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OVERVIEW
Providence Care is Southeastern Ontario s leading provider of 
specialized care in aging, mental health, and rehabilitation. The 
organization consists of Providence Care Hospital (PCH), Providence 
Transitional Care Centre (PTCC), Providence Manor (PM) long-term 
care home, Hospice Kingston, and more than 15 community based 
mental health and support services across the region. 

With those that we serve at the center of everything we do, our 
2018-2023 Strategic Plan was developed in consultation with 
people we serve, volunteers, staff, physicians, and learners. Our plan 
focuses on five priority areas that are rooted in our core values of 
respect, dignity, compassion, and stewardship:
1. Access
2. Healthy Workplace
3. Stewardship
4. Quality 
5. Innovation

Recognizing the Strategic Plan, Annual Plan, Ministry mandated 
publicly reported indicators, and the Quality Improvement Plan 
(QIP) are key components to improving quality and safety, 
Providence Care used the following guiding principles to develop 
the 2022/23 QIP:
- A holistic view of quality across all Providence Care services, which 
takes into consideration Providence Care s strategic plan 
performance indicators 
- At least one indicator per clinical service (PCH/PTCC, PM and 
community services) and change ideas that are meaningful to the 

service teams responsible for implementation.
- Providence Care Experience Partner (PCEP) membership on each 
team responsible for advancing the indicators
- Provide an opportunity for input by all those who are affected by 
the plan 
- Stimulate creativity and innovation
- Be open to change and new ways of working
- Challenge assumptions and the status quo
- Confront resource strain of the pandemic (ongoing planning and 
future recovery) and the regional Health Information System (HIS) 
project, and be open and honest in the assessment of the current 
situation

For 2022/23, Providence Care s indicators linked to the QIP focus 
our improvement efforts in the following four areas:
- Workplace Violence
- Community Services capacity enhancement activities
- Increasing people centered care engagement opportunities in our 
long-term care home (PM)
- Post-discharge follow-up appointments for hospital (PTCC) 
patients and clients

REFLECTIONS SINCE YOUR LAST QIP 
SUBMISSION
Since our last QIP submission, Providence Care has had to pivot and 
align resources and efforts towards the management of the 
COVID-19 pandemic, while also ensuring that core business is 
sustained and annual regular-business legislative requirements are 
met. This realignment has all been done within the constraints of 
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staffing challenges, medical and personal protective equipment 
supply chain shortages, and fiscal uncertainty. These efforts have 
included shifting focus and resetting priorities, changing how we 
interact with each other and the people that we serve (e.g. shifting 
from in-person to virtual formats wherever possible, and options for 
remote work), while also balancing the need to stay true to our 
corporate values, enhance and sustain a sense of team, provide 
quality care, and balance the budget. We have not only had to meet 
the pre-existing complex needs of the people we serve, but also 
stay attuned to their new risks and needs stemming from the 
pandemic e.g. system flow bottle-necks, new or escalating mental 
health risks, and implications related to delays in care for other 
health issues. 

Gaps in knowledge about COVID-19 and the unpredictability of the 
pandemic forced fast decision-making, real-time adjustment and 
adaptation, and doing one s best with the information available at 
that point in time. The never-seen before context and the speed of 
needed change posed new legal and risk considerations. The pace 
of change related to new learnings about the virus, and revisions to 
Ministry Directives, forced quick real-time Plan-Do-Study-Act 
(PDSA) cycles in efforts to ensure safety, prevent virus spread, 
enhance environments to better support resiliency for change, and 
prevent staff burnout. 

To meet these demands, all aspects of clinical care and 
administrative functions required a collaborative and timely 
response cycle (identify risk, plan, implement, monitor and 
evaluation). To enable this cycle on such large scale, we required a 

streamlined and collaborative committee structure with key 
stakeholders to inform and make decisions in a timely manner. 

