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Access and Flow | Efficient | Optional Indicator
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Equity | Equitable | Optional Indicator

Woodingford Lodge - Ingersoll

Last Year

Indicator #4 90.63

Percentage of staff (executive-level, management, or all) who
have completed relevant equity, diversity, inclusion, and anti-
racism education (Woodingford Lodge - Ingersoll)

Performance
(2025/26)

95

Target
(2025/26)

This Year
100.00 10.34% NA
Percentage
Performance Improvement Target
(2026/27) (2026/27) (2026/27)

Change Idea #1 /1 Implemented

Team members to receive relevant DEI, Anti-Racism and Indigenous Cultural Safety Training through mandatory annual

education sessions.

Process measure

e Number of team members who participate in the required training.

Target for process measure

® 95% - All team members are mandated to attend annual education sessions in the fall of 2025 and will be required to complete

this training.

Lessons Learned

Successes:

- 100% of active team members received Indigenous/DEl training as part of their annual education offered through Woodingford Lodge

Challenges:

- Time constraints to have different topics covered with a chance for conversations to occur amongst team members

Change Idea #2 /1 Implemented
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Woodingford Lodge to create its own internal DEI committee as an extension of the Oxford County DElI committee, to
address Woodingford Lodge specific needs.

Process measure

¢ Review of committee membership to ensure that there is representation from each department.

Target for process measure

¢ Increase participation in internal committees to have interdisciplinary participation.

Lessons Learned

Successes:

- Woodingford Lodge was able to create an internal DEI committee that was originally meeting on a monthly basis
- Enabled DEl efforts tailored to Woodingford Lodge’s specific needs

- Increased staff engagement

- Strengthened alighment with the countyBwide DEI committee.

Challenges:
- Maintaining consistent participation
- Difficulty measuring the impact of DEI activities

Comment

Increase regular DEI touchpoints through brief teamBlbased learning moments, enhance visibility of ongoing initiatives, and embed DEI considerations into daily
practice. Include resident and family perspectives to ensure initiatives reflect diverse needs. This year, DEIl representatives from the county will also provide
inBlperson DEI training sessions to all active employees, strengthening shared understanding and consistency across the organization.

Experience | Patient-centred | Custom Indicator
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Last Year This Year

Indicator #1 CB CB CB - NA

Improve the Palliative Care experience for Residents and Family

. Perf T t Percentage
Members. (WOOdlnngFd Lodge - Ingersoll) t(e;:zr;::)ce (zozr:;ze) Performance Improvement Target
(2026/27) (2026/27) (2026/27)

Change Idea #1 /1 Implemented

Provide palliative care education to our team members at Woodingford Lodge

Process measure

e Registered team members, admission coordinator and PSW team members will be offered palliative education.

Target for process measure

e 100% of the staff assigned the education course will receive it.

Lessons Learned

Successes:
- Annual education was completed with all active team members in all departments on a Palliative Approach in Long-Term Care

Challenges:

- Registered team members have identified pain management at endRof@life as a key learning gap and expressed a need for greater
confidence in managing these situations. Current training platforms do not offer specialty content on this topic, requiring the development
of new education materials to meet staff needs.

Change Idea #2 /1 Implemented

Creation of an interdisciplinary Palliative Care Resource Team with increased knowledge on palliative care to help
answer resident, family and staff questions on their home area.

Process measure

¢ All residents and family members will have access to resource team member to speak with when questions arise.
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Target for process measure

¢ The resource team will have at least one representative from each home area.

Lessons Learned

Successes:

- A dedicated Palliative Care Resource Team has been established, including frontBline team members who bring diverse perspectives from
day@tollday resident care.

- The committee is chaired by the Grief Support Counsellor, whose strong passion and expertise in palliative care helps guide the team’s
direction and education efforts.

Challenges:
- Building an interdisciplinary team that includes members from multiple departments, as well as resident representation, has required
additional coordination and planning.

- Scheduling conflicts and workload demands make it challenging for all Resource Team members to consistently attend training sessions and
actively participate in discussions.

