
 

 

Continuous Quality Improvement Report for 
Faith Manor 2025 into 2026-2027 

Faith Manor is part of a larger continuum of care organization, Holland Christian Homes 

which is located in the City of Brampton and includes another Long-Term Care Home 

(Grace Manor) and six apartment towers. The mandate of Holland Christian Homes is to 

provide a supportive, caring, quality Christian environment in order to preserve dignity and 

enhance the quality of life for people who require long-term care from a team of qualified 

caregivers. In partnership with residents, caregivers and families, we provide a safe, 

professional and caring community for seniors based on traditional Christian values, 

offering a continuum of care and support while respecting their individuality and dignity. Our 

Quality Improvement Program includes in its scope, the annual development, 

implementation, monitoring, review, and evaluation of the following activities: Resident 

Satisfaction and Family Experience Surveys, Accreditation Assessment, Results, And 

Action Plans; Staff Engagement Survey And Action Plan; Department Goals/Audits/stats 

tracking; Funding Agreements, Funding Indicators And Grants; Formal Program Reviews; 

Advocacy Initiatives (Resident And Family Engagement) – Residents Council, Family 



Council, Food Committee, Internal Concern Resolution Process; Legislative Requirements 

/ Inspection Reports And Findings; Education And Training. 

QUALITY PRIORITIES FOR 2026/27 

Faith Manor is pleased to share its 2026/27 Quality Improvement Priorities. 

The QIP aligns with the Strategic Plan, while navigating challenges and opportunities in 

our environment.   We are launching a new strategic planning process for 2026-2030.  

This will determine how we continue to provide compassionate, high-quality care for the 

people we serve. Collaborative we can ensure that our services will continue to meet the 

needs of those we serve and align with our Vision, Mission, and Values.      



Faith Manor’s QIP is aligned with our Quality Framework embedded within Holland 

Christian Homes Core Values, and Success Factors. The high-level priorities for this 

year's QIP are informed by the quality and safety aims under the various goals of our 

Holland Christian Homes framework, as determined by the Holland Christian Homes’ 

Board of Directors: 

• Safe- Keeping Residents Safe 

• Effective- Keeping People Healthy 

• Resident Centered 

• Efficient 

• Accessible- Access to Long-Term Care Homes and Community Support Services 

• Appropriately Resourced- Staffing 
 
 

QUALITY OBJECTIVES FOR 2026/27 

• Priorities are divided into 4 categories based on the projected scope of work 

anticipated for the year. Areas for action are included in this report. 

• Our QIP Priorities are following Health Quality Ontario Performance Measures and 

Indicators 

1) Access & Flow 

2) Equity 

3) Experience 

4) Safety 
 
      



 



 



 



 



 



 



 



 



 



 
 

 

 

 

 

 

 



















 
 



 
 



POPULATION HEALTH MANAGEMENT 
Population health–based approaches involve a broadening focus to include being proactive in meeting the 
needs of our residents. This includes providing proactive services to promote health, prevent disease, 

and help people live well with their conditions in every interaction. 
We provide care from a person directed approach 
and work in partnership with other health providers as needed to care for the unique needs of our residents within our home. 
Grace Manor understands the importance of preventative health approach. As such, we have several inhouse clinics such as Eye Clinics, 
Dental Clinics, Foot Care Clinics, Hearing Devices. 
Additionally, we have in-house laboratory and diagnostic imaging services that come into the home and this can be helpful in chronic 
disease management. We have a strong Medical Team including Nurse Practitioner, Dietician and Pharmacist who meet quarterly and 
annually to analyze the medical care of our residents. We work closely with Public Health to ensure that our vaccination is up to date. 
Public Health representative attends our IPAC Meetings. 
We have an Infection Prevention and Control (IPAC) Program, a full-time Lead and Committee that focuses its efforts on policies and 
procedures on IPAC with a goal of reducing the risk of transmission of infections agents, surveillance, hand hygiene program, education 
for residents, care partners and families. The IPAC Lead ensures that enhanced precautions are strictly observed and carried out by all 
department care partners at all times. This is managed through various activities daily, monthly or annually as required. 
 

CONTACT INFORMATION/DESIGNATED LEAD 
Sellinor Ogwu  
Administrator  

sellinor.ogwu@hch.ca 
905-463-7002 
EXT. 5255 

Kristine Nielsen 
CQI and Risk Mitigation Specialist 
kristine.nielsen@hch.ca 
905-463-7002 ext. 5240 
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QIP PLANNING CYCLE AND PRIORITY SETTING PROCESS 

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 on 

March 26, 2026 
 

 
Tracy Kamino, Board Chair / Licensee or delegate 

 

 
 
Justine Dudziak, Administrator /Executive Director 

 

 
 
Kristine Nielsen, Quality Committee Chair or delegate 

 

 
 
Other leadership as appropriate 



Faith Manor has developed QIPs as part of the annual planning cycle since 2015, 

with QIPs submitted to Health Quality Ontario (HQO) every April. Faith Manor’s 

QIP planning cycle typically begins in January, and includes an evaluation of the 

following factors to identify preliminary priorities: 

• progress achieved in recent years; 

• ongoing analysis of performance data over time available from the Canadian 

Institute for Health Information (CIHI); with areas indicating a decline in 

performance over time and/or where benchmarking against self-identified 

peer organizations suggests improvement required 

• Resident Satisfaction, Family Experience, and staff engagement survey results; 

• emergent issues identified internally (trends in critical incidents) and/or externally; 

• input from residents, families, staff, leaders, and external partners, 

including the MLTC. 

• Health Quality Ontario (HQO) 

• Central West Ontario Health Team (CWOHT) 

Preliminary priorities are subsequently presented and discussed at various 

forums to validate priorities and identify additional priorities that may have been 

missed. These forums include the broader leadership team, Resident Council, 

Family Council, and the Care Committee of the Board of Directors. This is an 

interactive process with multiple 



touchpoints of engagement with different stakeholder groups as QIP targets and high- 

level change ideas are identified and confirmed. The final review of the QIP is completed 

by the CEO, who then shares with the Care Committee of the Board. 

 
FAITH MANOR’S APPROACH TO CQI (POLICIES, PROCEDURES AND 

PROTOCOLS) 

Every staff has a responsibility for CQI. Faith Manor’s nursing, departmental, and 

administrative policies, combined with practice standards, provide a baseline for staff in 

providing quality care and service. Interprofessional quality improvement teams, 

including resident and family advocates, work through the phases of the annual quality 

improvements. 

