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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement 
Plan.  While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and 
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement 
plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents, 
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 
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Overview 
 

Rosedale Centre/Bingham Memorial Hospital is situated in the town of Matheson and services 6 communities in 
the Black River-Matheson Township.  Rosedale Centre is a 20-bed ELDCAP long-term care home connected to 
Bingham Memorial Hospital with a variety of services. Residents of Rosedale Centre receive a variety of assistance 
as the MICs Group of Health Services long-term care home is dedicated to person centered care. These services 
include, but are not limited to, nursing care, assistance with activities of daily living, medication & treatment 
administration, specialized nutrition, laundry services, recreational programing, restorative care programing, 
physiotherapy, behavioral supports specialized dementia care and senior mental health programming, spiritual 
services as well as regular weekly visitation via dedicated physicians.  
 
The MICs Group of Health Services (MICs) is committed to providing safe, transcendent, compassionate and 
holistic long-term care services. Our vision is to maintain consistent quality care to all Residents. We strive to be 
leaders in Resident-centered care and to encompass our core values of integrity, respect, confidentiality, dignity 
and accountability. Our Mission is to deliver quality services to the aging population within our communities. In 
order to achieve our vision and mission, our focus is on the following: 
 

 Providing Resident–centered care utilizing personhood historical information in guiding care planning 

 Partnering with Residents, families, communities and multidisciplinary teams  

 Engaging with stakeholders by advocating for Long-Term Care Home needs 

 

This Quality Improvement Plan reflects our long-term care home: Rosedale Centre 
The Key identified elements in this long-term care home quality improvement plan reflect the components 
identified by Health Quality Ontario. The identified components align with our strategic identifiers and Long-Term 
Care Services Accountability planning processes. 
 
Quality Improvement Priorities for 2020-2021 
 
Efficiency 
 
 We have chosen to focus on reducing the number of potentially avoidable emergency department visits. 

 
Resident Centered   
 
 We have chosen to focus on increasing the valuable feedback and percentage of survey responses geared to 

improve the quality of our end of life, palliative and Resident living experience while being in our long-term 
care home. 
 

Effective 
 

 We continue to strive and work to provide the gold standard in palliative care and to improve and measure 
the proportion of Residents with a progressive, life-limiting illness. We strive to support transition to those 
identified to benefit from palliative care and to measure those who have their palliative care needs assessed 
using a comprehensive and holistic assessment. 
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Describe your organization's greatest QI achievement from the past year 
 

In reflection of the 2019-2020 Quality Improvement Plans, the change initiatives were focused on data collection, 
early detection and development. The methods involved training, data collection, program re-evaluation and 
policy review. Benchmarks were realistically developed and were achievable. Below is the table outlining the 
results of our performance measures. 
 

Measure/Indicator from 2019/20 Current Performance as 
stated on QIP2019/2 

Target as stated on QIP 
2019/20 

Target Met or Unmet 

Number of ED visits for modified list of ambulatory care–
sensitive conditions* per 100 long-term care Residents. 
(Rate per 100 Residents; LTC home Residents; October 
2017 – September 2018; CIHI CCRS, CIHI NACRS) 

31.63% (SCM) 
8.77% (VM) 
X (RD) 

28.50% 
Equal or less than 10 
Equal or less than 10 

Met in all sites 

Percentage of complaints received by a LTCH that were 
acknowledged to the individual who made a complaint 
within 10 business days. 
(%; LTC home Residents; most recent 12-month period; 
local data collection) 

Collecting Baseline Collecting Baseline Met in all sites (100%) 

Percentage of Residents responding positively to: "You 
and your loved ones are encouraged to participate in 
your care" (Agree and Totally Agree) 
(%; LTC home Residents; April 2017-March 2018; in-
house survey) 

72.00% (SCM) 
100% (VM) 
94% (RD) 

79.20% 
100% 
Equal or greater than 
94% 

Met 98% 
Unmet 90% 
Unmet 91% 

Percentage of Residents who experience harmful falls 
(level 2-6 severity on scale of harm) 
(%; Residents; Jan-Dec 2018; in house data collection) 

14.75% (SCM) 
3% (VM) 
11.5% (RD) 

11.80% 
Equal or less than 3% 
10.35% 

Unmet 20.75% 
Unmet 24.5% 
Unmet 12.25% 

 
In two of our largest long-term care homes, we have introduced a Registered Nurse with specialized skills focusing 
on Skin & Wound Care management and Behavioral Support. The Behavioral Support (BSO) program is utilized to 
provide a better understanding to employees, Residents and families on how dementia, mental health and other 
chronic illnesses can ultimately have responsive behaviors. This RN also provides guidance on what is needed to 
support our vulnerable Resident population. We have seen great success and utilization. 
 