From a quality improvement (QI) culture perspective, Providence 
Care leveraged its existing QI approach to our work, and applied a 
QI lens to the changes that we needed to make. We will continue to 
embed this lens going forward, in addition to continuing to 
empower the experimentation, creativity, and cross-service and 
cross-sector collaboration and partnerships that were amplified 
since our last QIP. These are practices that we will continue to 
harness, spread, and celebrate.

Evidence of Providence Care s commitment to QI since the last QIP 
submission is vast and reaches beyond pandemic management, 
continuing to align with our strategic directions Access; 
Stewardship; Healthy Workplace; Quality; and Innovation. Samples 
of such work are as follows: 

- Successful completion of Lab Accreditation at the PCH site in May 
2021 and PTCC in March 2022 
- Preparing for an organization-wide Accreditation Canada site-visit 
in November 2022, including standard self-assessments, creation of 
action plans, ensuring alignment with Required Organizational 
Practices, engagement of Accreditation Champions, and execution 
of a Patient Safety Culture Survey
- Establishment of a new 64 bed transitional care centre (PTCC) to 
fill a significant system gap
- Establishment of a long-term ventilation program (10 beds)
- Developed an Organizational Risk Management Framework to 
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support the decrease/increase of services/programs in response to 
the COVID-19 Pandemic  
- Developed an algorithm to enhance flow from community/acute 
care to inpatient mental health services
- Implementation of iPad tablets to enable virtual family visits 
during periods of reduced/limited visitors; and increased phone 
access for people we serve to support additional options for 
interactions with loved ones
- Ongoing use of Fast-Track Referral processes for community 
partners; process to enable patients/clients with cerebrovascular 
accident and musculoskeletal injury who meet criteria to optimize 
timely access and ensure that more intensive assessment resources 
are available to those patients/clients that need them most
- Implemented electronic safety audits under Sodexo s So Safe 
Program - 20 a day  
- Created an electronic self-booking process for fit testing and e-
learning for respirator use
- Launched a singular violence incident reporting form, eliminating 
the need for submitting multiple reports for different parties 
involved
- Completed corporate violence risk assessments and a staff 
workplace violence survey
- COVID-19 vaccine clinics and mobile team established and 
implemented to serve eligible community clients, inpatients and 
outpatients
- Developed a Suicide Assessment, Prevention and Care Framework
- Implemented next generation cyber security technology to reduce 
the risk of cyber attacks
- Implementation of virtual Quality & Safety week activities in 

October 2020 and repeated in October 2021
- Established a process to formally link medical mortality processes 
to the Quality Care Review Committee when specific conditions are 
met
- Generated innovative and creative solutions to support the 
increased number of student clinicians
- Supported novel allied health group clinical placements that 
provided the opportunity for collaborative learning and increased 
accessibility for sought-after placements for physiotherapy and 
occupational therapy students
- Maintained nursing placement opportunities by implementing 
alternative schedules
- Established Paxlovid process and set-up
- Implemented virtual care for outpatients therapy sessions and 
family conferences: Respiratory Rehabilitation program; Spinal Cord 
Injury Ontario; Stroke Network team meetings; and Kingston Health 
Sciences Centre inpatients who suffer a stroke
- Opened an Independent Living Suite to provide patients and 
family with a home-like experience in lieu of leaves of absence to 
home
- Modified ballot entry for Elections Canada voting
- Expanded the Adult Day Program to in-home respite due to 
inability to meet in groups and re-instated groups of up to seven 
participants outside of the long-term care home as soon as 
Provincial COVID restrictions allowed
- Adult Day Program implementation of reassurance calls when 
meeting in person is not possible
- Implementation of a Business Intelligence solution to put data in 
the hands of users to support new types of decision-making
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- Implemented MS Teams to support virtual clinical care including 
purchasing hardware, installing software, completing a privacy 
impact assessment, revising Policy and Procedures, training clinician 
champions, providing on line training modules and posting a toolkit 
of resources on the intranet.