DESIGNATED LEAD 

Faith Manor CQI and Risk Mitigation Specialist contact information is as follows:   

Kristine Nielsen 
CQI and Risk Mitigation Specialist 
Kristine.nielsen@hch.ca  

905-463-7002 ext.5240 
 

***We encourage all staff, residents, and families to get involved, join a committee, and 
make a suggestion. Contact the above designated lead for more information on how to 
make a difference! 

mailto:Kristine.nielsen@hch.ca


 

 
Comparative Databases, Benchmarks, Professional and Best Practice Standards: 

Holland Christian Homes uses comparative data (such as but not limited to InterRAI-
LTCF, CIHI, HQO, and RNAO Best Practice Guidelines) (whenever available) to 
incorporate a process for continuous assessment with similar organizations, standards, 
and best practices. This assessment then leads to action for improvement as necessary. 

 
Continuous Quality Improvement Processes and Methodology: 

The Continuous Quality Improvement Plan is a framework for organized, ongoing, and 
systematic measurement, assessment, and performance improvement activities. The 
components of this plan include: 

• A quick fix process will be used for problems that do not need a comprehensive 
approach to problem-solving and solution implementation (i.e. concern and 
suggestions forms). 

• Quality assessment activities, such as quality of life resident satisfaction, family 
experience surveys, staff engagement surveys, infection control surveillance, 
utilization management, and medical record review. 

• CQI Summary Report, which provides summary data about selected indicators, 
prepared for the Board, Continuous Quality Improvement Committee, and medical 
staff. 



• Outside sources/comparative databases, such as InterRAI-LTCF, CIHI, HQO, 
AdvantAGE, and professional practice standards (RNAO, etc.) for 
benchmarking, will be used to compare our outcomes and processes with 
others, identifying areas to focus on continuous quality improvement efforts. 

• Central Ontario Health designated quality Indicators as outlined in the L-SAA 
Funding Accountability Agreements. 

• Medical Directors attend quarterly and annual Continuous Quality Improvement 
reviews to provide input on activities, assessments and performance improvement. 
They are held accountable to their contract. 

• Quality Improvement Teams consisting of departmental and established 
interdisciplinary in-house committees which look at particular issues to identify 
opportunities to improve processes and outcomes through the establishment of 
goals. Goals are acted upon, monitored, reported at, and evaluated by the 
applicable inhouse committee and/or department(s). They are accountable to 
report goal outcomes monthly, quarterly, and annually to the CQI Committee. 

• Establishment of high-level interdisciplinary priority improvement targets and 
initiatives to measure outcomes. This includes establishing the improvement 
initiative, methods, and results tracking. Such improvement targets and initiatives 
are measured against the previous year's actual outcome to the current year’s 
improved targeted outcome. 



The continuous quality improvement methodology used for acting on the high- 
level interdisciplinary priority improvement targets and initiatives is as follows: 

 
Step One - SET STANDARDS 

 
Standards are written statements outlining expectations, policies, procedures, and 
workplace rules related to a goal/improvement initiative. Each goal/improvement initiative 
will have a standard or a set of rules that tells everyone in Holland Christian Homes what 
to do, how to do it, and when. The standards determine the program and make it clear 
what is expected - how, when and from whom. They also clarify what employees can 
expect from management. 

Standards provide the ‘bar’ or ‘starting point’ against which we evaluate whether what 
we are trying to accomplish or achieve is working. Implementing clear, effective, 
approved standards is an indication of the strong leadership that is essential for an 
effective and successful goal/improvement initiative. 

Step Two - COMMUNICATE 
 

Communicating standards means ensuring that all appropriate people in Holland 
Christian Homes have a clear understanding of what is expected of them as employees, 
and what they can expect from others regarding the goal/improvement initiative. 
Communication increases awareness of the goal/improvement initiative and encourages 



employees to give us feedback and tell us their observations about the goal/improvement 
initiative and how it can be improved. 

 
What is communicated? 

 
• Specific information, rules, or workplace expectations that have been set for the 

goal/improvement initiative to appropriate people, etc. 
• Updates on improvements to meet the goal/improvement initiative. 

 
How we communicate? 

We use the most effective means of communication to ensure that everyone in Holland 
Christian Homes knows what is expected of them. This can mean notices on bulletin 
boards, emails, meetings, newsletters, posters, pictures, memos, or guest speakers. We 
have invested in software that allows us the ability to send mass messages using Staff 
Schedule Care for staff and “Cliniconex“ and “Evoke” for families, which is extremely 
helpful for immediate messaging. We make sure that literacy and language issues are 
accommodated. 

One of the best ways we communicate positive messages about a goal/improvement 
initiative is by getting people to actively participate in achieving the goal/improvement 
initiative. This shows that people value the effort put into achieving the 
goal/improvement initiative. 



To whom we communicate? 
 

We communicate to employees, families, residents, volunteers, and visitors as identified 
in our goal/improvement initiative standard. This may include all employees or a 
selection of them. We may need to communicate different information to employees and 
different information to residents and families. We think about what people need to 
know and when they need to know it and who needs to know it. 

 
We make communication two-way 

We give information and ask for feedback. We make adjustments when employees 
offer good suggestions and then show them how we used their suggestions. 

 
• We formulate the information in a language and manner that people will 

understand, and deliver it at a time and place that will maximize their 
comprehension. 

• We vary the ways that we communicate so that new information is noticed and 
does not become mundane. 

Step Three - TRAIN 

Training means that management, supervisors, and workers all attain the knowledge 
and skills appropriate for their jobs. For each goal/improvement initiative, we determine 
who needs what knowledge and skills, and how they will be developed. To meet the 
goal/improvement initiative requirements, training is completed, or verified, within each 
year (January 1 to December 31). 



 
How training is done? 

 
Workplace training can be delivered in various ways (i.e. In-services, webinars, outside 
training, etc.). What is important is that the knowledge and skills needed to achieve the 
goal/improvement initiative are learned and practiced. 

 
Effective training: 

• Follows adult learning principles. 

• Is delivered in the way that allows employees/residents/families to benefit most. 
For example, classroom training works where group discussion and sharing of 
ideas is important. 

• For specific training, practical one-to-one hands-on experience training using tools 
or equipment is needed. 

• Computer-based training works where independent learning is needed. We include 
opportunities to practice and demonstrate what is learned. 

• Training is relevant and applicable to the learner’s duties. 

 
What training is done? 

 
Training on our standards for each goal/improvement initiative is provided to those who 
have responsibility and accountability for knowing and using the information. For 
example, orientation training is important for everyone when they are first hired, when 
they change locations or jobs, or after a long absence from Holland Christian Homes. 



