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On behalf of Saint Vincent’s Nursing Home, I am pleased to present our 
strategic plan.  The plan lays out the course for a collaborative approach to 
growth and development for Saint Vincent’s.  This represents the thoughtful 
work of over 300 stakeholders - residents, family members, employees, 
volunteers and Board members - who generously gave of their time and 
effort to create a plan that honours our legacy, contemplates the present and 
commits to the future.

As we enter our 40th year of service to the community, this plan demonstrates 
a continuing commitment to our core purpose of providing compassionate and 
quality care in a home-like setting.  This plan provides a framework to ensure 
responsible stewardship of the resources entrusted to the Board and the 
senior leadership team and ensures that we meet and exceed expectations.  
Sn sghr dmc+ sgd rsq`sdfhb ok`m ntskhmdr ntq oqhnqhshdr enq sgd mdws ƽud xd`qr:
sgd `kknb`shnm ne qdrntqbdr: `mc gnv hmsdqm`k `mc dwsdqm`k qdrntqbdr vhkk ad
maximized to meet our goals.

This plan challenges us to work together.  We hope that you will also consider 
how you can contribute to promoting quality of life for seniors and how you 
can join us in realizing our goals.

Throughout this participatory planning process, we were vigilant in ensuring 
sg`s ntq uhrhnm+ lhrrhnm `mc bnqd u`ktdr qdƾdbsdc bnlltmhsx dwodbs`shnmr
of care.  As our new framework and directions call us to work in innovative 
ways, we remain guided by a quote from Sister Elizabeth Davis “We are in a 
new place, not at the edge of an old place.”

Kristin Schmitz
Executive Director
Saint Vincent’s Nursing Home
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This plan represents the participation of over 300 stakeholders.  We are 
grateful to:

bnlltmhsx o`qsmdqr vgn vnqjdc vhsg tr sn cdudkno ntq uhrhnm rs`sdldms:
residents, family members, employees, volunteers and Board members for 
sgdhq hmots hmsn cdudknohmf ntq rsq`sdfhb chqdbshnmr+ fn`kr `mc naidbshudr:
the Strategic Planning Steering Committee who guided the process.  This 
group represents employees and Board members committed to moving 
Saint Vincent’s forward.  The steering committee members are:

		  Jane Allen				    Cathy Austin
		  Andrea Cameron			  Greg Haverstock
		  Crystal Hiltz			   Darlene Hynes
		  Charlotte Landry			  Bill McDonald
		  Eleanor Marriott			   Valerie Millington
		  Kristin Schmitz

•
•

•
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Saint Vincent’s

Knb`sdc hm bdmsq`k G`khe`w+ R`hms Uhmbdmsƍr hr ` oqhu`sd mns,enq,oqnƽs gnld enq
the aged founded by the Roman Catholic Archdiocese of Halifax.   Known for 
odqrnm,sn,odqrnm rdquhbd hm sgd rohqhs `mc sq`chshnm ne R`hms Uhmbdms cd O`tk:
employees, families and volunteers work together to provide compassionate 
care to residents.  We uphold the sacred trust given to us by residents who, 
due to health needs, must rely on the care, compassion and concern of 
employees, families and volunteers.

Our Foundation

Vision  
Pt`khsx ne khed enq qdrhcdmsr sgqntfg bnlo`rrhnm`sd `mc hmmnu`shud b`qd:
building on our legacy of health and home-like environment.

Mission
Our mission is to provide quality care and services in a home-like environment.  
We are dedicated to fostering a nurturing environment for residents, families, 
dloknxddr+ ogxrhbh`mr+ unktmsddqr `mc rstcdmsr: nmd sg`s qdbnfmhydr sgdhq
physical, psychological, emotional, social, spiritual and cultural needs.  We 
respect the aging process and support the resident’s right to make choices.

Core Values

Respect
We set a standard for courteous dialogue with each other, the residents 
and our community partners. We seek to understand each person’s unique 
needs, dreams and perspectives.

Dignity
We work together to provide care that honours the inherent dignity and worth 
of each person. We hold ourselves accountable to provide services and care 
based on residents’ choices.
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Compassion
We demonstrate compassion through our kindness and empathy for residents 
and one another.

Home
Vd rsqhud sn bqd`sd `m dmuhqnmldms sg`s hr vdkbnlhmf `mc qdƾdbsr sgd eddkhmfr
of home.

Teamwork
We are tenacious in our belief that teamwork is critical to providing holistic 
and quality care. We commit to our individual roles with an understanding 
of the connection and dependence on one another’s dedication to common 
goals.

