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OVERVIEW

St. Lawrence Lodge is a 224 bed long-term care home that operates
in partnership with the City of Brockville, the United Counties of
Leeds and Grenville, the Town of Prescott, and the Town of
Gananoque. The Home works closely with the Provincial Ministry of
Health and Long Term Care and the Ontario Health at Home
Support Team to deliver safe, high quality care and services.

We are dedicated to being a leader in progressive long-term care
through a strong focus on six key quality improvement domains:
Resident and Family Centered Care, Evidence Based Decision
Making, Effective Stakeholder Engagement, Strategic Planning,
Continuous Quality Improvement, and Leadership Development.
Guided by these priorities, St. Lawrence Lodge strives to provide
residents, families, and employees with a positive and meaningful
experience within the Home.

The St. Lawrence Lodge, Board of Directors plays a critical role in
driving quality improvement and mitigating risk within our Long
Term Care home. Through effective oversight, the Board supports
strategic priorities that promote resident safety, quality of care, and
continuous improvement, while ensuring compliance with
legislative, and regulatory requirements. Strong governance also
supports proactive risk management by identifying emerging risks,
allocating appropriate resources, fostering a culture of
transparency, and ethical decision making. This stewardship is
essential to sustaining high quality, resident centered care.

The foundation of the St. Lawrence Lodge Quality Improvement
Plan is grounded in the voices and experiences of our residents and
reflects our ongoing commitment to safe, compassionate, and high
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quality care. This plan builds on prior improvement efforts aimed at
enhancing overall performance. While the Quality Improvement
Plan (QIP) outlines key priorities, it does not encompass all quality
initiatives underway, as the Home continuously implements
additional strategies to strengthen care and services for all
stakeholders.

St. Lawrence Lodge is pleased to present the 2025/26 Quality
Improvement Plan, which outlines our priorities and goals for
improvement in the coming fiscal year.

ACCESS AND FLOW

Throughout the past year, St. Lawrence Lodge has worked to
implement improvements designed to strengthen care delivery and
ensure that residents receive the right care, in the right place, at
the right time. Our enhancements have focused on the home’s
clinical capacity, collaboration with internal and external
stakeholders, and improved care planning to better meet the
increased acuity of our residents.

One of our most significant accomplishments has been the
recruitment of a full-time Nurse Practitioner (NP). The Nurse
Practitioner role in our home has enhanced on-site clinical
expertise, improved timely assessments, and supported earlier
interventions, with the goal of reducing unnecessary transfers to
our local hospital. This addition has strengthened continuity of care,
and improved care of chronic conditions. As a result, residents
experience more responsive and comprehensive care within the
home.

We recognize the importance of our partnerships with external
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stakeholders, and often meet with neighboring homes, our local
hospital representatives. These partnerships, create a formal space
for shared problem-solving, and information exchange, which has
helped identify opportunities to improve care transitions and
address communication gaps that impact care delivery and increase
risk for our residents and staff. By working collaboratively, we are
improving transitions of care, standardizing practices, and
responding to emerging sector-wide pressures.

Last year, we implemented a streamlined referral system on our
electronic health record system that allows for quicker access to
internal services, such as our Behavioural Support Nurse, wound
care assessments, Social Worker supports, and Registered Dietician
assessments. By improving these processes, we have noticed more
timely assessments, decreased delays, and a more resident-
centered approach to care from allied health professionals.

Collectively, these initiatives have enhanced resident outcomes,
supported staff, and reinforced our commitment to resident-
centered care.

EQUITY AND INDIGENOUS HEALTH

A key component of our strategy last year, was the development
and implementation of a dedicated education plan for internal
employees. This plan prioritized culturally competent care, training
healthcare providers on the importance of Equity, Inclusion,
Diversity, Antiracism and Indigenous health needs, and ensuring
these cultural practices are respected within Long-Term Care
Sector. We achieved a 100% compliance rate with our education
requirements, and will continue to provide ongoing education to
employees, and families to increase awareness, and improve care
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delivery.

