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Org ID 51688 | St. Patrick's Home

OVERVIEW

St. Patrick's Home of Ottawa is a long-standing and esteemed Long-
Term Care Home, founded two years before the Confederation and
one of the oldest in Ontario. Our foundation, purpose, and vision
reflect our mission to care for those who live in our Home. As a
Catholic organization inspired by Christ's ministry and the Grey
Sisters of the Immaculate Conception, we aim to provide quality,
person-directed, long-term care and support for our community
members. Our vision is to create a warm, inclusive, and welcoming
home where everyone feels cared for supported and engaged. We
are proud to provide person-directed care, and our Home has 286
primary residences and two respite beds. The respite beds help
serve the community by providing care partner relief. Our
philosophy of Person-Directed Care involves residents, families,
volunteers and staff. It includes the following statements: Care is
driven by each residents' right to make choices about their care and
to determine how they would like to live their life; Care is provided
to facilitate a sense of purpose and well being for each resident.
Our role is to support each person in living their best life.

We are committed to ensuring that staff, residents and caregivers
have a voice and input into everything we do in the Home. We are
doing this by ensuring there is a Residents’ and Family and Friends
Council representative on all committees and quality improvement
project working groups. They are pivotal in not only providing
feedback, but driving new initiatives and building new ideas from
the ground up.

We are actively working on four organization wide projects, all with
Resident and Family Council involvement. These include:
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Evolving Person-Directed Meal Service: This project focuses on
transforming meal service by integrating resident preferences and
feedback into dining experiences. Using Quality of Life (QOL) survey
data, we are identifying gaps and barriers, conducting process
mapping, and implementing Plan-Do-Study-Act (PDSA) cycles to
refine the meal service. The updated approach will be rolled out
one home area at a time, ensuring a consistent, resident-centered
dining experience.

Person-Directed Recreation and Leisure Program Project: The
Person-Directed Recreation and Leisure Program Project has moved
from process mapping and assessment to action planning in 2025,
embedding a resident-directed approach into activities. This
includes integrating a new recreation philosophy, refining calendars
to balance structured and unstructured time, quality improvement
and fully utilizing Activity Pro and Point Click Care for charting and
engagement tracking. Action planning for 2025 will focus on
implementing identified improvements, enhancing interdisciplinary
collaboration, and strengthening resident involvement in the
planning process to ensure programs reflect their interests and
preferences. The next phase will emphasize measuring satisfaction,
refining strategies based on data, and maintaining a flexible,
inclusive, and resident-driven program.

Quality Improvement Program: In 2025, a Home-Wide Quality
Improvement Program will be re-developed to drive continuous
improvement across all departments, enhancing resident care, staff
performance, and operational efficiency. The program will focus on
standardizing best practices, strengthening interdisciplinary

collaboration, and leveraging technology for real-time data tracking.

Key priorities include enhancing audit processes, implementing
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LEAN methodologies, and expanding resident and staff engagement
in quality initiatives.

Inter-RAlI and RNAO Best Practices integration with Point Click Care:
Our home is one of the early adopters of the new Provincial
assessment tool and have as well decided to move forward with the
integration of best practice assessments within our documentation
system called Point Click Care. The decision to move forward with
both projects going live April 1, 2025 was to streamline change
management and workflow. This is a whole home endeavour
involving all departments.

ACCESS AND FLOW

This year, St. Pat’s continues its collaboration with The Ottawa
Hospital (TOH) Nurse-Led Outreach Team (NLOT) to enhance acute
care management and reduce avoidable hospital transfers. The
NLOT program provides on-site assessments for residents with
acute illnesses and injuries, supports residents returning to the
home after hospitalization, and builds clinical capacity within the
home by working closely with staff, family physicians, and
healthcare teams. Nurse Practitioners employed by TOH remain
integral to this initiative, supporting person-directed care,
enhancing clinical decision-making, and providing staff training. The
focus this year will be on further integrating NLOT support, refining
referral pathways, and strengthening staff education on early
recognition and response to changes in resident conditions.
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EQUITY AND INDIGENOUS HEALTH