week menus for all Providence Care sites 
- Introduced new Clorox T360 technology to enhance 
environmental disinfection capabilities
- Participated in a Long-Term Care Heating, Ventilation and Cooling 
study conducted by Ministry of Long-Term Care/Infrastructure 
Ontario
- Implemented a Living Classroom program at PM
- Obtained funding for electronic falls monitoring which will be 
implemented in 2022/23 
- Providing system leadership and implementing the first phase of a 
Year One OHT project to integrate Mental Health and Addictions 
Services with Primary Care

PATIENT/CLIENT/RESIDENT PARTNERING AND 
RELATIONS
Since our last QIP submission, Providence Care joined the Ontario 
Caregiver Association Caregiver Identification (ID) Learning 
Collaborative, and in 2021, Providence Care re-established the 
People Centered Care & Engagement Steering Committee, which 
has been meeting monthly. Three new PCEPs are active members of 
this committee, and collectively they bring representation of the 
people we serve from our hospital sites, long-term care home, and 
community services. PCEPs have been key contributors to the 

development and communication of a plan for corporate 
commitment to specific corporate-wide standard practice 
expectations at the point of care; by all staff, physicians, learners, 
and volunteers; and by all formal leaders; in addition to the 
implementation of two specific initiatives. 

In addition to the above, the organization s changes in partnerships
with the people we serve has included:
- The implementation of the Designated Care Partner (DCP) role, 
and a related orientation program in our hospital and long-term 
care settings
- To date, Providence Care has provided orientation to this role to 
800 family members, and we currently have 130 active DCPs
- Re-evaluation of pre-existing engagement venues, resulting in a 
disbandment of venues identified as not meeting the needs of 
those we serve, and spreading the establishment of new venues 
identified as more effective and accessible e.g. inpatient unit-
meetings and the PM House Council
- Expansion of recruitment options for PCEPs to include reaching 
out to family members who have been involved in the DCP 
program
- For various reasons there has been turnover of PCEPs throughout 
the pandemic, however through the changes in the approach to 
recruitment, we have been able to recruit 11 new PCEPs, with a goal 
to recruit more as we expand engagement opportunities 
organization-wide 
The following represents working groups and/or areas of planning 
and decision-making that our PCEPs have been actively engaged in 
over the past year: 
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- Planning for Essential Visitors (those visiting 
patients/clients/residents who are critically ill or at end of life) 
during the pandemic
- Development of the DCP program
- COVID-related communications to the people we serve (e.g. 
letters to patients, clients, residents, and their substitute decision 
makers)
- Development of a new volunteer program to welcome patients 
and clients to our hospital sites
- Review and monitoring of Board policies related to quality
- Accreditation standard self-assessments and action plan 
development
- Refresh of the corporate Integrated Risk Management plan
- Personal Health Information - Access and Release
- PCH clinical recovery planning and annual plan development
- Working group and committee involvement: Integrated bedside 
terminal replacement and upgrade; PTCC Patient Journey consent 
sub-group; PCH After Death Care; Off-Property Access for Smoking; 
Safe Wards; Hand hygiene; South East Regional HIS Council
- Policy and procedure review: Code of conduct; abuse-free 
environment; business electronic message technologies
- Participation on interview panels 
- Review of staff award nominations, and winner selection

In 2019, Community Programs reviewed literature centered on 
engagement in community healthcare settings. The purpose was to 
identify, examine and implement best practices across programs. 
The review concluded that the goal of engagement (a strong 
culture of person, caregiver and public engagement to support high 

quality healthcare) and the guiding principles (partnership, learning, 
empowerment, transparency, responsiveness, and respect) apply 
across community settings and the manner in which client 
engagement happens should be flexible and tailored to the unique 
and varied programs and services community programs provide. In 
2020, Community Programs adopted the Health Quality Ontario 
(HQO) framework to document our activities and enhance person 
and family engagement activities utilizing QI processes. We added 
Engage my community to the spectrum of client engagement 

approaches to capture system level engagement and maintain 
focus on this strategic priority. QI is integrated within the annual 
review and ongoing elaboration of activities.  
Year-end evaluation of activities confirmed that client engagement 
activities in the community are:
- Diverse (127 activities across our programs); 
- Ingrained (programs have evolved to embed engagement in our 
service delivery); and
- Organic and flexible (have developed according to the specific 
needs and structure of each program). 

