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Short summary of the QIP, Narrative 
The 2025/26 Quality Improvement Plan (QIP) and Narrative demonstrate our commitment to advancing equity, enhancing the experiences of residents, providers, and families, strengthening resident safety, and collaborating with external partners to optimize care outcomes.

Gateway Haven’s Progress Report is prepared annually, identifying improvements achieved, changes implemented and opportunities for improvement.

QUALITY OBJECTIVES FOR 2025/26
1. Safe and Effective Care: Percentage of LTC residents who fell in the 30 days leading up to their assessment. Current: 16.40%, Target: 15.52% (provincial average).

2. Equitable: Percentage of staff who have completed relevant equity, diversity, inclusion, and anti-racism education. Current: 70%, Target: 100%.

3. Patient-Centered: Percentage of residents who responded positively to the statement: “I can express my opinion without fear of consequences”. Current: 93%, Target: 95%.

4. Rate of ED visits for modified list of care-sensitive conditions per 100 Long- Term Care residents. Current: 24.56%, Target: 19.56%.

Quality Improvement Priority Selection Process
The selection of quality improvement priorities is guided by collaborative efforts and a thorough analysis of statistical trends, program evaluations, reports from the Ministry of Long-Term Care, feedback from the Resident and Family Satisfaction Survey, Ontario Health’s system-level priority areas, and input from healthcare partners. This process involves balancing the wide range of opportunities and available resources with the potential to significantly enhance the quality of care and services. The Quality Improvement Plan (QIP) is developed through stakeholder consultation and is approved by the Home’s Continuous Quality Improvement Committee. 

Policies, Procedures and Protocols that Guide Continuous Quality Improvement
Gateway Haven is dedicated to delivering high-quality care and services by applying a quality improvement framework designed to meet residents’ needs and enhance service standards. Our quality improvement efforts are guided by established policies aligned with key legislation, including the Fixing Long-Term Care Act, 2021, relevant organizational practices, Ontario Health requirements, and the Excellent Care for All Act, 2010.

To uphold this commitment, we have established clear structures and accountability measures. The annual Quality Improvement Plans (QIPs) for the Home are developed and submitted to Ontario Health with formal approval from the Director of Long-Term Care and Senior Services, and Bruce County Council. The Progress Report section of the QIP outlines the improvements made, changes implemented, and areas identified for further enhancement.
Gateway Haven’s integrated quality management framework, led by the LTC Home’s Quality Improvement Lead, actively identifies and responds to opportunities for improvement across strategic planning, quality initiatives, risk management, and fostering a culture of safety. All Committees operate under defined terms of reference that meet legislative requirements for both membership and accountability.

Resident and Family Survey
The perspectives of the Residents’ Council and Family Council were formally sought in the development and administration of the Annual Satisfaction Survey, which was conducted throughout the year in conjunction with residents’ and families’ annual care conferences.
The Survey results were subsequently presented to both Councils, and their input was considered in the formulation of the Quality Improvement Plan (QIP). Ongoing updates regarding the QIP and associated initiatives will be provided throughout the year, as requested by the respective Council Chairs.

Communication and Records of Quality Improvement Work
A comprehensive communication strategy is integral to advancing quality improvement initiatives within the Long-Term Care home and at the divisional level. This strategy ensures the broad sharing of the annual Quality Improvement Plans and the outcomes of quality initiatives with senior leadership, residents, caregivers, families, team members, and volunteers. A fundamental aspect of this strategy involves actively seeking input from the Residents’ Council and Family Council, and incorporating their recommendations, where appropriate, to enhance the quality of care and services provided.

Communication Strategies in Place to Share the Satisfaction Survey Results and Included the Following:
· The Annual Satisfaction Survey results were shared at the Residents’ Council meeting on January 9th, 2025.
· Results were shared at the Family Council meeting on February 26th, 2025
· Results were shared during the Stakeholder Advisory Committee meeting on June 18th, 2025.
· Posting the results on the Quality Board for staff and families on May 17th, 2024
· An electronic copy of the results was shared with all families and essential caregivers on April 1st, 2025
· Physical copies of the results were printed and circulated to residents on April 1st, 2025. 
· An electronic copy of the results was shared with all team members on April 1st, 2025

image1.png
BRUCE

county




