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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement 
Plan.  While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and 
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement 
plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents, 
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 
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Overview 

 

Sprucedale Care Centre’s Quality Improvement Plan serves as the foundation of the commitment of the 

home to continuously improve the quality of the person-centered care it provides.  

Our home is committed to ongoing improvement activities which seek to improve the quality of care our 

Residents receive, as evidenced by the outcomes of care.  

Sprucedale continues to strive to ensure the following: 

To work with our key stakeholders (residents, families, staff, community members and service 

providers, in keeping with our vision to continually look for innovative ideas to enhance and enrich our 

residents, staff and visitors experience at our home.  

The care that is provided incorporates evidence based and best practices; and are appropriate to each 

residents needs. Risk to residents, providers and others is minimized and errors in the delivery of care is 

prevented. 

Residents and families’ individual needs and expectations are respected; Residents/Families also have 

the opportunity to participate in decisions regarding their care; and services provided with sensitivity 

and in a caring manor. 

Strong leadership, direct and support of quality improvement activities by Managers and the Executive 

Director is key to performance improvement. This involvement of the organizational leadership assures 

that quality improvement initiatives are consistent with provider mission and or strategic plan.  

Through regular Leadership & CQI team meetings the home is working to ensure that the QIP aligns 

with the long-Term Care Homes Act, and the Southwest Local Health Integration Network Long Term 

care service accountability Agreement (L-SAA). The following are the ongoing goals for Sprucedale 

Care Centre Quality Improvement plan 2023/2024. 

 

1. Addition of Performance Insights- Newly added Intellectual tool embedded in our current 

Resident Information software system- This program offers us instant access to interactive 

dashboards for Quality indicators in our facility and at resident level. It identifies opportunities 

for improvement and initiates Quality improvement plans to monitor and measure data driven 

outcomes. Improve operational effectiveness by quickly identifying which residents are 

triggering negative outcomes.  

 

2. To continue to reduce the inappropriate use of anti-psychotics in our home. This is an ongoing 

priority of our home. The inappropriate use of antipsychotics continues as newly admitted 

residents moving into our home who are currently on the medications but do not have the 

diagnosis for appropriate use. A collaborative approach with interdisciplinary team involving 

Physicians and Nursing, BSO (behaviour supports team) and our Pharmacy provider work 

closely with the families to assist in educating families about the medications and the risks 

associated with them as well as alternative medication used that have less risks involved. Also 

utilizing the BSO team we can ensure non pharmaceutical approaches to behaviour, PIECES 

trained staff using standardized assessments. Sprucedale also always seeks outside resources 

through Geriatric Mental health if needing further assessment and assistance.  

 

3. Always looking to enhancing the resident satisfaction survey to review current questions and 

create additional questions that are not already included.  Continue to follow up with residents 

and families through their respective councils. 
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4. To continue to reduce restraints. An ongoing indicator as we continue this as a priority for our 

resident to ensure safe care. Our homes current least restraint last resort policy is beneficial in 

promoting a safe environment. Education is also a priority with families to ensure they 

understand all the risks involved when they are making difficult decisions around safety for their 

loved ones.  

 

5. To continue to reduce unnecessary Emergency department visits for our residents. Sprucedale 

has implemented from last years QIPS, quarterly evaluation of ED visits. We are incorporating 

the project AMPLIFI to also assist with tracking of ED visits. As an interdisciplinary approach 

we review ED visits at professional advisory committee our transfers and if any situation could 

have been prevented. Sprucedale already offers a wide variety of services that are in house. 

Laboratory, Radiology services such as mobile x-rays, ultrasounds. Our attending physicians are 

on a rotating schedule to have 24-hour availability with emergency medication also on hand. 

Education is done with families and residents to ensure they understand the services that we can 

provide to avoid unnecessary ED visits. Implementation of discussions with families early on in 

the admission process and yearly about end-of-life care and DNR orders will be provided. With 

admission process implementation of early recognition of residents who maybe at a higher risk 

of ED visits to have interventions in plan of care.  

 

6. To continue to enhance our Palliative and Pain Program. Currently we are involved with the 

Ontario Learning center 2022-2023 Collaborative Project to sustain a palliative approach to care 

in LTC. We have developed goals to align with the fixing long Term care act. 

