
Royal Terrace Quality Report for 2024

Overview

RoyalTerrace has been family owned since 1973. The current 67 bed Long Term Care

facility was built new in 1989 and is fully accredited. We are strategically situated next

to the Palmerston and District Hospital in North Wellington to assist in meeting your

healthcare needs. Our mission is dedicated to the delivery of care and services, while

maintaining dignity, privacy, independence, and freedom of choice in a safe and secure
environment for our community. Our vision is to promote continued growth and

redevelopment through on-going community involvement with focus to bridge any gaps

in services or area needs.

Our Values:
Confidentiality
Accountability
Respecf
Equality

Royal Terrace's home priority areas are built around five key goals:
1. Resr'denf-Centered Care
2. Employee Retainment & Engagement
3. Future Expansion & DeveloPment
4. Health & Safety of all Stakeholders
5. Maintaining Strong Relationships

a

Resident-Centered Care
To provide resident- centered care in a safe secure, ctean environment: ensuring resident

satisfaction through the detivery of services, nursing, dietary, environmentat, and life

enrichment.
Review resident/ famity satisfaction annua[ty, evatuate and devetop an action ptan based in

conjunction with the QlP.
Review the ClHl reports, care programs and evatuate their outcomes

a

a
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Empl,oyee Retainment & Engagement
To ensure staff satisfaction, engagement and retention by:
Recruitment - references, screening, orientation, training and fottow up
Satisfaction - surveys and action plans, fottow through, evatuations
Setf-Devetopment - personaI growth goats, education opportunities, leadership and HR
training.
Staff Appreciation- recognition, competitive wages, bonusesa

a

Future Expansion & Development
To promote continued growth & redevetopment through on-going evatuation of our strategic
ptan, QlP, LHIN initiatives atigning with our community demographics.
Continue to provide & evatuate physicat plant for capitat ptans, operating budgets, buitding
maintenance and repair.
AnnuaI review of our strategic ptan and other initiatives.
Engage community & heatth professionaI providers to anatyze current/ future needs of the
community, bridging the gap.

a

Maintaining Strong Relationships
To maintain good rapport and communications with community stakehotders, Home &
community care support services, hospitats, potiticians, and physicians.
Monitor and evaluate on-going retationships with healthcare professionats and networking
connections.
Review and imptement any initiatives identified in our GAP anatysis, LASS, and LApS.
Support our locaI heatth care professionals, hospitals, physicians and wetcome their
suggestions for services and new initiatives.
Stay abreast of on-going potiticat inftuences inctuding locat, provinciat and federat supporting
bodies.

a

a

Heatth & Safety of al,t Stakehotders
To provide a safe & secure environment for att invotved.
Continued on-going anatysis of accidents/ incidents, trends to identify root causes and
imptement action plans which may inctude emptoyee training, environmentat changes and
work process ftow.
on-going management of wslB, ctaims, return to work, and modified duty routines inctuding
workptace accommodations.
lnvestigate resources for support and on-going training of the Emergency Management ptans,
as wetl as overat[ heatth and wettbeing.

a

a
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Quality lmprovement

Quatity lmprovement remains a core emphasis to supporting our LTC teams to accomptish

exemptary care for the residents under our charge. The Quatity lmprovement program is

based around the recurring nature of qual,ity improvement by continualty assessing,

identifying, implementing, evatuating, and adjusting our processes to ensure high quatity of

l,ife and care as wett as heatthy sustainabte outcomes. The programs in which we use to

ensure Ql are assessed annuattY.

Areas of Priority

ln Ontario, as care providers in the Long-Term Care sector, we are obtigated to operate

under the Ontario Fixing Long Term Care Act (FLTCA) (2021) and its Regul,ation 246122.

The FLTCA 2021 and O.Reg 246/22 has brought focus on the sector to continue to strive for

better quatity of care for residents. ln addition to creating a continuous need to review and

engage in quatity improvement to drive our practices forward to meet atl, regutatory

requirements.

Royat Terrace witl, use the fotl,owing as key drivers of their Quatity lmprovement Program:

. Fixing Long Term Care Act (2021), Ontario Regutation 246122

o Best Practices (RNAO)

o Commission on Accreditation of Rehabititation Facil,ities (CARF)standards and

accreditation
o AnnuaI program evatuations

o Resident and Famity satisfaction surveys

o PointCtickCare (PCC)

o Canadian lnstitute for Heatth lnformation (ClHl)

o Heatth Quatity Ontario (HQO)

o Scriberly
o HeatthConnex

o lnternat Audits

Everyyearwe are mandated to comptete a qual,ity improvement ptan through Ontario

Heatth. For the 2024-year Royal, Terrace focused on the fotl,owing areas for improvement

o Decrease avoidable Emergency Department transfers;

o lncrease the number of residents who feel they are listened to by staff;

o lncrease the number of residents that can express their opinion without fear of

consequence;
o Decrease the percentage of residents who have had a fal,t in the last thirty days;

o Decrease the percentage of residents with worsening pressure utcers.
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Our areas for improvement are measured, monitored and communicated throughout the
year at a variety of levets. These incLude;