Training or retraining in safe work procedures is ongoing. We keep written records of 
who was trained in what and when the training occurred. 

• We vary the ways that we do training to help keep it interesting. 
• We use visual aids and real-life case studies as tools for learning. 

• We discuss our training needs with other managers to create opportunities to share 
resources or information. 

• We consider train-the-trainer courses, so we can have a qualified trainer to deliver 
programs on-site. 

• We provide a training checklist and sign-off sheet for the supervisor and workers 
so we are sure each topic is covered and acknowledged. 

• We keep training records, meeting notes, sign-off sheets, attendance forms, 
certificates or record of training and training evaluation forms with our goal 
documentation. 

Step Four - EVALUATE 

Evaluating a goal/improvement initiative 
 

Evaluating each goal/improvement initiative is an important process; it helps us make 
sure we are carrying out the standard, the goal/improvement initiative is properly 
communicated, and effective training has taken place. It is also an opportunity to see if 
the goal/improvement initiative is working — is it effective and up-to-date? 



Evaluating our goal/improvement initiative helps us to see where the strengths and 
weaknesses are. We are then better able to make effective improvements with the 
feedback we receive. 

Going through the process of evaluation also helps keep our goal/improvement initiative 
fresh and top-of-mind for residents, families, volunteers, workers and supervisors as we 
ask questions and check to see the status of the goal. This is a good time to give 
positive feedback, which will encourage more good work. 

How and when do we evaluate? 
 

Once Steps 1, 2 and 3 have been completed, the evaluation may begin. The evaluation 
step is completed during the calendar year. However, it may not be practical to evaluate 
our goal near the end of the year if it was very recently implemented. We follow our 
action plan and have it implemented no later than February 1st of the following year. 

Ways we evaluate: 

• Observing: walk around to see if a process or task is being completed according 
to the standard. This is done during our regular workplace inspections. 

• Looking for trends: examine workplace records. 

• Asking questions about the implementation of the standard: employees will often 
give the best feedback. 

• Asking a third party: have them look at the work processes and give us feedback. 



 
Some questions we ask: 

• Has legislation changed? Are there new best practices in the industry? 
• Is the goal/improvement initiative standard being implemented and met? 

• Is communication about the standards, both to and from employees, clear and 
understood? 

• Is training to the goal/improvement initiative standards being completed and are 
employees, residents, families, and volunteers benefiting from it? 

• Are employees following the goal/improvement initiative? 

 
Ways we evaluate our goal/improvement initiative: 

• We use a program evaluation template and evaluate the goal/improvement 
initiative as part of an applicable or associated program review. 

• We keep logbooks that we refer to at evaluation time. We record the good 
practices, as well as those needing improvement. 

• We keep notes throughout the year. For example, if we do training, audits, 
inspections, or if there are incidents, then we write them down as we go so that 
when it is time to evaluate we can refer to your notes. 

• We try to build confidence by keeping expectations reasonable. Standards, and 
ways to evaluate them, will be improved over time. 

• We are not afraid of negative results. We cannot improve if we do not try different 
methods and approaches. We will take action aimed at improving the 
goal/improvement initiative, even if the evaluation results show problems. 



 
Step Five - ACKNOWLEDGE SUCCESS AND MAKE IMPROVEMENTS 

 
Based on the results of our evaluation, we look for opportunities for improvement and 
create a documented plan or recommendations to implement changes. When evaluation 
indicates a need for improvement, we use cooperative mechanisms to significantly 
improve our performance. 

Our objectives include: 

• Raise performance to Holland Christian Homes standards. 
• Raise Holland Christian Homes standards and expectations. 

We keep everyone informed of the plans for improving the goal/improvement 
initiative such as: 

• Sending a letter from the Board of Directors/department heads congratulating all 
staff for their contribution to meeting the goal/improvement initiative. 

• Run an article in the CQI newsletter or on the website highlighting successes. 
• Include commendations in the minutes of the annual general meeting. 

• Acknowledge and congratulate those who have contributed to our 
goal/improvement initiative. We do this by publicly recognizing Holland Christian 
Home’s overall performance and improvements and individual contributions to 
improved performance. We also explore employee recognition, incentive programs, 
and performance appraisals. 



 
These 5 steps are used in a repeating cycle to allow continuous reflection and 
improvement of the care and services provided to our residents. 

 
Communication: 

 
The Continuous Quality Improvement Committee provides oversight and functions as 
the central clearing house for quality data and information collected throughout the 
home. The CQI Committee tracks, trends, and aggregates data from all sources to 
prepare reports for the Board of Directors and the medical staff. An annual CQI 
Report is published on our CQI Board to update residents, tenants, families, staff, and 
volunteers on CQI activities done within the first 3 months of the year. 

Education: 

All staff and volunteers are given the responsibility and authority to participate in our 
Continuous Quality Improvement Plan. To fully accomplish this, all volunteers and staff 
are provided with education regarding the CQI Plan during their initial orientation, and on 
an annual basis thereafter. This education will include a description of the CQI Plan and 
how they fit into the plan, based on their particular job or volunteer responsibilities. 
Education is also provided to contractors and agencies who are involved in resident care. 
We also welcome and embrace resident and family involvement in our committee(s). 



 

 
Evaluation (Monthly, Quarterly, Annual): 

Progress is evaluated monthly during our committee working groups where all CQI 
activities for all programs and services offered within Faith Manor are benchmarked 
against our set goals. Action plans are revised to ensure a focus on continuous 
improvement. Our established CQI Committee meets quarterly with identified key 
stakeholders, including representation from family/resident councils where Faith Manor 
reviews quarterly metrics and completes a comparative analysis of all action items and 
sets further action priorities. Our overall CQI Plan (and all associated activities, program 
matrices, benchmarks) is evaluated on an annual basis for effectiveness in achieving the 
goal of assuring that the most appropriate quality of care and services are being provided 
to our residents, tenants, and clients. This will be done following the Holland Christian 
Homes standard template provided for this purpose. A summary of activities, 
improvements made, care delivery processes modified, projects in progress, and 
recommendations for changes to this CQI Plan, are compiled and maintained on file. 

Documentation and Reporting: 

A detailed summary of activities, improvements made, care delivery processes 
modified, projects in progress, and recommendations for changes to this Quality 
Improvement Plan, are compiled and maintained on file. In addition to regular CQI 
updates, a detailed formal summary highlighting the quality improvement activities for 



the year is prepared and posted publicly within the home on the CQI Bulletin Board 
and on the Holland Christian Homes website. 