St. Pat values and respects the life experiences of each individual.
We welcome residents' diverse cultural and religious backgrounds,
and we take pride in being an community that supports all religions
while valuing our Home as a Catholic organization. Our Mission
comprised of our Foundation, Purpose and Vision and our values
that the home follows ensures that we remain welcoming and
inclusive while maintaining our Catholic identity and promoting
diversity. In 2025-2026, we have two strategic priorities focusing on
equity: to provide the best possible quality of life for every resident
and to offer consistent, person, care and support. Although less
than 1% of St. Pat's population is Indigenous, Indigenous health
remains priority for us. The Equity, Diversity, Inclusion, Anti-Racism
Committee, which comprises senior leaders, front-line staff,
residents, and families, is dedicated to achieving this goal. The
Home has a Diversity Plan as well as an Accessibility Plan. With the
formation of the, Diversity, Equity, Inclusion, Anti-Racism and
Indigenous Cultural Safety Team in 2025, we are excited to continue
growing the interdisciplinary resident/family team. The Healthcare
Calls for Action are integrated into our terms of reference. We hope
to gain some partnerships with external organizations to support
the home in this journey.

PATIENT/CLIENT/RESIDENT EXPERIENCE

We conducted our Resident Satisfaction Survey from April 1, 2024,
to October 31, 2024, using the International Resident Assessment
Instrument (interRAI) Long-Term Care (LTC) Quality of Life (Qol)
survey for the third time.

Our survey included 70 residents, representing a 80% response
rate. The results showed significant positive changes in the areas of
resident autonomy, comfort, and staff-resident bonding.
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Among the top five statements that showed the highest positive
percentage increase were the following:

- | can have a bath or shower as often as | want.

- | decide when to go to bed.

- | have the same nurse assistant on most weekdays.

- This place feels like home to me.

- | can eat when | want.

However, we also identified areas that need improvement. The
following five statements showed the most significant declines:

- Staff know what they are doing.

- Staff respond quickly when | ask for assistance.

- | can express my opinion without fear of consequences.

- If I need help right away, | can get it.

- Food is the right temperature when | get to eat it.

We are pleased to see improvements in residents' sense of
autonomy and connection with staff. However, we recognize the
need to enhance staff responsiveness and ensure that residents feel
supported in voicing their opinions and accessing care in a timely
manner.

As part of our home-wide Quality Improvement (Ql) initiatives, we
continue to focus on enhancing staff training, improving person-
directed care, and strengthening engagement opportunities. The
Person-Directed Recreation and Leisure Program Project, using
LEAN methodology, is a key initiative aimed at increasing resident
engagement, satisfaction, and meaningful connections. We remain
committed to creating an environment where residents feel heard,
respected, and engaged, ensuring their quality of life continues to
improve.

PROVIDER EXPERIENCE

The Recruitment, Retention and Mentoring Committee was formed
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in 2024 with the purpose of providing advice regarding recruitment
and retention strategies, and to develop a mentorship program in
the Home. After developing a Terms of Reference, the team
participated in a A3/Problem Solving/Gap Analysis exercise. The
purpose of these exercises was to demonstrate the current
standards for how HR operates, providing staff with a better
understanding of the overall systems and processes and the role HR
plays in maintaining them. Specifically, these exercises reviewed the
cycle of recruitment (from job postings to interviews to onboarding
to orientation to buddy shifts), how interviews are conducted, the
role of the interview committees and who sits on them. Following
the A3/Problem Solving/Gap Analysis exercises, a work plan was
developed that provided the team with a timeline for their planned
activities including:

e interview tools for nursing and support services jobs,

* pre-interview quizzes for the nursing program,

® on-boarding, corporate orientation

e job specific orientation/training,

e support and growth for the student program

¢ annual education — voluntary and mandatory

e performance evaluation

e annual program evaluation for education and training and the
staffing plan.

e review and provide insight/advice for HR policies.

e long term goal is to develop a mentorship program for the home

In addition to the Terms of Reference and the A3/Problem
Solving/Gap Analysis exercise the team has completed the review
and implemented changes to the RN, RPN and PSW interview tools,
the pre-interview testing for RN, RPN and PSWs.
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In 2025 the team will place a greater emphasis on initiating a
Mentorship program in the Home, which will include education for
team members and staff from throughout the Home on how to be
an effective Mentor and engage others in pursuing this important
endeavor.