In addition to the Family Council and Resident Council, PM 
developed a House Council that is inclusive of residents, families 
and staff to serve as a vehicle for communication and quality 
improvement.

Providence Care s commitment to partner with the people we serve 
has remained strong and continues to grow. However, the venues 
or methods for interacting with them did shift due to pandemic 
management. This has included:
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- Shift to virtual ways to connect instead of in-person. Challenges 
relate to comfort with and/or access to electronic devices and 
programs to support virtual meetings and communication. 
- Resource realignment resulting in gaps in availability to continue 
to plan for and convene working group or committee meetings. 
Some working groups and committees needed to be put on hold to 
enable temporary resource redeployment or work realignment. In 
some cases, although PCEPs were virtually available, staff were 
unavailable.

PROVIDER EXPERIENCE
In the current environment, health care providers are experiencing a 
number of challenges including the following: 
- Low staffing and inability to recruit or retain staff resulting in 
staffing shortages
- Being asked to navigate ever-changing regulations impacting 
care, connections to community, as well as workload and routines 
- Stressors in personal lives related to pandemic such as feelings of 
needing to sacrifice time and proximity to their own families and 
other important aspects of their personal lives to be present and 
available to the people we serve 
- Constant changes on a moment s notice requiring staff to pivot,
change course of action and procedures 
- Staff off ill with COVID
- Stress of a clinical area being on COVID watch or outbreak
- Additional COVID related duties put on top of regular duties 
(twice daily acute respiratory infection screening, quarantine of 
patients/clients/residents, smoking changes, dining room changes, 
inability for patients to leave units/resident home areas and/or 

increased requirement of staff to escort off unit/resident home area, 
inability for patients/clients/residents to have/limited visitors, etc.)
- Staff expressing feelings of being stretched, tired, and weary due 
to having to work extra shifts and/or cover other roles

To support staff through these challenges Providence Care has 
implemented strategies to promote and make accessible self-care 
resources, appreciation activities, leadership support strategies, and 
strategies to address staffing shortage issues. Examples of the 
support strategies that Providence Care has put in place are as 
follows: 

Promotion of, and making accessible, self-care resources 
- Virtual Employee & Family Assistance Program (EFAP) sessions for 
staff to learn about services 
- Regular virtual lunch and learn sessions on various topics (e.g. 
resilience, managing stress, work relationships, etc.) 
- LifeSpeak digital wellness platform
- Provided 25 managers with the Queen s University Morneau
Shepell Workplace Mental Health Leadership certificate program
- Opened the PCH Gift Shop for staff, patients and clients (when 
community stores were closed)
- Spiritual health education 
- Ethics huddles to support staff stress 
- Workplace wellness themed months

Staff wellness and illness prevention
- Implementation of working remote policy and practices
- Relocated staff to different offices to address space pressures and 
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support social distancing
- Processes to support quick access to information and testing 
through the staff COVID hotline and on call Occupational Health on 
weekends 
- Trained staff on use of respirators and conducted hundreds of 
respirator fit tests

Appreciation activities
- Sprinkle Some Joy initiative local businesses, artisans, and
generous donors provided items to be given out to staff in thanks 
and recognition of their commitment and hard work
- Cards of recognition, snacks, treats, and free meals for staff
- Consciously looking for opportunities to celebrate and declare our 
gratitude in virtual team huddles, newsletters and web-based 
communications
- World Day of the Sick blessing of staff at Providence Manor

Leadership support strategies 
- Having an open door policy
- Addressing staff concerns promptly and following up with them as 
quickly as possible thus mitigating further frustration or risk of 
misinformation
- Daily manager rounding and weekly team emails to highlight 
changes and new initiatives
- Frequent team huddles e.g. twice daily, three times per week
- Facilitating frequent staff meetings to allow staff the opportunity 
to express concerns as well as things that are going well
- Listen, acknowledge, support, regular check-ins, and flexibility 
where possible 