Recognizing that there continues to be systemic barriers and
inequities in accessing health services, we plan to establish a
Diversity, Equity, and Inclusion Working Group in the home, to
guide and support both staff and residents. This group will provide
leadership and work to ensure equity and diversity health
considerations are integrated into organizational planning, quality
improvement activities, and resident care delivery. Long-term-care
homes support increasingly diverse residents, families, and staff,
while also facing workforce shortages, ongoing regulatory
requirements, and quality of care expectations.

A dedicated Diversity and Equity Working Group is intended to
provide structure and support to address these realities in a
meaningful way. It is our hope that this group will:

* Help ensure care is culturally safe, resident centered, and
responsive to residents’ identities, languages, beliefs, disabilities,
sexual orientations, and lived experiences.

* Will assist us in creating a safer, more respected workplace
culture, while improving staff morale and engagement, while
assisting them in responding to resident and family needs.

* Review policies, procedures, and care processes through an
equitable and diverse lens.
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PATIENT/CLIENT/RESIDENT EXPERIENCE

St. Lawrence Lodge is committed to using feedback from residents,
families, and direct care staff, to drive continuous quality
improvement initiatives, and enhance resident experience.
Information gathered through resident and family experience
surveys, satisfaction questionnaires, positive feedback, complaints,
and Resident and Family Council input is reviewed and analyzed to
identify strengths, trends, and areas for improvement.

Survey results are systematically reviewed by our dedicated quality
improvement (Ql) lead Leslie Burgess, and feedback is shared with
the Interdisciplinary Leadership team and front line staff through
quarterly Continuous Quality Improvement Committee meetings.
Key themes and opportunities are prioritized based on impact,
frequency, and alignment with the home’s mission, vision values,
and strategic goals. Quality findings and planned actions are
communicated through routine council meetings, newsletters, and
posted on quality boards to promote transparency and shared
accountability with residents and families. When concerns are
identified, action plans are developed with clear timelines, assigned
responsibilities, and measurable outcomes.

Education and training initiatives are developed by our Clinical
Resource Lead in response to identified gaps. Ensuring staff are
supported to provide safe, compassionate, and high quality care. By
integrating survey data and ongoing feedback into our quality
improvement framework, the home aims to foster a culture of
continuous learning, responsiveness, and collaboration that
supports improved outcomes and a positive living and working
environment in the year ahead.
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PROVIDER EXPERIENCE

St. Lawrence Lodge is committed to building a positive, supportive
workplace culture that attracts, retains, and values our dedicated
staff. We recognize that our team is the foundation of exceptional
resident care, and we actively invest in initiatives that enhance staff
experience, engagement, and well-being.

Last year, we enhanced our recruitment strategies by broadening
our efforts. By actively engaging with diverse communities and
attending job fairs, we were able to attract a wide range of
candidates with varied skills and backgrounds. Our recruitment
numbers are up, retention percentages increasing, and turnover
rates are minimal.

To improve recruitment and retention in the coming year, we will
continue to offer competitive compensation, opportunities for
professional growth through ongoing education, and mentorship.
New hires are welcomed through a revised structured orientation
that promotes confidence, and teamwork from day one. Staff
appreciation is embedded in our daily operations. We have
implemented recognition programs, appreciation events, and
milestone celebrations.

Leadership works diligently to maintain an open-door approach,
encouraging feedback and collaboration to ensure staff voices are
not only heard, but also respected, and welcomed. We strive to
create an environment where employees feel supported and
motivated, while delivering compassionate care to our residents.

SAFETY

St. Lawrence Lodge is actively working to achieve a proactive safety

Org ID 51279 | St. Lawrence Lodge

strategy that shifts the focus from a retrospective review of past
concerns to real time risk identification, response, and
organizational resilience. The goal is that the culture in the home
with relation to safety will continue to evolve and prioritize early
detection, rapid intervention, and continuous adjustment at point
of care.

The implementation of the new nurse call system is central to this
shift. Enhanced real time alerts, response auditing, and data
visibility improve staff situational awareness, and enable timely
responses to resident needs. This technology supports earlier
intervention, is aimed to reduce delays in care, and provides
actionable data to guide improvement efforts.