We are continually reviewing policy and procedures to ensure that quality standards remain high. Policies are 
assigned to different months and seen with Long-Term Care committee meetings and surge learning applications. 
The staff continue to focus on Resident centered care and have families and Residents working together to 
maintain the expected standard of care. 
 
In addition, our organization implemented new members to our team. These Team Members are focused on 
dementia care and are BSO driven. They include a Recreation Therapist and a BSO Personal Support Worker. The 
BSO Team Members respectfully challenge staff to look beyond the behaviors and to understand and identify 
unmet needs, how to incorporate non-pharmacological, holistic, therapeutic care approaches and to facilitate 
meaningful communications with Residents. As a result, there has been a decrease in responsive behavior within 
our homes. “All Behaviors Have Meaning”. 
 
Our Long-Term Care homes introduced a new and revised Resident Satisfaction Survey in collaboration with the 
Resident and Family Councils from all three MICs Long-Term Care facilities. It was also reviewed at the Long-Term 
Care committee by the Community Representative. Consequently, the new survey will provide more accurate 
information as to our Residents’ and families’ satisfaction in meeting their needs. 
All long-term care homes are providing the Resident Satisfaction Survey at the annual Care Conference of each 
Resident to facilitate the completion and return of surveys. 
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Patient/Client/Resident partnering and relations 
 

The Quality Improvement Plan is reviewed and approved by Quality Committee and the Board of Directors. Our 
Organization’s Mission is “Partnering to deliver excellent health care for our communities” and our vision is 
“Quality care for everyone always!”  The core Value of the organization is reflected in the following: “Planning for 
a Better Tomorrow”.  
  
This plan encompasses all MICs employees, Residents, programs, services, departments and committees in 
ongoing efforts to safeguard and improve quality standards throughout our Long-Term care Homes. 
 
The teams and committees regularly assess their performance, comparing the results to benchmarks and best 
practices. It is essential that areas of improvement can be identified, in order to establish opportunities for quality 
improvement and organizational growth. Opportunities are prioritized, developed and re-evaluated throughout 
the year to make changes in process and structure with the objective of improving performance. 
 

Workplace violence prevention 
 

Staff safety is equally as important as patient safety at the MICs Group of Health Services. Our efforts to minimize 
workplace harassment/violence include but are not limited to:  
 
Orientation:  
All new Team Members and students continue to receive a general orientation. New nursing Team Members also 
receive orientation specific to either Acute &/or Long-Term Care. The aim of these sessions is to orient new Team 
Members to routines, spaces and policies that will govern their work with a focus on maintaining quality in the 
workplace and in keeping with ministry standards.  

In addition to this, all new Team Members receive a departmental specific orientation as set out and monitored 
by their managers. 
 
Non-Violent Crisis Intervention:  
Every Team Member of the MICs Group of Health Services receives this training. Ongoing courses are offered.  
 
Gentle Persuasive Approach:  
This course continues to be offered in-house by staff “train-the-trainer”. The intention is for all front-line workers 
in both Acute and LTC settings to hold this certificate. 
 
RL6:  
We monitor workplace harassment/violence through RL6 (risk management software) and these incidents are 
reported to the most responsible program lead/executive lead as well as through a tracking system for the 
Occupational Health and Safety Committee. This comprehensive process includes monitoring, reduction of the 
incidents and the prevention of future incidents.  
 
Policies:  
Policies are regularly reviewed on an annual basis and are brought forward for review at LTC committee meetings. 
They are available to all Team Members though our intranet and mandatory policies are assigned to employees in 
the form of online modules in our Surge learning platform. 
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Code White/Workplace Violence:  
We have a “Code White” policy in place to assist Team Members to recognize and deal with potential workplace 
violence.  
 
Code Silver: 
“Code Silver” was introduced to our Emergency Manual which assists team Members in dealing with an individual 
with a weapon. Tabletop exercises were held in each facility in collaboration with the O.P.P. 
 
Occupational Health and Safety:  
We are compliant in various aspects of general Occupational Health and Safety such as information shared about 
the Internal Responsibility system, investigating all pertinent incidents and engaging the Team Members in 
conversation when performing inspections. 
 

Contact Information 

Joyce Rickard, Director of Care for SCM and Executive Leader for Long-Term Care  
Joyce.Rickard@micsgroup.com 
 

Jennifer Emond, Director of Care for Villa Minto and Rosedale Centre 
Jennifer.Emond@micsgroup.com 
 
 

Sign-off 

I have reviewed and approved our organization’s Quality Improvement Plan.  
 
 
Board Chair - Bob Dennis   ____________________________ (signature) 
 
 
Administrator/Executive Director – Paul Chatelain   _________________________ (signature) 
 
 
Quality Committee Chair - Irma Clarke   _______________________________ (signature) 
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