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DESIGNATED LEAD

Deborah Fernandes, Administrator

St. Joseph’s Villa is pleased to share its 2023/24 Quality Improvement Plan (QIP).

Our ongoing commitment to quality is reflected in our vision “on behalf of those we

are privileged to serve, we will deliver an integrated high-quality care experience,

pursue and share knowledge, respect our rich diversity, always remaining faithful

to our Roman Catholic Values and traditions.” We are fortunate to be part of the St.

Joseph’s Health System where we share the same strategic plan structure that is

built on four pillars: Leading, Learning, Building, and Caring. Our five-year plan was

refreshed in the winter 2023 in response to the several unprecedented factors

which resulted in a fundamentally changed healthcare landscape. These factors

included, amongst others, the ongoing impacts of the COVID-19 pandemic,

persistent healthcare worker shortage and burnout, increased public attention on

long term care, and increased regulation of an already highly regulated

environment. The core pillars of the long-term strategy remain relevant, and are

reflected in the refreshed strategy which outlines focus areas within each pillar.

INTRODUCTION
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QUALITY IMRPOVEMENT PLAN
2023/24 ~ PRIORITY AREAS

St. Joseph’s Villa develops QIPs as part of the annual planning, with QIPs submitted to

Health Quality Ontario (HQO) every March or as needed. St. Joseph’s QIP planning cycle

typically begins in April of every year. The following chart indicates the three confirmed

priority areas that St. Joseph’s Villa has committed to for the upcoming fiscal year of

2023/24 and includes the objectives, targets, the strategic pillar that it aligns with.



OUR APPROACH TO CQI

POLICIES, PROCEDURES AND PROTOCOLS

St. Joseph’s Villa has a policy in place that explains our approach to CQI including our

procedures and protocols as explained below:

POLICY: All departments will consider the nine attributes of a high-quality health

organization when planning a CQI initiative to improve care and service to residents of

the Villa. The nine attributes are as follows: 
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PROCEDURE/PROTOCOLS
The general steps involved in implementing a Quality Improvement Process is as follows:

Define Opportunity for Improvement
a) Describe the current process 
b) Identify additional problems or opportunities and select a problem to be addressed 
c) Gather data to better understand the problem 
d) Develop a problem statement and goals 
e) Review team composition 

Establish a Team
Form a team that represents all groups affected by the opportunity. 
a) Select a leader 
b) Identify members based on preliminary understanding of the involved process 

Analyze
Teams use various QI methodologies to understand some of the root causes of the problem and
identify opportunities for improvement. This work can include process mapping, an analysis of
relevant data and completion of a gap analysis against relevant Best Practice Guidelines. In brief:
a) Analyze the problem    b) Determine the root causes    c) Collect data on identified root causes 

Select and Implement Solutions
Once teams have a better understanding of the current system they aim to improve as well as an
understanding of what is important to the resident, an overall improvement aim is identified. 
 This aim will be used to evaluate the impact of the change ideas through implementation and
sustainability.  Define and implement an action plan to selected proposed solutions. 
a) Identify anticipated results   b) Brainstorm alternative solutions  c) Prioritize solutions  
d) Identify sources of resistance  e) Select solutions   f) Define an action plan  g) Identify measures
and methods of measurement 

Evaluate Results  to meet the target for improvement
a) Collect data on measures 
b) Analyze results  (within this process stage, it is with hope that the problem has been corrected
and its root causes have been eliminated).

Standardize
Make the improvement part of daily work. 
a) Revise work process 
b) Provide training as required 
c) Establish on-going monitoring 

Plan for the Future
Plan what to do about any remaining problems. Evaluate and celebrate team effectiveness. 
a) Analyze any remaining problems     b) Plan further actions if required 
c) Evaluate “lessons learned”     d) Communicate findings and recommendations 



Process Used to Identify Priority
Areas for Quality Improvement?

The CQI Team and the appropriate stakeholders are engaged as necessary regarding
outcomes through reports, newsletters, meetings, Residents' Council, Family Council,
Quality Committee of the Joint Board of Governors, SJHSH Board of Directors, on a
continual basis. 

Each director is to report on activities of the CQI/RM/PAC Team and bring forward any
activities that require review and/or prioritization to the Committee. 

Reports, priority indicators, program evaluations, resident/family satisfaction survey
outcomes, Accreditation matters, Incidents, Complaints, Infection Control and other
priorities are to be reviewed at the CQI/RM/PAC meetings based on the Annual CQI
Team Work Plan and as necessary.

Collaboratively, the CQI group (including resident and family representatives) assesses
the current situation and based on Health Quality of Ontario (HQO) LTC
recommendations for the upcoming year, Ministry of LTC feedback and the current
challenges that we face, will help determine focus areas for the upcoming year. These
are then brought forward to our Residents’ Council, family council and staff for
feedback and approval. Furthermore, once we are ready and set on a few priorities,
these are then brought forth to the Joint Board of Governors to review and provide final
approval.

Description of Process to Monitor/Measure
Progress, Identify/Implement Adjustments

The following chart breaks down every quality priority area and communicates how

each priority will be measured on a monthly basis. Regular reporting helps us to

determine if a metric is off target before quarterly results are shared with all. If a target is

off track, the CQI team, quickly reviews and confirms if adjustments or further tracking is

required to reach our goals.
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QUALITY IMPROVEMENT
COMMUNICATION

Posting on unit communication boards, in common areas and in staff lounges

Publishing stories and results on the website or on social media

Utilizing our Friday Flyer and/or weekly “In the Loop” communications with

staff and/or caregivers/families

Direct email to staff and families and other stakeholders

Handouts and one to one communication with residents

Presentations at staff meetings, townhalls, Residents’ Council, Family Council

Huddles at change of shift

Use of Champions/educator to communicate directly with peers

Quality Improvement is communicated utilizing different strategies that are tailored

to the specific improvement initiative and outcomes. These include, but are not

limited to:

RESIDENT & FAMILY/CAREGIVER
EXPERIENCE SURVEY

As per the FLTCA 2021, 43 (1) states that every licensee of a long-term care home shall

ensure that, unless otherwise directed by the Minister, at least once in every year a

survey is taken of the residents, their families and caregivers to measure their

experience with the home and the care, services, programs and goods provided at the

home.

Both the resident and family / caregiver experience survey were last completed in

November/ December of 2022. The following are some of the results that were

compiled. A full report is available upon request.
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After the results were analyzed, an action plan was compiled with the assistance of

Managers and lead members to ensure all suggestions were taken in account especially the

comments made in the open-ended question “We always strive to improve your

experience at ST. JOSEPH’SVILLA, please share one idea that you feel we could improve

upon?

The results were further shared with the CQI team (which includes resident and family

representatives) on Feb 2, 2023, Residents’ Council on Feb 8 2023 and Family Council on

June 19 2023.  With collaboration with residents, families, CQI committee members, the

following action plan was created and implemented:
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CONCLUSION
St. Joseph’s Villa will commit and continue to strive to improve quality and customer

service with residents, families, visitors, staff, volunteers and other partners. We

understand that if we continue to focus on quality initiatives especially with the

involvement of our residents and families, this will in turn, improve quality, efficiency,

productivity, teamwork and overall satisfaction. 


