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OVERVIEW

Bethany Lodge has an unwavering commitment to quality
Improvement and Risk Management. We continuously integrate
these principles into all our activities, reflecting the care and
compassion that we demonstrate to those that we care for. This
culture of practice is not only a philosophy, but includes
measurable, formal, and integrated processes that has been a part
of Bethany Lodge’s operations for decades. The Quality and Risk
Management culture and program has not only been in place for a
long time, but it has also undergone continual enhancement, a
testament to our dedication to improvement.

Quality Improvement and Risk Management History:

e 2001 — Bethany Lodge improved the program by creating a
Balanced Scorecard approach to Continuous Quality Improvement

® 2006 - Bethany Lodge took a significant step towards improving
our services. We entered into a benchmarking agreement with over
20 other LTC homes. This collaborative effort was aimed at
comparing performance indicators and creating a Resident
Satisfaction Survey with benchmarking comparisons. This initiative
not only demonstrated our commitment to transparency but also
our dedication to continuous improvement.

® 2010 — Adopted the Residents First Framework

e 2014 — As a requirement of Health Quality Ontario, Bethany
completed the required Quality Improvement Plan (QIP)

e 2015 — Bethany completed the first year in the HQO Quality
Improvement Initiative (QIP) and made further important
improvements to the Quality and Risk Management Program with a
second mandatory QIP submission in April 2016.

* 2016 — Bethany expanded the CQl committee to include the
Chairs of the Resident’s and Family Council and a multi-department
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team of front-line staff to embark on a Culture Change initiative
throughout the organization to achieve further key quality
improvements.

Bethany Lodge is committed to both our vision to achieve
recognized excellence and our mission of providing resident-
centered quality care in an environment conducive to the spiritual,
physical, and emotional needs of our residents. We strive to
provide the highest quality of life to our residents based on
ourvalues of compassion, professionalism, and teamwork.

e 2022 - changes were made to align with the new Fixing Long-Term
Care Homes Act and Regulations.

Bethany's strategic plan is updated annually with the goals and
objectives aligning with the annual QIP process.
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ACCESS AND FLOW

In Ontario, the ALC (Alternate Level of Care) program is designed to
address the needs of individuals who no longer require acute
hospital care but are waiting for a more appropriate level of care,
such as rehabilitation or long-term care (LTC). Leading practices in
ALC aim to improve the quality of care and reduce unnecessary
hospital stays, ensuring patients transition smoothly to the next
appropriate care setting.

Collaboration among healthcare providers is also central to ALC
leading practices. Hospitals, long-term care facilities, and
community support services work together to streamline patient
transitions. This coordinated care model includes sharing patient
information, providing continuous support, and offering
personalized care plans tailored to each patient's unique needs.

Another significant practice is improving the availability of home
and community-based services, which can prevent unnecessary
hospital admissions.

Bethany Lodge strives to optimize healthcare system capacity
working very closely with Home and Community Care Support
Services, Oak Valley Health, the York Region Psychogeriatric
Resource Program, Behavioural Supports Ontario, Public Health and
Ontario Health. We work in partnership with these organizations to
meet health system goals including avoiding unnecessary
hospitalizations, avoiding visits to emergency departments and
maximizing the use of our bed

capacity in a timely manner.
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EQUITY AND INDIGENOUS HEALTH

Bethany Lodge strives to be inclusive and meet the needs of the
diverse populations of residents it serves.

1. Resident-centered Care Communications - Social and care needs
and preferences are discovered and determined through regular
communications with the resident and family, including daily
interactions and periodic and multidisciplinary meetings.

2. Accommodations are made to meet all identified needs including
social, faith, cultural, and language needs.

3. Culture of Inclusivity and Respect - the leadership team
demonstrates and supports cultural diversity and inclusion in their
actions, daily activities, and communications and provides relevant
training as needed.

4. Staffing: Cultural diversity is promoted by hiring a diverse
workforce that supports the continuity of caring, trusting, and
person-centered care.

In 2024-25 Bethany Lodge successfully implemented several new
change ideas and programs to further enhance our commitment to
Diversity, Equity and Inclusion.

PATIENT/CLIENT/RESIDENT EXPERIENCE

Bethany Lodge is committed to continuously improving the quality
of care for its residents by incorporating feedback from experience
surveys and other sources of input into its improvement activities.
Recognizing that feedback is a valuable tool for identifying areas of
strength and opportunities for growth, the organization employs a
structured approach to ensure that resident and family feedback
leads to actionable change.

