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CQl STRUCTURE AND COMPOSITION
The Corporation’s quality structure includes:

e An organized infrastructure consisting of a strategic plan;

e An accountability framework;

e Policies and procedures that reference relevant legislation and best practices;

e Measurement of key performance indicators;

e Reporting structures;

e Partnerships and Benchmarking;

e Program Evaluations.
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QUALITY IMPROVEMENT PRIORITY SELECTION PROCESS

Focus Areas for QI Priority Selection Process:

The interdisciplinary team considers all of the following areas with a focus on resident health,

safety and experience:

e Results from Resident, Family and Staff Surveys
e ClIHI reports - Key Performance Indicators and Trends

e PreviewED data

e CARF Accreditation Reports

¢ Resident Council & Family Council
e Concerns

e Health and Safety Reports

e MOH and MLTC Inspection Reports
e Program Evaluations

STAKEHOLDER ENGAGEMENT

1. Residents and Family Members

Resident Satisfaction Survey Summary

Family Satisfaction Survey Summary

Draft survey taken to
Resident Council for input 10 JUN 2025

Draft survey taken to Family
Council for input

16 OCT 2025

Distribution date to Residents 20 OCT 2025

Distribution date to Families

21 OCT 2025

Method of Distribution Electronic Link to
Survey Monkey

Method of Distribution

Electronic (link to survey
monkey provided)

Survey End Date 17 NOV 2025 Survey End Date 17 NOV 2025
Duration 4 weeks Duration 4 weeks
Results and action plan Results and action plan

presented to Resident 22 JAN 2026 1P : 22 JAN 2026
Council presented to Family Council

Results also presented PAC meeting 23 JAN 2026 & All Staff Meeting 01 APR 2026




Other Opportunities for input to Quality Improvement:

a. Concern Form

b. Complaints

c. Direct Feedback

d. Family/Resident Council meetings

e. Food Advisory Committee

f. Care Conferences

g. Representation on committees (e.g. Food Advisory Committee and CQI)
2. Staff

Resident & Family Satisfaction Survey Summary

Results and action plan reviewed by the CQI Committee March 6, 2025
Results and action plan reviewed by QRM Board Committee February 27, 2026
Results presented to Management 01 APR 2026

Opportunities for input to Quality Improvement:

Direct Feedback

Monthly Nurse Practice and PSW meetings
Staff Satisfaction Survey

Representation on committees

Canada’s Best Employers Survey
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QUALITY PRIORITIES FOR 2026-27

ONTARIO HEALTH QUALITY IMPROVEMENT PLAN (QIP)

1. Safety: Percentage of LTC residents without psychosis who were given antipsychotic
medication in the 7 days preceding their resident assessment.
a. Improve our performance of 21.37% (CIHI, July 1 to September 30, 2025 (Q2), as target
guarter of rolling 4-quarter average) to 20.90% which is a 2% improvement.

2. Safety: Percentage of long-term care residents whose stage 2 to 4 pressure ulcer worsened
a. Improve our performance of 5.43 (CIHI, July 1 to September 30, 2025 (Q2), as reporting
quarter for the rolling 4-quarter average) to 5.26 which is a 3.13% improvement.



SATISFACTION SURVEYS

UCCC will work with Resident Council, Family Council, Staff and Volunteers to improve
Resident, Family, Staff and Volunteer experience as per the Resident, Family, Staff and
Volunteer Experience Survey Action Plan.