Mandatory clinical programs including Falls Prevention, Pain
Management, and Continence Care, provide structured, evidence
based frameworks, and policies that support proactive risk
management. Ongoing review of the electronic health record
platform, and success allows care teams to identify changes in
resident status, prevent adverse events, and adapt care plans
proactively, rather than reactively. These programs embed safety
monitoring into daily care delivery. Enhanced staff training, during
orientation and throughout the year, has allowed us to focus on key
areas including emergency response procedures, fall prevention
techniques, and improved infection control practices. Regular
training updates and direct simulations have increased awareness,
and fostered confidence in staff. We will continue to make this an
ongoing priority in our home in 2026/27.

Continuous Quality Improvement (CQl) oversight integrates data
from the nurse call system, mandatory programs, and risk
management trends to identify patterns, prioritize risks, and
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evaluate the effectiveness of interventions. Findings are reviewed
regularly by the Quality Improvement Lead, and discussed in
routine Interdisciplinary Team meetings, to support learning,
accountability, and sustained improvement. Through these
combined initiatives, the home is strengthening a proactive safety
culture that emphasizes anticipation, resilience, with the goal of
improving resident outcomes, supporting staff, and reducing
preventable harm.

PALLIATIVE CARE

St. Lawrence Lodge integrates palliative care as a continuous,
resident centered approach that begins with admission and evolves
along the illness trajectory, including end of life and bereavement.
Recognizing that many residents live with multiple, life limiting
conditions, palliative principles are embedded into everyday care to
promote comfort, dignity, and quality of life, while supporting
families as well.

Three key activities demonstrate our commitment to enhancing
quality of life. First, we use early identification and care planning
through routine assessments, goals of care discussions, upon
admission and with changes in health status. This proactive
approach aligns with the Quality Standard’s expectation for early,
ongoing conversations that respect residents’ values, preferences,
and substitute decision-makers.

Second, we provide interdisciplinary, symptom management, using
a collaborative team approach including

nursing, physicians, personal support workers, social work, and
spiritual care, as requested/needed. Emphasis is placed on pain and
symptom management, psychosocial and spiritual support, and
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culturally sensitive care, ensuring residents experience comfort.

Third, we support compassionate end of life care by creating a calm,
familiar environment for residents nearing end of life, offering
family presence, and coordinated end of life care, avoiding
unnecessary hospital transfers and upholding the resident’s
preferred place of care.

Quality improvement efforts focus on continued review of
symptom assessment data, family feedback, and end of life
indicators such as hospital transfers and place of death. These
insights guide staff education, care process improvements, and
reinforce our organizational commitment to high quality palliative
care in our home.
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POPULATION HEALTH MANAGEMENT

St. Lawrence Lodge is committed to working collaboratively with
health care and community partners to support the health and
social needs of people living in our home. St. Lawrence Lodge
partners with local hospitals, primary care providers, home and
community care organizations, public health, and social service
agencies to deliver more coordinated, resident-centered care.

As we look ahead to the upcoming year, and guided by the RISE
framework, the home will integrate care for acute health problems,
and population based policies and interventions to align
improvement efforts with the needs of our resident population. We
plan to use date from RAI MDS indicators, incident reports,
medication use trends, IPAC trends, and resident/family feedback
to improve outcomes for specific resident groups at higher risk.

We plan to identify a few key priorities (i.e. falls, pressure injuries),
that remain below the provincial averages, and create clear, and
measurable goals for improving these indicators, by addressing the
root causes, geared to improve sustained care delivery across the
home.

By implementing the RISE Population Health Management
approach in 2026/27, we hope to see consistent care delivery,
proactive allocation of resources, and improved resident safety,
equity, and outcomes.
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CONTACT INFORMATION/DESIGNATED LEAD

Lisa Harper RN BScN, MN
Administrator

St. Lawrence Lodge Home
1803 County Rd 2

Brockville, ON

KeV5T1

Phone: 613-345-0255 ext. 4133
Email: lharper@stll.org

Leslie Burgess

Quality Improvement Lead

St Lawrence Lodge, Brockville
(613) 345-0255 ext. 4206 (office)
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SIGN-OFF

It is recommended that the following individuals review and sign-off on your
organization’s Quality Improvement Plan (where applicable):

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

April 1, 2026

Mike Kalivas, Board Chair / Licensee or delegate

Lisa Harper, Administrator /Executive Director

Leslie Burgess, Quality Committee Chair or delegate

Angela Roles, Other leadership as appropriate