- Empathizing with what is going on in society as well as the staff s
personal world 
- Talking about challenges and celebrating successes   

Strategies to address staffing shortage and recruitment issues
- Extending shifts
- Creation of a Registered Practical Nurse and Registered Nurse 
Float Pool
- Use of agency staff
- Supporting unequal shift exchanges and shift giveaways (to assist 
staff who needed help with childcare/school related issues)
- Introduced new roles - Nursing Support Assistant; Resident Area 
Clerks; Resident Support Assistants 
- Temporary redeployment of internal staff to other departments or 
responsibilities
- Use of staff redeployed from community partner organizations
- Developed a Team Based Nursing Model of Care in the event we 
were required to implement a change in model due to staffing 
shortages
- Developed minimum staffing levels for each clinical unit outlining 
roles and responsibilities for each staff member should a critical 
staffing shortage occur 
- Developed and implemented a staff availability process to 
facilitate shift replacement
- Developed a resource pool of multi-unit staff; no master schedule 
positions to improve unit coverage and retention of part-time staff
- Developed and implemented a cross-service availability process to 
expand utilization of unit staff across services
- Identifying staff to provide on-call off-hour and weekend 
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coverage, especially in case of outbreaks 
- In collaboration with St. Lawrence College, participated in a 
Personal Support Worker Advanced fast-track Ministry of Health 
program in order to address gaps in this role type in our region
- Cross-trained staff to reduce draw on Occupational Health Safety 
& Wellness resources
- Created a centralized Accommodation Resource
- Engaged with local employment services in recruiting employees 
who qualify for training subsidies and employment grants 
- Regular staff scheduling meetings with unions to look for creative 
solutions
- Weekly clinical and human resources meetings with staffing focus
- Developed a formalized consolidating student recruitment 
strategy that measures their performance and suitability as an 
employee while studying
- In partnership with local employment services we moved to virtual 
career fairs for support and nursing positions
- Collaborated with local schools to develop a hospital-based Living 
Classroom to promote increased learning, retention and transfer of 
skill, as well as facilitate recruitment and retention
- Making employee day/childcare options available

EXECUTIVE COMPENSATION
The Providence Care Board of Directors determines which corporate 
performance measures executive compensation is aligned to, and 
the weighting per role and/or indicator. Through this process, they 
ensure that there is alignment with QIP indicator(s) as well as 
Strategic Plan performance measures.

For the fiscal year 2022/23, colour-coded performance corridors 
(red, yellow, green) are identified. The pay-out scale considers 
performance in totality as follows:
- Achieving at least three of the four performance targets (three of 
four are green) results in 100% pay-out
- Partially achieving three of the four performance targets (three of 
four are yellow or green) results in 80% pay-out
- partially achieving two or fewer of the four performance targets 
(only 2 are yellow or green) will result in the CEO using their 
discretion to allocate a portion of the pay-out if special 
consideration is warranted.  

At Providence Care, the following positions are included in the 
Performance-Based Compensation Plan: 

President & Chief Executive Officer 3%
Chief Human Resources Officer 3%
Vice President, Patient & Client Care 3%
Vice President, Planning & Corporate Support Services 3%
Vice President, Community Programs & LTC 3%
Director, Governance & Corporate Secretary 3%
Director, Communications & Reception Services 3%
Chief Financial Officer 3%
Chief Nursing Executive 3%

Indicators linked to executive compensation are related to: 
- Number of workplace violence incidents 
- Total Margin
- PCEP membership on suitable Committees and Working Groups
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CONTACT INFORMATION
Krista Wells Pearce (she/her) - MHSA, LEED GA
Vice-President, Planning & Corporate Support Services Providence Care
Vice-President, Planning Kingston Health Sciences Centre

Office: Providence Care Hospital 
752 King Street West 
(613) 544-4900 extension 53376
Mobile: (613) 217-1480
wellspek@providencecare.ca
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