PARTNERSHIPS AND BENCHMARKS

1. The Alliance Group: The Corporation is part of an Alliance Group of not-for-profit,
charitable homes which represents approximately 5,000 long-term care beds, shares
information such as policies and benchmarks with each other in key areas. Some of the
performance data that is benchmarked includes:

a. Canadian Institute of Health Information (CIHI) Report;
b. Employee, Family, Resident Satisfaction Surveys

2. Humber River Regional Hospital:

a. Practical Routine Elder Variants Indicate Early Warning for Emergency
Department (PreviewED) with a goal to reduce transfers to the Emergency
Department

b. Infection Prevention and Control Hub: Humber River Health’s IPAC Hubs
works in coordination with Hub partners, including Humber River Health, Toronto
Public Health, and Public Health Ontario to deliver IPAC expertise and support,
education and training, support the development of IPAC programs, policies and
procedures, support implementation of outbreak management plans and to
provide recommendations to strengthen IPAC programs and practices

3. Bruyere, CLRI, PCC Network: Collaboration with these organizations specializing in
palliative care has strengthened palliative and end of life programs, policies and
procedures and the knowledge/expertise of the Palliative Care Committee.



COMMITMENT TO CONTINUOUS QUALITY IMPROVEMENT & COMPLIANCE

UCCC’s Commitment to Quality and Compliance

UCCC has demonstrated an unwavering commitment to quality care and regulatory
compliance through a series of strategic initiatives and significant achievements, including:

Strengthening Leadership: Appointed a qualified Administrator for the home
(February 2025) in full compliance with FLTCA 2021, Reg. 246/22 s. 249.
Expanding Clinical Expertise:

o Hired a fulltime Behaviour Support Lead for our home

o Hired a Nurse Practitioner to enhance resident care and clinical decision-making

o Ethicist hired to provide education and support to all staff, residents and families

o Hired two PSW Quality Coordinators to support PSWs and Registered staff to
provide the best care possible

Enhancing Resident Safety: Increased staffing levels by hiring an additional Personal
Support Worker (PSW) for each shift and floor in Q2 2024
Improving Quality of Care (QIP 2025-26):

o New Stage 2 to 4 Pressure Injuries Acquired In-House: Achieved a 20%
reduction in new Stage 2 to 4 pressure injuries acquired in-house.

o Antipsychotic Medication Use: Realized a 1.57% decrease in the percentage
of long-term care residents without psychosis receiving antipsychotic medication
within seven days prior to resident assessment.

Advancing Palliative Care: Collaborated with Bruyére and CLRI through the Palliative
Care Committee to enhance palliative care policies and procedures.

Increasing Access to Health Services: Expanded on-site availability of extended
health care providers and services, including Dental, Denture, Pharmacist,
Physiotherapy, Psychiatry, Hairdressing, Nail Care, Behaviour Support, Physiatry,
Optometry/Optician, Audiology, Geriatrics, Ethics and Dermatology.

Strengthening Partnerships: Continued collaboration as part of The Alliance Group,
an LTC Benchmarking Group, fostering shared learning and performance improvement.
Enhancing Infection Prevention and Control (IPAC): Maintained close collaboration
with Toronto Public Health and Humber River Hospital. In 2025, partnered with an IPAC
consultant to assess and strengthen the program, ensuring adherence to the highest
standards of infection prevention and control.

Training and Mentoring: Partner with Medix and Peak Colleges to train and mentor
students by pairing them with preceptors.



QUALITY FRAMEWORK
UCCC Accountability Framework System:

In order to achieve the organization’s mission and vision, The Corporation has developed an
Accountability Framework. The framework consists of four (4) key success factors. These
factors align with the Strategic Directions.

Outstanding Care/Service
Organizational Performance
Creativity and Innovation
Leadership and Partnerships.

The Accountability Framework and its success factors provide direction to staff in
performance expectations, goals and objectives and the core beliefs of the organization.
They provide a focus for staff, set the “ground rules” for behaviour across the organization
and establish clear expectations for staff performance and staff conduct.

By measuring performance relative to these four areas, the organization can determine
what is being done and what needs to improvement. The organization has developed key
indicators to track progress and achievement of goals and objectives.

St. Demetrius (Ukrainian Catholic) Development Corporation

é Ukrainian Canadian Care Center
Accountability Framewaork’® System
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