 
OVERALL SUMMARY – OUR PROCESS TO MONITOR AND MEASURE PROGRESS, 

IDENTIFY AND IMPLEMENT ADJUSTMENTS AND COMMUNICATE OUTCOMES 

A key component of the sustainability plan is the collection and monitoring of the key 

project measures over time. Analysis of the Outcome measure(s) will be used to identify 

if the Home is achieving the desired outcomes or not. If not achieving desired outcomes, 

the team can review the Process measure(s) over time to either confirm compliance with 

key change ideas (suggesting the change idea may not be as effective at improvement 

outcomes) or identify gaps in compliance that need to be addressed. Based on the 

results of this analysis, the team may consider alternative change ideas, provide 

coaching to staff to enhance compliance, engage with staff to better understand gaps in 

compliance, etc. 

Communication strategies are tailored to the specific improvement initiative. These 

include, but are not limited to: 

• Posting on the Faith Manor Quality Improvement Board, in common areas, and in 

staff lounges 

• Publishing stories and results on the website and on social media 



• Direct email to staff and families and other stakeholders 

• Handouts and one: one communication with residents 

• Presentations at staff meetings, townhalls, Resident Councils, Family Councils 

• Huddles at change of shift 

• Use of Champions to communicate directly with peers 

 
Quality Improvement Plan / Progress Report on the 2025/26 QIP 

See Below  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 



 



 



 



 



 





 

DATE OF THE ANNUAL PROGRAMS EVALUATION AND WHO PARTICIPATED 

Our 2025 Annual Programs Review and Evaluation occurred on February 27, 2026. 

The following people participated:  
 

# Name Position 

1. Tracy Kamino CEO 

2. Sellinor Ogwu Administrator 

3. Dr. A.S. Thind Medical Director 

4. Kamaljeet Sekhon Director of Resident Care 

5. Olasupo Ayeni Director of Resident Care 

6. Trish Krale CQI & Risk mitigation 
Specialist 

7. Gagandeep Gill Pharmacist 

8. Sara Umar Registered Dietician 

9. Marlene Uwimana Personal Support Worker 
(PSW) 

10. Sophia Laidley Registered Practical Nurse 
(RPN) 



11.  Jemmie Ramprashad Director Tenant Nursing 

12. Kaitlan Laviolette Nurse Practitioner 
 

13. Case Geleynse Chair Board of Directors 

14. Jim deWeerd Board of Directors 

15.  Sejal Maheta Registered Physiotherapist 

16. Amanda Ally Training and Development 

Coordinator 

17. Sujitha Jayakumar Director of Human 

Resources 

18. Prudence Blake Specialized Program Team 

Lead 

19. Ashfia Sufani  Dietary Manager 

20. Magna Fordjour BSO Lead 



21. Jody Clarke Director of Programs & 

Services 

22. Romayne Manners IPAC Lead 

23. Japinder Kaur Restorative Care Lead 

24. Behije Mulaj LTC Housekeeping & 

Laundry Manager 

25. Glenda McKay Volunteer Coordinator 

26. Omer Rodgers Senior Manager 

Environmental Services 

27. Lorraine Griffith Maintenance Assistant 

28. Timen Jensen Residents’ Council - 
President 

29. Ralph Andrews Residents’ Council Co- 
Chair 

30. Chantelle Barnes Laundry Aide 

31. Barbara Leja-Plaza Resident Advocate 

32. Peter Dykstra Family Council Chair 

33. Mebratu Gebru Spiritual Care Coordinator 

34. Sharmane Martin Housekeeping & Laundry 
Supervisor 

 



 
 

 
 

RESIDENT SATISFACTION AND FAMILY EXPERIENCE ANNUAL 
SURVEYS 
 

 

A Resident Satisfaction and Family Experience Survey is prepared annually, in 

consultation with the Residents’ and Family Councils. Once consultations are 

completed the survey is distributed. The residents and families are given time to 

complete the survey. Once the data from the survey are in they are analyzed and an 

Action Plan is developed. The Action Plan is then shared with Residents’ Council and 

Family Council as well as posted on the CQI Board in each Manor for staff, families, 

and visitors to view. 

 
 
 
 
 
 
 
 
 
 
 



Resident Satisfaction & Family Experience Surveys 

Communication Dates 

 

Faith Manor Quality Improvement Completion Dates 

Resident Satisfaction Survey Family Experience Survey 
Surveys taken to Residents’ 
Council (draft) 

October 30, 2025 Survey taken to 
Family Council (draft) 

October 15, 2025 

Date survey distributed to 
residents 

November 17, 
2025 

Date survey 
distributed to 
families 

November 17, 2025 

Distribution method Paper and online 
through Survey 
Monkey, with 
assistance from 
volunteers.   

Distribution method Online through Survey Monkey, sent via family 
portal, message to families via Cliniconex, 
posters in the home, and paper copies 
available.  

End date to complete 
survey 

December 12, 
2025 

End date to 
complete survey 

December 12, 2025 

Duration to complete 
survey 

November 17 to 
December 12, 
2025 

Duration to 
complete survey 

November 17 to December 12, 2025 

Date results and action plan 
presented to Residents’ 
Council for review  

February 26, 2026 Date results and 
action plan 
presented to Family 
Council for review  

February 18, 2026 

 

Date 2025 Annual Program Review and 
Evaluation held 

February 24, 2026 















 

  

Faith Manor 

2024 Resident Satisfaction Survey 

2024 Family Experience Survey 

2025 Action Plan 

(Please do not remove. If you need a copy, please see your administrator)  

 

 

 

 

 

 

 

 



Areas to 
Improve  

Action Plan (to be carried out in 2025/26)  Person 
Responsible  

Date 
Completed  

Outcomes of Actions  

Personal Care and  

Services  

• Daily decisions  

• Personal 

relationships  

• Privacy  

• Trust  

• Comfort and  

Facilities  

Create resource binders in each neighborhood that will 

provide easy access to lists of current key personnel 

contact information by April 30, 2025.  

Resident Advocate, 

DRC, Team Leads  

August 31, 

2025 

Families and friends will have easy access 

to up-to-date key personnel contact 

information. This will make it easier for 

families to find and contact the 

appropriate care partners members, 

enhancing communication between care 

partners and family.  

Ensuring that the right contact person 

(POA/SDM) is receiving timely 

information as the situation requires.  

Families/Friends/visitors are more aware of 

who is providing care to the residents.  