A Shared Plan

When we began this planning process, we endeavoured to learn about our 
legacy, existing challenges and hopes for the future from the people who call 
Saint Vincent’s home: families, volunteers, employees, community partners 
and citizens.  We began our strategic planning process in the spring of 
1//4 hm sgd lhcrs ne rhfmhƽb`ms fqnvsg `mc ƽm`mbh`k tmbdqs`hmsx- Sghr ok`m
represents contemplative and strategic thinking about the ways in which we 
will move forward in a changing environment while maintaining our rich and 
proud traditions.

We surveyed over 300 people to gather suggestions for future directions and 
key components of our legacy.

We examined the internal and external environments to discover points of 
leverage and emerging challenges.

We consulted with over 100 employees and volunteers to set priorities and 
determine the goals that make up our strategic plan.

This plan lays out a course for a collaborative approach to growth and 
development for Saint Vincent’s while maintaining our core values and 
beliefs related to care.  We hope that you will join us and lend your support 
in realizing the values of Saint Vincent de Paul.
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HONOUR LEGACY  Do we Need to Change?

Vd `qd jmnvm enq oqnuhchmf pt`khsx b`qd vhsg ` enbtr nm noshl`k gd`ksg:
incorporating spiritual, physical and mental health needs.  We provide care 
in a home-like environment.  For 40 years we have built and maintained a 
reputation as a facility of choice in the metro Halifax area, so we were careful 
and cautious when we began our strategic planning process not to assume 
that change was necessary.  We examined perspectives and opinions from 
a wide range of stakeholders and are bringing forward the values and 
principles of quality care that set us apart from other nursing homes in 
the metro Halifax area. 

Our strategic plan honours our reputation for compassionate and quality 
care by building on the immense talent and commitment demonstrated by 
employees, volunteers and family members.  

CONTEMPlATE TODAY  Why Change?

As we contemplated our current challenges, resources, needs and capacities, 
vd hcdmshƽdc svn jdx cqhudqr ne bg`mfd sg`s bqd`sdc ` sense of purpose and 
shared commitment to change how we work while maintaining our core 
purpose and legacy.  We used the results from a series of comprehensive 
rs`ee enbtr fqntor gdkc hm 1//3,1//4 `mc bnmrhcdqdc sgd ƽmchmfr hm sgd
development of this plan.

Changes in the expectations of health care consumers and the health system 
are creating increased demands for a wider variety of services and programs 
for residents in long term care.  The health status of residents upon admission 
to Saint Vincent’s is increasingly complex, and the pressures on long term 
care facilities such as ours are immense.  We must enhance the delivery 
of care, programs, and processes to a multi-disciplinary team approach.  It 
is clear that a traditional departmental approach can no longer serve the 
residents, families, employees and volunteers. 
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It is essential that we continue to understand and educate the many 
governmental and professional systems and organizations that impact on our 
ability to provide quality and innovative care.  Changes in policy frameworks 
within all parts of the health care system impact on resources needed to 
provide the type of care for which we are known.  This plan attempts to 
reconcile our priorities and needs with those of the Department of Health.  At 
the same time, it outlines our central role in working with others in the sector 
and the community to educate and advocate for residents and families of 
long term care facilities.

COMMIT TO ThE FUTURE  Change What?

As we enter our 40th year of  service in our community, we strive to be leaders 
in long term care, to demonstrate pride in our work and the programs and 
services that we provide.  We recognize the need to be innovative and to 
provide compassionate and quality care in new and purposeful ways.  To 
support our vision we are committing to the following strategic directions:

to be tenacious in our pursuit of a multi-disciplinary team approach to 
resident care:
to focus on planning and performance processes to meet and exceed 
standards by being open to new ideas and innovative ways to provide 
rdquhbd:
to increase appropriate use of our environment and operational 
qdrntqbdr:
to mobilize our leadership and administrative resources to maximize 
hmsdqm`k `mc dwsdqm`k o`qshbho`shnm hm R`hms Uhmbdmsƍr:
to support human resource development that inspires individual and 
team contributions.

•

•

•

•

•
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Resident-Centred Care
In order to provide resident-centred care, we need to develop interdisciplinary 
processes that are in keeping with residents’ rights to make choices and to 
ensure optimal quality of life.