Comment

Palliative care continues to be a key priority at Woodingford Lodge, with a commitment to ensuring every resident receives a palliative approach from admission
through to end of life. New identification tools and assessment processes are being developed to better recognize early signs of health decline, enabling quicker
clinical intervention and more proactive support for residents and families.

Experience | Patient-centred | Optional Indicator
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Last Year This Year
Indicator #3 1538 32 517.69
Percentage of residents who responded positively to the 95.00 NA
statement: "l can express my opinion without fear of Performance Target %
' p . y p (2025/26) (2025/26)
consequences". (Woodingford Lodge - Ingersoll) Percentage
Performance Improvement Target
(2026/27) (2026/27) (2026/27)

Change Idea #1 [l Implemented
Improve the excellent results that Woodingford Lodge receives on this Resident Satisfaction survey.

Process measure

e Education to be provided at time of hire and annually. Residents are also provided a copy of the Bill of Rights at time of admission
and discussed at Resident Council.

Target for process measure

e 100% of active staff members will receive training.

Lessons Learned

Successes:
- Increase of 33% of "excellent" responses to this question in 2025 vs 2024
- Faster responses to resident concerns, clearer communication, and stronger trust that supported high satisfaction survey results.

Challenges:

- Residents may still hesitate to speak up due to fear of bothering staff or past experiences

- Communication styles vary across team members

- Rushed care moments can reduce residents’ confidence that it’s safe or worthwhile to share their opinions.

Change Idea #2 /1 Implemented
Increase the number of residents who participate in the satisfaction survey.
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Process measure

e There was a total of 13 surveys completed in 2024, therefore the goal for 2025 is 20.

Target for process measure

¢ The number of residents who completed the satisfaction survey.

Lessons Learned

Successes:
- Woodingford Lodge Ingersoll had a total of 20 surveys completed in 2025 vs 13 completed in 2024
- Increased resident outreach through team members and volunteers

Challenges:

- Cognitive or communication barriers

- Limited staff time to assist

- Occasional survey fatigue reduced uptake among some residents

Comment

Promote consistent, open communication by validating resident feedback, ensuring concerns are acknowledged with clear followRBup, and offering multiple safe
ways for residents to share their opinions.

Safety | Safe | Optional Indicator

Last Year This Year

Indicator #2 2459 1459 | 20.69 15.86% 15.69

Percentage of LTC home residents who fell in the 30 days

. . . Perf T t Percentage
leading up to their assessment (Woodingford Lodge - Ingersoll) :(;’2'3;:)“ (20"2;372 o Performance Improvement Target
(2026/27) (2026/27) (2026/27)

Change Idea #1 /1 Implemented
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Creation of interdisciplinary weekly rounds on each neighbourhood to discuss those residents who have fallen in the
past 7 days.

Process measure

e Number of residents who were discussed at weekly rounds and those interventions removed, kept or implemented.

Target for process measure

e The number of falls that are occurring by the same resident will decrease and/or prevented.

Lessons Learned

Successes: Improved communication across disciplines, quicker identification of fall risks, more coordinated interventions, and increased
awareness of fall patterns.

Challenges: discussions can remove team members from the floor for longer periods of time depending on the number of falls in the past 7
days, monitoring and implementation of action items identified in the rounds

Change Idea #2 /] Implemented

Increase restorative programming for residents to help decrease falls by improving mobility with the goal of 9 or 4
residents per quarter.

Process measure

e Number of residents on restorative programming each quarter and the number of staff who have received education on
restorative programming.

Target for process measure

e The home will optimize the number of residents on restorative programing and 75% of staff will receive the applicable education.

Lessons Learned
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Successes: Improved resident mobility, increased engagement in restorative activities, and earlier identification of residents who benefit
from programming. The goal was met with the number of residents participating.

Challenges: Limited staffing and time, inconsistent resident participation, and education required for front line team members on

documentation of minutes

Comment

To further reduce resident falls, we will strengthen interdisciplinary collaboration, enhance restorative mobility programming, and use timely, standardized data
to guide proactive, individualized fallGlprevention strategies that are consistently applied across all neighbourhoods.
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