Residents are also aware of the names and 
build care relationships with the care 

partner serving them at any given time.  

Residents are consistently informed about 

the care partners caring for them and any 

changes in the team.  

Educate all registered care partners on the process of 

reporting any significant change to family (correct 

person listed as per contact sheet in PCC) and ensuring 

documentation includes which family member was 

informed by May 30, 2025.  

DRC, Training and  

Education  

Coordinator 

Registered Care 

partners, DRC, 

Team Leads  

March 18, 2025 

Add name tag checks to shift-change report huddle on 

each neighborhood to ensure that name tags are clearly 

visible at all times. First huddle to be held on May 27, 

2025 and ongoing each huddle.  

DRC, Team Leads  May 27, 2025 

Care Partners 

Resident Bonding & 

relationships  

Complete the warmth survey that will be provided to all 

elders, families and care partners to determine Faith 

Manor’s culture baseline by June 30, 2025.  

Dementia Care and 

Services Lead  

 June 30, 2025 Care Partners, residents and families in all 

neighborhoods will be more aware of how 

they can create a caring, inclusive 

environment empowering resident’s 

independence, choice and promoting well- 

being.  

Add a section on the Annual Mandatory training sign 

off to identify care partners that speak other languages 

to serve as internal interpreters to residents whose 

primary language is not English/French. Once 100% of  

Training and  

Education  

Coordinator  

 Sept 30, 2025 

 



  care partners complete the training, create a list and 

provide to the leadership team by October 1, 2025.  

    Enhance the EDEN Alternative throughout 

the care parameters and provide holistic, 

research-based approach to care targeting 

resident well-being and satisfaction. Care 

Partners will support residents with their 

daily rhythm of life by focusing on living 

and providing excellent care and support.  

List of care partners who can serve as 

translators for residents whose first 

language is not English. Use of translation 

tools or services will improve 

communication between residents and 

care partners resulting in individualized, 

holistic resident care.  

Care partners will take more time during 

care routines to engage positively with 

residents - will improve resident 

satisfaction resulting in less concerns; 

improve relationships and confidence in 

care delivery.  

Provide enhanced communication training to ensure 

care partners communicate effectively and 

empathetically with residents, speaking only English 

when providing care for a resident unless the resident 

speaks another language for which the care partners 

also speaks. Training to be delivered during huddles to 

start April 1, 2025 and ongoing after that.    

Training and  

Education  

Coordinator   

 Oct 30, 2025 

Educate and inform all care partners and residents and 

family care partners on the Eden journey. Education 

will include how we can all create a caring, inclusive 

environment empowering resident’s independence, 

choice and promoting well-being. This will be 

accomplished through hosting town hall meetings, 

huddles, posters, hand-outs, information boards, Tie 

that Binds article, Pulse newsletter etc by August 30, 

2025.  

Dementia Care and  

Services Lead  

Training and  

Education  

Coordinator  

Sept 1, 2025 

Daily Decisions & 

Communication  

All care partners will be educated to use resident- 

centered language, use active listening and 

compassionate communication with all interactions 

through “words make worlds” education. This 

education will be provided through in-person huddle 

and learning circles and annual mandatory training by 

November 1, 2025.  

Dementia Care  

Lead and Services  

Training and  

Education  

Coordinator  

Sept 1, 2025 Active listening will improve building 

connections between residents and care 

partners. Taking a few minutes each shift 

by checking in with residents on a 

personal level will provide more 

emotional support, enhance resident 

satisfaction with care and improved 

relationships and communication.  

 



Activities and  

Belonging  

  

Install an Ambient ABBY board, interactive gaming 

device in each neighborhood. Train care partners on 

how to engage residents (or encourage residents with 

self-directed usage) with this board by September 15, 

2025.  

Director of  

Programs and  

Services  

February 5/26 

(several 

outbreaks 

occurred 

preventing 

install). 

To reduce resident boredom and loneliness 
through providing meaningful activities 

residents can easily engage with-self led 
and self directed, familiar programs to their 

remaining abilities. A reduction in 
personal expressions, independent 

engagement, cognitive and emotional 
support, will also enhance family visits, 

added feature of personalization (resident 

FOB trial). 

Will provide opportunities to maximize 

social connections by pairing residents 

with similar interests during group 

activities; will foster social connections.   

Care partners will be able to offer more 

one-on-one or small group activities for 

residents who may be less receptive to 

large group settings. Care Partners will be 

able to identify individual hobbies or 

interests (like music, art, or games) and 

offer customized activities that align with 

those preferences.  

 

Intergenerational programs bridge age 

gaps providing all the domains of well 

being as per Eden.  These interactions can 

reduce loneliness, boredom, depression, 

social isolation while increasing cognitive 

stimulation, self worth and vitality.  Key 

Complete the Sensory door escape project by July 30, 

2025.  

Director of  

Programs and 

Services  

 July 3, 2025  

Increase the number of intergenerational programs by 3 

per year (through community outreach,) by December 

31/25.  

Director of  

Programs and  

Services  

 April 7, 2025 

visits by Seventh 

Day Adventist 

church on all 

neighbourhoods; 

June 7, 2025 - 

Gregory Alliance 

church group 

(cancelled due to 

outbreak). YIPI 

students 

Sheridan 

College/Annual 

family fun day 

event-kids corner 

August 

28/25/Dec 14, 

2025 - U10 AA 

youth hockey 

team ginger 

bread houses and 

cards dropped 

off/John Knox 



cards from youth 

group. 

benefits; improved mood, mobility and 

renewed sense of purpose. 

Engagement in Care  Provide care partner families and residents with 

information at Resident Council and Family Council on 

the importance of attending Care Conferences by May 

30, 2025.    

  

  

  

Restorative Care  

Lead  

Training and  

Development  

Coordinator  

April 9, 2025 

FM 

May 22, 2025 

RC 

Improve Care partners familiarity with 

individual cases. Structured template and 

front-line care partners attendance will 

provide meaningful, actionable 

information that is specific to the 

resident’s evolving care needs. Attending 

front line care partners will have 

thoroughly reviewed residents' files before 

the meetings to be prepared with specific, 

individualized updates, rather than 

providing general information. Limit 

redundancy in information shared during  

conferences, focusing on updates 

regarding progress, challenges, and any 

necessary changes in care.  

Develop a structured conference reporting template to 

be used for consistent reporting at care conferences. 

Ensure that a front-line nurse, and PSW attend the care 

conferences by June 30, 2025.  