The first step in incorporating feedback is gathering data through
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the monthly resident council and resident food committee
meetings, annual resident/family surveys, family council feedback,
concerns and complaints received, direct conversations, and
informal discussions. These meetings and surveys ask residents and
their families about various aspects of care, such as staff
communication, cleanliness, meal quality, and overall satisfaction.
Additionally, a suggestion/concern form is available at Nursing
stations, at the Front Desk, and online and is utilized to capture
feedback that might not be included in formal surveys. The Chairs
of the Resident Council and the Family Council are members of the
CQl team, attend CQl quarterly meetings, and provide input and
monitoring of Ql initiatives.

Once feedback is collected, the organization’s quality improvement
team reviews the data to identify recurring themes or specific
concerns. This analysis allows the team to prioritize areas for
improvement. For example, if residents express concerns about
meal quality, the leadership team, including the Food Services
Manager, will review the dining experience, work with kitchen staff,
and introduce menu changes based on resident preferences.

Incorporating feedback is not a one-time event, but a continuous
process. The organization ensures that changes are implemented
and that residents and families are informed of the actions taken
based on their input. The annual survey is conducted to assess the
effectiveness of these improvements, ensuring that the cycle of
feedback and improvement remains dynamic, responsive, and
resident-centered. By fostering a culture of listening and
responding to feedback, the organization strengthens its
commitment to providing person-centered, compassionate care to
achieve high-quality outcomes.
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PROVIDER EXPERIENCE

Bethany Lodge has implemented several initiatives to improve
recruitment, retention, and workplace culture. To attract and retain
staff, the organization offers a competitive wage and benefits
package.

In the area of RPN's and RN's, where we use agencies, we strive for
consistency of assignment to provide the same dedicated staff
consistently to get to know our home and our residents.

Bethany Lodge has increased staffing towards achieving an average
of 4 hours of direct care per resident per day. The home has been
able to recruit PSW's to fill shifts and also uses agency staff. There
have been opportunities for casual and part-time staff to obtain
more shifts and some staff has the opportunity to work overtime
hours.

To enhance workplace culture, the organization fosters a supportive
environment with ongoing professional development opportunities,
mentorship programs, and wellness initiatives. Regular team-
building activities and staff appreciation events are organized to
strengthen morale and create a positive work atmosphere.
Additionally, flexible scheduling is offered to help staff manage the
emotional demands of their roles, ensuring a healthier and more
engaged workforce.

SAFETY

Bethany Lodge has launched a quality improvement initiative
focused on creating and sustaining a culture of safety by preventing
patient safety incidents. Drawing on Healthcare Excellence Canada’s
*Rethinking Patient Safety* report, the organization has
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implemented a system-wide approach to address all forms of harm,
emphasizing proactive risk identification, education, and
transparent reporting.

Key components of the initiative include the use of harm-reduction
frameworks to analyze root causes of incidents, regular safety
huddles where staff discuss potential risks, and continuous training
on patient safety protocols for all team members. The organization
also encourages open communication and the reporting of
incidents, fostering a culture that prioritizes learning and
improvement.

Additionally, the LTC home shares data on safety incidents such as
medication errors or falls, allowing for system-wide improvements
and benchmarking against other organizations to enhance patient
safety with other organizations.

Patient safety is part of our Quality Improvement and Risk
Management Program. It is integrated into the applicable
processesand procedures. It includes established accountabilities
aligned with legislation and industry best practices. The organization
strives to take a preventative approach to safety. However, any
Patient safety

incidents are analyzed and appropriate actions are taken depending
on the severity of the incident. Third-party investigators, and
consultants in various disciplines (including clinical) are used when
necessary. Investigations from inspectors' or consultants'
recommendations or findings are actioned in a timely manner.

Learning is shared both internally and externally. Resident Council,
Family Council, and families involved in the incident are also
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consulted. The CQI Committee discusses incidents in the regular
meetings. Learning from the incidents is prioritized to prevent
recurrence. External training providers are utilized to provide onsite
learning to assist with establishing a culture of respect and
tolerance.

PALLIATIVE CARE

Bethany Lodge is committed to delivering high-quality palliative
care through a comprehensive approach that aligns with the
Ontario Palliative Care Network's model of care and the Quality
Standard for Palliative Care. This is achieved through several key
activities focused on organizational readiness, staff competency,
and the engagement of residents and their families.

