use of restraints and personal 
assistance service device. 

Rockwood 
Terrace Measure/ 

Indicator  
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Comments  

Antipsychotic 11.03 11.0 4.15 20.4 Goal exceeded 
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Legal and Legislated Requirements  
A QIP is required under the Excellent Care for All Act and the Long Term Care Service 
Accountability Agreement. 

By publicly posing the QIP, the organization is demonstrating transparency and accountability in 
their commitment to quality improvement priorities. 

Relevant Consultation  
��  Internal Administrators- Grey Gables, Lee Manor, Rockwood Terrace. 

��  External (list) 

Appendices and Attachments   
Access the �I�X�O�O���Y�H�U�V�L�R�Q���R�I���H�D�F�K���K�R�P�H�¶�V���4�X�D�O�L�W�\���,�P�S�U�R�Y�H�P�H�Q�W���3�O�D�Q���L�Q���O�L�Q�N���E�H�O�R�Z�� 

Health Quality Ontario - Quality Improvement Plans 

 
Grey Gables QIP Narrative 18/19 
Lee Manor QIP Narrative 18/19 
Rockwood Terrace QIP Narrative 18/19 

Medications 

Pressure Ulcers 8.76 5.00 7.92 2.7 

100% of Registered Nursing staff 
educated on early identification and 
best practices in wound care. 
Originally experienced an increase in 
numbers due to improved 
documentation. Starting to see 
decrease now with well-established 
Wound Care Champion and program 
enhancements in place. 

Falls 16.62 15.60 17.43 15.8 
Policy and procedure reviewed. 
Implementation of post fall huddles to 
improve analysis and communication. 

Restraints 4.52 4.52 3.19 5.1 
Policy and procedure review, review 
quarterly, current restraints are due to 
family request. 

https://qipnavigator.hqontario.ca/Resources/PostedQIPs.aspx
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