 

7. To continue to review and implement interventions to prevent falls and or reduce injury. 

Purchase of 5 new high low beds completed. 

  

8. To continue to improve continence care for our residents. 

 

9. To continue to enhance our Infection Prevention Program. IPC – Infection prevention and 

control Module implemented through PCC- this new module will help us manage and report 

infections and monitor antibiotic usage to help drive better outcomes.  As well Healthconnex.ai 

program has given us the ability to utilize auditing program to identify any areas needed to 

improve education and best practices. IPAC lead to enroll in CIC certification. Improvements to 

PPE supply and delivery methods and routines. New equipment purchased for outbreaks, 

touchless garbage, and linen carts. Dedicated slings for residents on total lifts. IPAC lead 

meeting with health and Safety team monthly and quarterly with Resident and Family councils.  

 

10. To continue to promote and maintain Skin and wound integrity for our residents. Currently 

looking to enhance our current practices with the Skin and Wound Care module in point click 

care to drive better management of critical issues for our residents and home. To enhance 

transparency and consistency and streamlines decision making process and to create better 

outcomes for our residents. To create a new Skin & Wound Care/Continence committee. 
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11. In addition to the ongoing Quality Improvement Practices within the home. We are currently 

implementing the RNAO Best Practice Guidelines Clinical Pathways-Which will include and 

address the following this year: 

   1. Admission Process 

   2. Person, Family centered Care 

   3. Delirium 

12. IMM Integration Medication Management– Implementation of Medication safety Program to 

reduce the number of medication incidents by reducing transcription errors. Key goal to increase 

the adoption of medication safety Practices. 

 

13. Spa rooms Décor Updated. Sprucedale leadership is currently working with Resident and Family 

council and staff to create a more inviting space for residents to shower and bathe. With wall 

color changes, décor enhancements and Smart TVs. Goal is to have this project completed by the 

end of 2023. 

Reflections since your last QIP submission 

 

Although the QIP was not formal on the website Sprucedale had a Quality Improvement plan for 2022-

2023. During the changing needs surrounding the pandemic. Sprucedale continued day to day priorities 

of the QIP. Continually monitoring our resident data and outcomes to ensure the focus of resident care 

was our top priority. Quality improvement initiatives continue to follow in line with our strategic plan. 

As we move forward with still addressing the possible changes with respect to COVID-19. Some of the 

key 2022/2023 QIP objectives were as follows; reducing inappropriate use of anti-psychotics, reduce the 

use of restraints. Reduce unnecessary ED visits. Enhance our Pain and Palliative program, Prevention of 

falls/reduce injury r/t falls. Improve outcomes related to continence care. Enhance infection prevention 

program.  

 

Patient/client/resident engagement and partnering. 

 

Sprucedale Care Centre involves residents, families, staff, and community partners in the quality 

improvement process. Through Resident council and family council meeting information is shared about 

the home’s services and the activities of the Continuous Quality Improvement Team are communicated. 

Resident and Family Councils have an opportunity to participate in the development and approval of the 

plan. Recommendations received from satisfaction surveys, concern/request/complaint forms, critical 

incident reporting and team meetings will be considered through the development. Updates regarding 

progress and the work being done will be taken to resident and family council meetings several times 

throughout the year. Sprucedale Care Centre engages clinical staff and leadership in establishing shared 

continuous quality improvement plans and goals for the organization. The CQI committee meets 

regularly to review the quality improvement plan and its progress. The Quality Improvement Plan is 

reviewed also by Leadership Committee who strongly supports the Home's commitment to quality 

improvement and providing the best possible care for residents. Progress on the Homes ability to 

achieve the QIP goals are reported annual or more often as necessary. The Professional Advisory 

Committee (PAC) which is an inter-professional team of clinical and non-clinical   membership review 

and provide recommendations on a quarterly basis.  

PAC members include the Medical Director, Pharmacy Consultant, Public Health, Registered Dietician, 

Director of Care, and other Department Managers.  
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Provider experience 

 

Especially during the pandemic, we ensured our Residents care and Staff wellbeing were top priority, 

we ensured every effort was made to address the LTC workforce crisis and evaluate best practices for 

supporting our staffs overall and or individuals who may have been experiencing mental health concerns 

during and post-COVID-19. Sprucedale Care Centre's open-door culture created an atmosphere of 

encouragement, kindness, and resilience amongst our staff. One of the ways we increased our employee 

assistance program to be available for all staff not just full-time employees. Management was on the 

front lines during the pandemic which brought a team approach to the fore front.  