DRC   

Resident  

Advocate  

 May 1, 2025 

Visiting Experience  Provide an information sheet and education on the 

appropriate locations that can be used for visiting while 

in Faith Manor (and surrounding community) for 

residents, and care partners including families during 

resident council and family council and monthly care 

partner meetings by May 30, 2025. Add this information 

to the Resident / Family Information Handbook.  

DRCs  

Administrator  

Resident Advocate  

May 30, 2025 

Info sheet 

already currently 

in handbook – 

new updated 

information 

sheet/resource is 

deferred to 2026 

 

Note: all 

common areas 

are showcased 

as part weekly 

Residents, families and care partners to 

be more aware of designated spaces that 

family and friends can visit in private and 

enhance the visiting experience.   

  

  

  

  



tours scheduled 

at Faith Manor. 

 

Spiritual Care  Offer more accessible religious activities for non-

verbal or less mobile residents, by offering interactive 

prayer sessions or guided spiritual exercises or the 

audio bible devices (in different languages) by June 30, 

2025.  

Spiritual Care 

Coordinator  

 June 30, 2025 Support residents’ spiritual needs.  

External partners will be readily available 
to provide residents with spiritual support 

that is inclusive.  

Residents are made aware of programs 

that are available meeting their spiritual 

needs.  

Establish a relationship with cultural and multi-faith 

centers in Peel region and create a reference list to 

allow more inclusive and multi-faith services by June 

30, 2025. 

Spiritual Care  

Coordinator  

  

 June 30, 2025 

Meal Service  

Snacks  

Dietitian  

Hold 4-6 in-services with nursing, food service care 

partners and PSW care partners on pleasurable dining by 

June 30, 2025.  

Dietary Manager  

Dietitian  

DRC  

Training and  

Education  

Coordinator  

 July 18, 2025 Resident and families will have an 
enhanced opportunity in making food 

choices.   

  

Care partners will enhance the dining 

experience through providing a pleasurable  

 



 Educate family and residents during care conference on 

the availability of the seasoning caddy starting April 1, 

2025.  

Dietary Manager  

Dietitian  

DRC  

Training and  

Education  

Coordinator  

Nov 20, 2025 dining environment for all residents.   

  
Seasoning caddies will contain seasonings 

based on resident preferences and likes.   

  

Nutrition discussions during care 

conferences will enhance understanding of 

food availability, choices, and provide on- 

the-spot responses to questions on food 

enquiries.  

Purchase a dementia friendly food picture book to 

enhance pleasurable dining experience by promoting 

resident choice. Pilot on Garden neighborhood (FM1) 

effective June 1, 2025.  

Dietary Manager  

Dietitian  

PSW  

Registered Staff  

 June 15, 2025 

  



 

Accommodation  

• Housekeeping  

• Laundry  

To reduce misplaced lost and mixed-up clothing, hold 

care partner huddles with re-training monthly on each 

neighborhood. First huddle to be held April 1, 2025 and 

ongoing after that.  

Housekeeping / 

Laundry 

Manager and 

Supervisor  

 Dec 31st, 2025 Reduce incidents of misplaced items, 

and decrease the number concerns 

received due to laundry handling.  

Eliminate concerns regarding lost 

and/or damage items. Increase attention 

to detail when handling laundry, 

including pre- washing checks for 

stains and proper washing procedures 

for delicate items.  

Monthly audits will be done on resident clothing 

delivery to ensure items have been correctly delivered 

to the right resident. 5 residents per unit each month 

will be audited starting April 1, 2025 and ongoing after 

that.  

Housekeeping / 

Laundry 

Manager and 

Supervisor  

 Dec 31st, 2025 

Resident Advocate  

Palliative Care/ End  

Of life  

Implement the RNAO Palliative and End-of-Life 

clinical pathways at Faith Manor by December 31, 

2025, by coordinating with key stakeholders, providing 

necessary resources, and ensuring care partners training 

and readiness for full integration.  

DRC, NP, Spiritual 

Care Coordinator  

 May 30, 2025 

Decision 

made, not to 

pursue this. 

Care partners to be more prepared in 

providing end of life care.  

Educated volunteers will continue to be 

aware of the care expectations at end of 

life.  Re-engage 100% of end-of-life volunteers by ensuring 

they complete their training by April 20, 2025 through 

targeted outreach and providing necessary resources to 

support training completion.  

DRC, NP, Spiritual 

Care Coordinator  

 May 29, 2025 

Volunteer  Increase visibility and knowledge of the volunteer 

program by creating and posting a “Did You Know?” 

poster by May 1, 2025.  

Volunteer 

Coordinator  

 July 16, 2025 Residents and families will better 

understand the activities of 

various volunteers and how many 

hours are donated in order to 

improve the care of the residents 

in various areas.  

Increase visibility and knowledge of the volunteer 

program by including current statistics in the monthly 

Tie That Binds – Volunteer Department article by April 

1, 2025.  

Volunteer 

Coordinator  

 July 16, 2025 

Provide Resident and Family Councils with a quarterly 

report including the number of hours donated by 

volunteers by May 31, 2025.  

Volunteer 

Coordinator  

 July 16, 2025 



Environmental, Safe 

and Secure 

Maintenance  

Run a weekly call-bell report to analyze response 

times and address any delays immediately with care 

partners starting the week of March 17th, 2025.  

DRCs,  

Maintenance  

Manager  

 November 30, 

2025 

Residents can be assured of timely 
response when they call for assistance. 

Timely responses can prevent incidents 

e.g. falls, incontinence.  

Will also be able to address any 

deficiencies and hold care partners 

accountable for appropriate response 

time.  

Medical Care  

MD/NP  

Provide re-education to resident and family councils 

about the availability of the MD/NP by May 30, 2025.  

NP  

Administrator  

 April 9, 2025 

FM 

May 22, 2025 

RC 

Enhance residents and family’s 

knowledge about MD/NP availability, 

allowing them to bring forward any 

medical concerns immediately so that 

they can be addressed and 

communicated while the physician is 

present, or in more urgent cases by the 

NP.  

Continence  Schedule regular check-in audits with 

residents/families to review satisfaction with 

continence care and address any concerns by auditing 5 

residents per home area per month. First 5 residents to 

be audited by April 30, 2025, then ongoing monthly.  

DRCs, Specialized 

Programs Lead  

 April 28th, 

2025 

Enhanced review of care 

products, to ensure they are 

meeting individual resident care 

needs and satisfaction.  

Contracted Services  Educate resident and family councils on the 

frequency/availability of contracted services to improve 

their understanding and expectations of in-house 

services by June 30, 2025.  