. core program committees such as but not [imited to skin, wound, Fatts, and
lncontinence, and Paltiative Care

o ProfessionaI Advisory committee and euatity lmprovement meetings,
o Resident CounciI meetings
o Famity CounciI meetings if appl.icabte

o lndividuaI department meetings

Resident & Famity Satisfaction Survey

Each January, an annuaI satisfaction survey is distributed to residents, Powers of Attorney
(POAs), Substitute Decision Makers (SDMs), and other retevant parties. The survey is made
avaitabte through muLtipte channets, inctuding emai[, mait, and in-person del.ivery, to
ensure accessibility for at[ participants.

Participants are given a three-week period to comptete and return the survey. After the
submission deadtine, the Director of Life Enrichment is responsibte for cotl.ecting ail.

responses, analyzingthe data, and compiting the resutts into visuat graphs and a summary
of key survey outcomes, where it is then anatyzed by the management team and shared via
preferred com mu n icati on cha nneI with fa mil,ies/residents and staff.

Reftections Since Our Last AnnuaI Quatity Report / Ontario Heatth Workpl,an

lndicator: Rate of ED visits
Outcome: ln2}24we were 20.21010, which is a significant increase from 2023 (5.260/o)
Evatuation:

Large turnover in residents and staff
More residents/POA's wanting more interventions (tevet 2)

I

lndicator: Percentage of residents responding positivety to "How wel,t do the staff tisten to
you?"

Outcome: ln2024we were 68.97o/owhich was an increase from2O23 (63.16%)
Evaruation 

: y;ff,,:'il:io1H:':::,??J,.Tfo.:ffi:',.T:i.r'',1'0"n,."o
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lndicator: I can express my opinion without fear of consequence
Outcome: ln2O24we were 89.66% which was a significant increase trom2O23 (56.720/o)

Evaruation 

: NJffi',?x:fJffii:l;lJ::i,".,?^,fflrTflJi::nts councir

' More active participation in Residents CounciI
lndicator: Percentage of fatts
Outcome: ln2124we were at 5.50/o with has decreased since 2023 (6.7o/o)

Evaruation' 

:8ffiffi::l;:ffiildevice
. lncreased BSO hours
. lmplemented monthl,yfatl' meetings

lndicator: Devetop Stage 2-4 pressure utcer or worsening pressure utcer

Outcome: ln 2024 we are at 1 .2o/o which is stightty down f rom 1 .60/o (2O23)

Evaua"n 

:i,ll[;#{fi{fliq-f"':'{l lr:t:"'

Areas of Focus and Growth Over the Past Year

o Col,taborated with IPAC Consutting to refine our current lnfection Prevention and

Controt (IPAC) practices, incl"uding supporting the rote of IPAC lead and

distinguishing departmentaI I PAC Champions.

o Enhancement of our audit program to identify gaps, imptement change, and

continuatty reassess as part of our qual'ity process.

o Ongoing updates through PointCLickCare such as "insights"

o Expanded engagement with heatthcare partners through initiatives such as AMPLIFI,

IPAC Hubs, Wel,tington Cottaborative, and Ontario Heatth Teams.

o Ongoing information technol,ogy systems improvement to ensure medication safety.

. Supporting Medicat Director in continuing OLTCC membership.

As we move forward, we remain dedicated to fostering excettence in care, supporting our

Team Members, and strengthening our partnerships to drive meaningfut, lasting

improvements across our organization.
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Strenglhening Our Foundation for Quatity Care

Reftecting on our past and atigning with our strategic plan, we recognized the importance of
strengthening our foundationaI toots and processes. This ensures that Team Members have
the resources they need to consistentty del.iver high-quatity care and services to our
residents. A central part of this effort is ongoing education and training, equipping our
teams to meet the evolving needs of those we serve. The ORCA Learning for Seniors
education ptatform remains an essentiat tool. in supporting regutatory comptiance for al.t of
Royat Terrace, as wett as home specific pol.icies & procedures.

Our training programs emphasize Diversity, Equity, and lncl.usion (DEl), atong with resident-
and team-centered courses such as AODA. Our commitment to continuous learning goes
beyond compliance-we aim to empower Team Members to grow both professionatty and
personatty. Through education, we hetp them adapt to the ever-evotving heal.thcare system
and confidentty meet the chaltenges of the future.