 

Workplace Violence Prevention 

 

Sprucedale Care Centre believes that all our residents and staff have the right to be free from any form 

of disrespect and abuse, always. The goal of our organization is to demonstrate respectful, abuse free 

values, attitudes, knowledge, and practices among all partners. To achieve this goal, Sprucedale is 

committed to ensuring that all partners are educated upon orientation to the facility and then educated 

annually with Sprucedale Respecting life program and relevant policies and procedures. Sprucedale 

ensures that all partners make a personal commitment to implement and promote the associated 

philosophy and policies. The Executive Director oversees the implementation of this program and shall 

act as a resource to the home and staff members in the current process and on-going compliance.  

Sprucedale works closely with partners such as the Strathroy Caradoc Police Department and the 

Women Resource Centre and any other outside agencies if needed to ensure that we are in line with 

current safety practices.  

Due to the pandemic Sprucedale EAP (Employee Assistance Program) is now available to all staff part-

time and full time for counselling services. 

  

Patient safety 

 

Sprucedale Care Centre uses PointClickCare Risk Management to manage all incidents of risk relating 

to residents. Incidents involving only volunteers, family and/or staff are to be reported using the 

Employee Incident Reporting. Incident is identified as any potential hazardous situation that may or may 

not result in an injury, for example, a resident found on the floor, fall, hitting, biting, or pushing between 

residents, resident assault to staff, inappropriate behaviour (sexual advances to another resident or staff), 

an unauthorized elopement of a resident. All skin tears, abrasions or bruises of unknown origin, noticed 

by staff are all considered incidents and must be documented as such. Policies and Procedures are in 

place to ensure standardized information is captured to track and identify trends. Statistics and trending 

of all incidents are reviewed monthly and corrective action taken, as required through Health and Safety 

Team, BSO team and Leadership. Quarterly reviewed with the Professional advisory committee. Service 

providers consulted as necessary.  

 

Annually Sprucedale Care Centre reviews our risk management matrix tool. This tool is used in project 

planning. It identifies and captures the likelihood of project risks and evaluates the potential damage or 

interruption caused by those risks. This tool offers a visual representation of the risk analysis and 

categorizes risks based on there level of probability and severity or impact. 
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Health equity 

 

Sprucedale is a moderately sized home with 96 residents and approximately 150 staff. Currently we do 

not collect data on our staff with respect to race. However, we have implemented Gender nonspecific to 

help better understand staff so that we are respectful on how individuals want to be identified. This past 

year we also took our employee agreement and handbook and created a non gender specific when 

relating to the person instead of he or she. Other ways that we ensure health equity amongst our staff is 

to ensure education of all different types of social demographic information is shared. Culture and 

Diversity training, this is done upon hire and annually there after.  

 

 Residents unfortunately have no information upon admission other than Language, sex, and 

identification of Indigenous status.  Sprucedale admission assessment with the RAI-MDS and Activation 

psychosocial assessments helps identify Residents race, culture, customs, Religions as well as gender. 

With the new BPG Clinical Pathways Admission assessment there is questions to identify the pronoun 

that the individual would like to be addressed as.  

All assessments upon admission assists us to get to know the person better and to collaboratively 

identify any barriers that may impact overall health and wellbeing of the resident when they reside at the 

home. Once any barriers are identified interdisciplinary team will work together with the Resident and 

family to care plan appropriately for the resident. E.g., such as religious or cultural food choices and or 

holiday programming for activities.  

 

 

Contact information/designated lead. 

 

Corrie Van Heeswyk 

Executive Director 

A) Phone: (519)-245-2808 ext. 7127 

B) Email: corrie@sprucedale.ca   

 

 

 

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  

 

Board Chair / Licensee or delegate   _______________ (signature) 

Administrator /Executive Director   _______________ (signature) 

Quality Committee Chair or delegate   _______________ (signature) 

Other leadership as appropriate   _______________ (signature) 

    

 

 