DRCs  

Administrator  

  

Family 

Council: June 

11, 2025 

Resident 

Council: June 

26, 2025 

Families and residents will better 

understand the schedules of contracted 

services and frequencies. Improve 

communication regarding healthcare 

services and availability, ensuring 

families are informed of any changes or 

updates.  

  

 

 



 
 

Faith Manor 
2026 Action Plan 

 
Based on Results of 2025 Resident Satisfaction and 

Family Experience Survey 
 



The Faith Manor 2025 Resident care partner Satisfaction and Family care partner Experience surveys launched on 
November 17, 2025, with a deadline of December 12, 2025.  The CQI Specialist tabulated the results which were 
then shared with Residents and Family Councils.  A temporary working group, with members of Residents Council, 
Family Council and the Faith Manor team was created to take the survey results and create an Action Plan for 
2026.  
 
Faith Manor has 160 residents.  Of those, 44 residents were deemed capable of participating in the survey.  With 
the help of volunteers, 30 residents completed the survey.  From the families who were eligible to complete the 
survey (based on a resident’s 6-month residency requirement), 55 family members completed the survey via 
Survey Monkey.  
 
Below is an Action Plan created in response to the 2025 Resident Care partner Satisfaction and Family Care Partner 
Experience survey results and approved by both Resident Council and Family Council.  
 
The benchmark statement of “I would recommend this home to others” received a positive response from 97% 
per cent of residents and 96% of families.   

 
 
 
 





 
 
 

Areas to Improve Action Items Person Responsible Date 
Completed 

Outcomes of the Actions 
 

Personal Care and 
Services  

• Daily decisions 

• Personal 
relationships 

• Privacy 

• Trust 

• Comfort and 
Facilities  

• Provide training on the 
Residents' Bill of Rights 
to all care partners to 
align with respecting 
residents' choices and 
offering choices by 
November 30th, 2026. 

Community Guide  Residents will feel appreciated, 
valued, and empowered to take 
charge of their lives. This will 
guarantee that residents receive 
support and engage in the care 
they receive, which will enhance 
their well-being, choices, 
autonomy, and dignity. 

 • All Care partners will 
reduce institutional 
trappings by applying 
the “EDEN EYES” 
checklist in the 
neighbourhoods by 
November 30, 2026. 

Neighbourhood 
Leads/Community 
Guide 

 Residents will enjoy and feel the 
home-like environment. 

 • Provide customer 
service education to all 

Community Guides,  A solid understanding of 
customer service in caregiving will 



care partners through 
neighbourhood huddles 
and annual Mandatory 
training by November 
30th, 2026. 

 
 

• Ensure all Care 
Partners always wear 
the Name tag while 
working in the 
neighbourhoods by 
December 15th,2026 

Training & 
Development 
Coordinator 
 
 
 
 
Community Guides, 
Neighbourhood 
Leads 

alleviate worries associated with 
care. Enhance care results, 
communication, and the 
satisfaction of residents and their 
family care partners with the 
delivery of care. 
 
 
To ensure our customers 
recognize the care partners who 
are providing care to them. 

Care Partners, 
Resident Bonding & 
Relationships 

• Educating care partners 
while role-playing 

-"a day in a resident’s life" by 
September 30th,2026 

Community 
Guides/Training and 
Development 
Coordinator 

 To provide care partners with the 
understanding of residents' 
feelings/concerns. 

Daily Decisions & 
Communication 

Provide customer service 
education to all care partners 
through neighbourhood 
huddles and annual 
Mandatory training by 
November 30th, 2026. 
 

Community Guides, 
Training & 
Development 
Coordinator 
 
 

 A solid understanding of 
customer service in caregiving will 
alleviate worries associated with 
care. Enhance care results, 
communication, and the 
satisfaction of residents and their 



family care partners with the 
delivery of care. 
 

Activities & Building 
Community  

Introduce cross training of 
support teams in all 
neighbourhoods empowering 
all resident and employee care 
partners to shift from care 
giving to care partnering to 
include the following:  

- Summer BBQ 
 
 
 
 
 
 
 
 

Community Leaders 
 
 
 
 
Care partners, life 
enrich support 
teams, 
neighbourhood 
leaders, 
mentors/guide 

 
 
 
 
 
 

Community Leaders 
 
 
Residents will feel connected to 
the outdoors and be supported to 
enjoy a lovely BBQ meal.  A 
chance to congregate, converse 
and get fresh air. 
 
  
 

 Organize a big day in a week 
and collaborate with care 
partners for resident's fresh air 
and outdoor time. 
 

Care partners, life 
enrich support 
teams, 
neighbourhood 

 Residents will enjoy the social 
benefits of going outside for a 
walk, enjoy the beautiful gardens 
which will improve overall well-
being. 



Increase overall time outside 
for Residents (May-September 
2026). 

leaders, 
mentors/guides 

This will also aide in the reduction 
is personal expressions, reduced 
agitation, boredom, loneliness 
and restlessness-3 plagues of 
Eden Alternative.  

 Outdoor Gardening Program Director of 
Programs/Life 
Enrichment support 
teams/community 
mentor 

 Will offer residents a sense of 
purpose, improved mood, 
enhanced physical mobility and 
activity through sensory 
stimulation.  This can also help 
dexterity boosting strength 
through tasks, watering planting 
and weeding. In addition, it can 
also offer emotional and mental 
relaxation, reduce anxiety and 
offer a calm environment. 

Engagement in Care  Empower communication 
huddles between PSW Care 
partners at shift change by 
June 30th, 2026. 
 
 

Community Guide 
 
 
 
 
Restorative Care 
Nurse 

 Communication and information 
sharing will be improved residents 
and families will feel being 
listened to.  Participate in the care 
they receive by being empowered 
through information transmission 
among care partners 



Care Partners will be educated 
on growth planning and 
empowered to attend annual 
reviews to support the 
residents by Oct 30th, 2026. 
 

  
 
 
 
Residents will receive enhance, 
and individualized care based on 
their Growth Plan.  Growth Plan 
reviews with provide residents 
with the opportunity to be 
involved in their care based on 
choice, and preference.  Care 
provided will be person centered.  
Improve overall well-being. 
 

Visiting Experience  Create a resource for residents 
and families that highlight the 
various areas in the 
community they can explore 
utilize for visits and 
socialization.  To be completed 
by November 1, 2026 
 

Resident Advocate  Residents and their loved ones 
will have more opportunities to 
engage, socialize and develop 
more connections in the broader 
HCH community campus.  A 
change in their day to day scenery 
and environment can give 
residents a feeling of “going out” 
and having an outing. 