1. **Palliative Care Education and Training**: The organization
provides specialized training for its staff, including nurses, personal
support workers (PSWs), and physicians, to ensure they are
equipped with the necessary skills and knowledge to provide high-
quality palliative care. This includes pain management, symptom
relief, and communication skills for sensitive discussions with
residents and their families. Regular workshops and access to
external palliative care experts ensure staff remain current on best
practices.

2. **Advance Care Planning and Family Engagement**: The LTC
home emphasizes advance care planning with residents and their
families early in the care process. These discussions begin on
admission so that both residents and families are involved in the
decisions around EOL/Palliative Care allowing individual choices and
planning of care for this period of their journey. Staff facilitate
discussions about residents' end-of-life preferences and document
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these in care plans to ensure alignment with the residents' values.
Family members are also engaged in decision-making, ensuring that
care is person-centered and reflects the resident's wishes. This
supports the Quality Standard for Palliative Care, which emphasizes
individualized care and informed, shared decision-making. Annually
a Palliative Performance Scale (PPS) is completed on every resident,
and these are reviewed at Annual Family Meetings to give insight to
where themselves or their loved ones are on the trajectory towards
the need to begin further implementation of form of palliative care.

3. **Integrated Palliative Care Team**: The organization has
established a dedicated interdisciplinary palliative care team. This
team works collaboratively to address physical, emotional, and
spiritual needs, ensuring comprehensive support for residents and
families. Regular case reviews and consultations ensure that care is
adjusted as needed and that residents receive compassionate,
dignified care in their final stages of life. The Home also ensures
that annual training, for clinical staff, on the use of the PPS is
completed so that we all use a clinically proven tool for assessment
of resident care needs.

Through these activities, the organization ensures a high standard
of palliative care that is both holistic and person-centered, aligning
with the Quality Standard for Palliative Care and the Ontario
Palliative Care Network model.

The attached graphic shows the two phases of this approach.
Bethany Lodge remains committed to ensuring that we follow best

practice guidelines in Palliation and we will continue to learn and
grow this program in the future, as appropriate and applicable.
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Palliative Care

Falliative Care

POPULATION HEALTH MANAGEMENT

The home actively partners with various health service
organizations to address the unique needs of individuals in the
community. By working collaboratively with our local hospital,
primary care providers, community health organizations Bethany
Lodge is developing integrated, person-centred solutions.

One key initiative is the identification of high-risk individuals
through data-sharing and collaborative assessments. This allows for
the proactive identification of people in the community who may
need additional support or early intervention to avoid
hospitalizations or premature institutionalization. The LTC home
works with all members of the team to track health outcomes,
manage chronic conditions, and provide community-based care
before more intensive interventions are necessary.
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In addition, the LTC home is engaged in the co-design of services
with individuals who have lived experience. By including residents
and families in the planning and decision-making process, the
organization ensures that care is responsive to the real needs and
preferences of those it serves. This participatory approach aims to
improve both the quality of care and overall satisfaction.

Together, these efforts help create a more equitable and efficient
approach that addresses not only the clinical needs of individuals

but also their social and emotional well-being, fostering long-term
health and independence.

Bethany Lodge partners with Oak Valley Health, Behavioural
Supports Ontario, the York Region Psychogeriatric Resource
program, and the Eastern York Region North Durham Ontario
Health Team, the Ontario Long-Term Care Association, and a group
of Charitable non-profit organizations. This enables collaboration,
coordination, and inclusivity, with the primary focus on enhancing
the health and well-being of our attributed population.

e Contribute to developing integrated care strategies and activities
that leverage expertise from stakeholders

e Collaborate with fellow members to develop clinical pathways
that uphold quality standards and meet local healthcare needs

* Engage in working groups to inform and shape the direction of
our initiatives.

e Exchange ideas and contribute to meaningful change in
healthcare delivery.

CONTACT INFORMATION/DESIGNATED LEAD
Eunyoung Kim - Quality Lead - email: euyoungk@bethanylodge.org
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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):

| have reviewed and approved our organization’s Quality Improvement Plan on

March 31, 2025

John Paul, Board Chair / Licensee or delegate

Basil C. Tambakis, Administrator /Executive Director

Eunyoung Kim, Quality Committee Chair or delegate

Heather Kelly, Other leadership as appropriate