Enhancing Oversight and Proactive Qual,ity lmprovement

We continue to atign with the lnspection Guidetines introduced by the Ministry of Long-
Term Care to improve resident care, strengthen services, and proactivel.y address areas for
improvement. Out home has appointed Quatity Assurance Leads to conduct audits,
identify gaps and report back to QIP Team for further anatysis and ptanning.

Royat Terrace is committed to transparency and cottaboration. We activel.y invotve
residents (Residents Councit)and famities in data review, improvement ptanning, and
evatuation-ensuring their voices ptay a vitaL rote in shaping the ongoing enhancement of
our care and services.

Overatl
Royal' Terrace continues to grow and evotve with new and upcoming technoLogy programs
and services, while promoting staff education and maximizing resources. Main goat is to
have future development and expand from 67 beds to 96 beds, where we can offer
resident-centered care in a campus of care.

QIP Designated Lead
Jennifer George, Administrator
je n nife r@ royalte rraoe.ca
519-343-2611 ext. 236
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ResidenUFamil v Satisfaction Su Results
2024

1. Are you satisfied with the care that you receive at Royal Terrace (29 answers)?
. 93.1% of surveys came back satisfied.
o 3.45o/o were neither satisfied nor dissatisfied
. 3.45o/o were dissatisfied
COMMENTS:
Very Good
Terrific
We are very pleased with the loving care and patience that is shown on a day to day basis. I

believe the leadership is demonstrated through the employees' actions. Our prayers were
answered when we were accepted at Royal Terrace.
Can get frustrated with items constantly disappearing, and not re-appearing for many days.

Overall a good place.
Staff do an awesome job, thanks for everything you do!
Thank you to all the staff for all your hard work and taking good care of mom.
I enjoy my time here and the excellent care

2. Would you recommend Royal Terrace to others (29 answers)?
r 89.66% of surveys came back satisfied.
o 6.9% neither satisfied nor dissatisfied
. 3.45o/o were dissatisfied
COMMENTS:

ln generalwe are very pleased with Royal Terrace
We are quite pleased with the facility and the care provided

3. Are the staff courteous, friendly, and helpful (29 answers)?
. 93.1% of surveys came back satisfied.
. 6.9% were neither satisfied nor dissatisfied
COMMENTS:

Staff are amazing with my mom, no concerns from me.
Great staff. Always courteous and wanting to help. Keep up the good work!

4. Do you feel you can express your opinion without fear and/or consequences (28

answers)?
. 92.28o/o of surveys came back satisfied.
. 6.9% were neither satisfied nor dissatisfied

5. Do appropriate staff address your questions and concerns promptly and to
your satisfaction (29 answers)?
o 82.760/o of surveys came back satisfied.
o 10.34% were neither satisfied nor dissatisfied
. 6.9o/o were dissatisfied

COMMENTS:
Phone calls and email enquiries can sometimes go unanswered.

6. Are you satisfied with the food service and meals? (29 answers)
. 93.1% of surveys came back satisfied.





o 6.9o/o were dissatisfied
GOMMENTS:

Meals are very generous

7. Are you satisfied with the variety of recreation programs offered by the Life
Enrichment Department? (29 answers)
. 89.66% of surveys came back satisfied.
o 1Q.34o/o were neither satisfied nor dissatisfied.
COMMENTS:

I'd like to see more country music and I enjoy it more
There needs to be much more Physiotherapy

8. Are you satisfied with the laundry service? (29 answers)
. 96.55% of surveys came back satisfied.
o 3.45o/o were dissatisfied
GOMMENTS:

Socks seem to get lost often LOL
Sometimes we can find roommates clothes in our closet and visa versa

9. Are you satisfied that the facility is clean, comfortable and well maintained? (29

answers)
. 96.55% of surveys came back satisfied.
. 3.45o/o were neither satisfied nor dissatisfied

COMMENTS:
Ants have been seen, but could be from bananas left in the room

f 0. Do staff/volunteers introduce themselves upon entering your room and
explain why they are there? (27 answers)
o 92.60/o of surveys came back satisfied.
o 7.4o/o were neither satisfied nor dissatisfied.
COMMENTS:

Staff are always pleasant and staff are good to introduce the new staff.

11. On a scale of 0-10 with 0 being staff do not listen at all and 10 being staff listen
extremely well, what number would you use to rate how well the staff listen to you? (29

answers)?
. 86.21% listen well (scale 8-10)
. 13.8o/o listen moderately (scale 4-7)
. 0o/o listen poorly (scale 0-3)

GOMMENTS:
Sometimes staff listen but then difficult to get any feedback
Staff listen but are busy with other patients that need more assistance
On weekends there is less listening as staffing is likely smaller.