Volunteers  Increase the number of new 
on- boarded volunteers by 
10% by December 31, 2026. 

Support Team Care 
Partner (Volunteer 
Coordinator) 

 Enhance and support resident 
experience. 

Spiritual Care Collaborate with external care 
partners in the community to 
enhance various 
denominations and offer 
onsite services to support 
other religious 
 services in the 
Neighbourhoods by 
September 1, 2026. 
 
Educate Care Partners about 
the significance of devotion 
and encourage them to pause, 
listen, and show respect 
during these moments. 

- Pre-record devotions 
and play recorded 
versions as and when 
needed 

Spiritual Care 
Coordinator, Pastor, 
Director of Programs 
and Services-other 
care partners and life 
enrichment 

 Onsite services that offer variety 
and support one’s faith will offer/ 
enhance residents' spirituality and 
meeting their spiritual well-being.  
In person vs  
CH 990 is more effective in the 
delivery of this service. 
 
 
Devotions in a Christian 
environment offers a daily 
“lifeline” to God that fosters an 
intimate, growing relationship 
rather than just a religious ritual. 
It nourishes and sustains one's 
faith; provides spiritual strength, 
daily guidance and direction, 
protection from Sin, finds peace 
and rest, revives the heart and 
validates the Christian faith at 
Faith Manor. It models Christ’s 



- Conduct equipment 
checks prior to 
devotions 

- Engage residents in 
providing devotions on 
a rotational basis 

- Capture the prayers that 
are offered prior to meal 
service, to include them 
in an audit – April 30, 
2026. 

example and the routine of 
worship is important for residents 
overall. 
 
 
 
 
 
 
 
  

Meal Service, Snacks 
& Dietician  
 
 

Provide residents with choices 
each week 
 
Pleasurable dining huddles 
monthly 
 
Food Variety theme 
Nutritional Days 

  Improve meal times, and increase 
residents’ choices towards food 
preferences.  Increase resident 
satisfaction during meals by 
ensuring that meal times are 
pleasurable.  Enhances well-being 
and nutrition. 

Accommodation 
 
Housekeeping & 
Laundry 

Provide care partners with 
training focusing on residents 
clothing process by December 
31, 2026: 

Support Team Care 
Partners 

 
 
 
 

Audits will help solve issues of 
mixed clothing between 
residents. 
 



• Monthly audits on 
resident clothing. 8 
residents per 
neighborhood each 
month by April 1, 2026.   

• New clothing being 
labelled needs approval 
before being delivered to 
resident (continuation 
from 2025) 

• Attend Family Council to 
explain the process of the 
Brown Bin and what to do 
if they find it full by April 
30th, 2026 

• Retrain care partners on 
how to use the label 
machine and to re iron 
any labels on clothing 
that are lifting by April 
30th, 2026 

(Housekeeping & 
laundry Manager and 
Supervisor) 
 

 
 
 
 
 
 

 
 
 
 
Audit labelling will ensure 
clothing is being labelled to 
correct resident and prevent 
concern related to missed 
clothing. 
Updating Families through Family 
council will allow them to ask 
questions and to know exactly 
how to utilize the brown bin 
procedure for new clothing. 
 
 
 
 
Improve correct labelling and 
ensure residents cloths are never 
misplaced; received on-time 



• Remind care partners to 
empty the Brown Bin 
frequently  

 
Resident Advocate, 
Palliative Care & End 
of Life 

Provide education to care 
partners about the role of POA 
and SDMs and who makes 
decisions regarding resident 
care.  To be completed by 
December 1, 2026. 

Resident 
Advocate/Nurse 
Practitioner 

 Improved communication 
between care partners and 
residents and/or their designate.   
Ensuring that the right person(s) 
are involved at any given time as 
it relates to care decisions and 
sharing information. 

Environmental, Safe 
and Secure, 
Maintenance  

Running weekly call-bell 
reports to analyze response 
times and address any 
delays immediately with 
care partners by December 
15, 2026. 

Support Team Care 
Partners 
(Environmental) and 
Community Guide 
 

 Residents can be assured of a 
timely response when they call 
for assistance. The timely 
responses can prevent incidents 
e.g. falls, incontinence. 
 

To address any deficiencies and 
hold care partners accountable 
for appropriate response time. 

Medical Care, MD/NP • Provide care 
information at move-in; 
care conference to 
families and residents 

Resident 
Advocate/Community 
Guide 

 Improve understanding of the 
medical team and provide the 
opportunity to collaborate and 



to better understand the 
availability of the 
medical team and 
rounding times by 
December 15, 2026. 

 

• Provide training to 
Registered Care 
Partners on Medication 
Administration every 
quarter by December 
15, 2026. 

 

 
 
 
 
 
Community Guide 

partner in making decisions that 
will enhance residents' quality of 
life. 
 
 
 
To ensure Registered Care 
Partners follow the right practices 
related to Medication 
administration. 

Continence • Provide continence 
application training to 
PSW care partners in 
order to prevent 
continence concerns by 
July 30th, 2026 

• Incontinent care 
products training to 
residents and families 
through Resident 
Council and Family 

Specialized Program 
Lead 
 
 
 
 
Specialized Program 
Lead and Incontinent 
Care Provider 

 • Resident will feel 
comfortable with the 
continence products if they 
are applied properly.  
Reduce concerns related 
to improper application. 

 

• Empowerment of families 
and residents on the use 
of incontinence products. 



Council by November 
30th,2026. 

Contracted Services  • Enhance family and 
resident knowledge on 
contracted services 
offered in the home 
(e.g. vision, hearing, 
dental, spasticity, 
footcare etc.) by 
broadcasting care 
programs through 
Cliniconex and 
presenting via the 
resident council and the 
family council by 
October 30th, 2026. 

 

• Organize a “Resident 
and Family information 
night” event to share 
the information 
regarding the services 
we provide to residents 
by October 30th, 2026. 

Resident Advocate 
Community Guides 
 
 
 
 
 
 
 
 
 
Training and 
Development 
Coordinator 

 Empower residents and families 
with the knowledge of the 
contracted services offered in-
house.  Prevent external travels 
and provide choice to receive 
contracted services in this 
Community; in the comfort of 
their home. 
 
 
 
 
 
 
Empower residents and families 
with the knowledge of the 
contracted services offered in-
house. 
 

 
 



 
 
 
 
 
 
 
 
 
 

 