SAFETY

Safety remains a priority in the home, but learning the balance of
Person-Directed Care and safety will be our biggest challenge when
residents wish to live at risk. Although falls prevention is not
included in the QIP, we continue to have a Clinical team that
includes residents and families which monitors and works to
improve the percentage of falls in the home. The Joint
Occupational Health and Safety team is a strong collaboration with
the frontline staff working to improve the safety for the staff. The
home has started targeted workplace risk assessments and will
continue throughout the year. The Home will maintain its focus on
wound care and prevention in 2025/26 to align with provincial
standards, as it remains a key QIP indicator in which we need to
have improvement.

PALLIATIVE CARE

At St. Patrick’s Home, we are committed to providing high-quality,
compassionate palliative care that upholds dignity, comfort, and
support for residents and their loved ones. Our approach aligns
with the Ontario Palliative Care Network model of care
recommendations, ensuring that palliative care is seamlessly
integrated into our home’s practices. We focus on creating an
environment that fosters comfort, emotional well-being, and
meaningful connections during end-of-life care.



m NARRATIVE QIP 2025/26

Below are three key initiatives that demonstrate our dedication to
enhancing the palliative care experience for residents and their
families.

On every floor of the St. Patrick’s Home, we stock a palliative cart.
These carts are intended to help families and friends to feel more
comfortable as they spend time with their loved ones who are end
of life. Palliative carts contain music, a Keurig coffee maker, coffee,
tea, sugar, creamer, papers cups, stir sticks, cookies, puzzle and
devotional booklets, reading about end of life, a blanket, tooth
brushes and paste.

In addition, we have two palliative chairs for the Home. These are
large leather fold out chairs on wheels. They are intended for loved
ones of palliative residents to have a more comfortable rest or even
sleep, as they vigil with their loved ones.

The Leaving Ceremony is offered for residents. The time of day and
our current outbreak status does impact whether or not the Leaving
Ceremony takes place. As part of the New Resident Admission
Assessment, the resident/POA are asked if they are interested in
having a Leaving Ceremony. If they answer yes, this should be
confirmed again as the time draws near. In the absence of pastoral
staff, the RPN/RN can lead the service.

Usually the family is gathered about at this time, though their
attendance is not mandatory. A public announcement is made that
the deceased resident is leaving the Home for the last time. When
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the funeral home arrives, we like to cover the body with a special
St. Patrick’s Home quilt for dignity. When the staff are gathered,
we invite anyone to share any memories in honour of the deceased.
Then a simple prayer is said. Next the body is escorted to the
funeral coach and onto the funeral home for the next steps.

Depending on family preference, the Leaving Ceremony need not
take place at all, it can also take place either in the room (for those
families desiring privacy), the home area (RHA), or the front lobby.

We have trained residents who "volunteer" to sit with other
residents as company and support in a friendship approach during
palliation and end of life care, with SDM consent. The staff will
assist these residents at any time of day or night to be able to keep
the palliative residents from being alone.

POPULATION HEALTH MANAGEMENT

St. Patrick's Home is planning to build a 133 unit apartment building
that is targeted to be affordable for seniors. Catholic Health
Sponsors of Ontario (CHSO) is the sponsor organization for St. Pat's
and has been very supportive in this project and meets both our
Strategic priorities. This will not be a Long Term Care facility and we
are collaborating with the City of Ottawa to improve the housing
crisis in our city. We hope to start building in 2025 and are at the
financing stage.
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CONTACT INFORMATION/DESIGNATED LEAD

Korry MaclLeod

Coordinator, Quality and Risk Management
2865 Riverside Dr.

Ottawa, ON

K1V 8N5

Tel: 613-731-4660

Fax: 613-731-4056

Direct line: 613-731-0094 ext. 244
korrymacleod@stpats.ca
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