What makes it strategic?  We need to organize care coordination at the unit 
level.  If we don’t focus on this, the risks to the organization are:

we will be unable to provide comprehensive care to meet individual 
qdrhcdms mddcr:
vd l`x mns ad deƽbhdms hm cdkhudqx ne b`qd `bqnrr chrbhokhmdr: mns l`jd sgd
lnrs ne ntq `u`hk`akd qdrntqbdr:
we have to improve on the process of developing care plans and goals 
with participation from resident and family members where appropriate.

Critical Achievements 2006-2011:

reorganization of delivery of resident care.
reorganization of units based on care needs and diagnosis.

Team Members:		 Therapeutic and Nursing Services

Existing Structures:	 Family Council, Residents’ Council, Standards
				    Review Committee, Medical and Therapeutics
				    Committee

Team/Portfolio Goals:

2006-2009
to create process and structure for organization of care at the unit level 
sgqntfg sgd e`bhkhs`shnm ne ` ltksh,chrbhokhm`qx sd`l `ooqn`bg:
sn cdudkno rjhkk,athkchmf oqnfq`lr enq tmhs kd`cdqr:
sn etqsgdq cdudkno `mc hlokdldms `m dsghbr eq`ldvnqj `mc bnllhssdd:
sn bqd`sd tmhsr nqf`mhydc ax b`qd mddcr:
to plan for the delivery of expanded medical services for residents.

•

•

•

•
•

•

•
•
•
•
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2006-2007
to complete implementation of least restraint policy and education on 3rd, 
4th, 5th and 6th ƾnnqr:
to implement a process of bi-annual unit meetings to discuss issues, 
duhcdmbd `mc c`s` qdk`sdc sn qdrhcdms b`qd:
sn cdƽmd bqhsdqh` enq lnudldms `mc ok`bdldms ne qdrhcdmsr nm tmhsr
according to diagnosis and care needs.

Planning and Performance
In order to provide compassionate, quality care, it is essential that we create 
systems and processes to track resident population, needs and resource 
utilization to help plan services and care accordingly.

What makes it strategic?  We need to improve our planning and performance 
systems and practices to use data collected to provide the right services at 
sgd qhfgs shldr: `mc sn trd qdrntqbdr deedbshudkx- He vd cnmƍs enbtr nm sghr+
the risks are:

vd vnmƍs ad `akd sn oqnuhcd pt`khsx b`qd:
vd vnmƍs ad `akd sn qdbqths `mc qds`hm rs`ee:
vd vnmƍs ad ƽm`mbh`kkx uh`akd:
qdrhcdmsr.e`lhkhdr vnmƍs v`ms ok`bdldmsr gdqd: knrd nts nm ntq deenqsr sn
be facility of choice.

Critical Achievements 2006-2011:

b`qd cdkhudqx `mc qdrntqbd tshkhy`shnm a`rdc nm c`s` `mc duhcdmbd:
rtoonqs btkstqd ne hmmnu`shnm `mc kd`qmhmf:
planning cycles developed and implemented.

Team Members:		 Planning and Performance Services,
				    Nursing and Therapeutic Services, MDS Consultant

Existing Structures:	 Information Management Team, Quality Council,
				    Governance Quality Management, Senior
				    Leadership Team

•

•

•

•
•
•
•

•
•
•
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Team/Portfolio Goals:

2006-2009
to create annual process for identifying organizational priorities, using 
cdƽmhshnm ne9 ghfg qhrj+ oqnakdl oqnmd+ ghfg unktld:
to create a forum for presentations of selected MDS data to Board of 
Directors, management and unit teams, bi-annually, November and 
March.

2006-2007
to support the development of individualized care planning and care review 
bnmedqdmbdr trhmf LCR c`s`:
to place computers in nursing units for MDS and provide access to 
dctb`shnm`k `mc rxrsdl rtoonqsr enq sgd deedbshud trd ne sdbgmnknfhdr:
to implement FOCI charting based on resident MDS data, care plans and 
a centralized comprehensive resident record.

Environment and Operations

Hm nqcdq sn oqnuhcd `m dmuhqnmldms sg`s hr gnld,khjd `mc r`ed: vd mddc sn
bnmrhcdq etmcq`hrhmf `mc oqnfq`l cdudknoldms hm ntq ok`mmhmf ne rdquhbdr:
providing adequate and appropriate space.  

What makes it strategic?  With an aging building, decreased revenue and 
cdl`mcr enq bnmƽcdmsh`k vnqj ro`bdr+ sgdqd hr ` oqdrrhmf mddc sn oqhnqhyd
use of existing space and plan for expansion.  If we don’t focus on this, the 
risks to the organization are:

kdf`k `mc ƽm`mbh`k utkmdq`ahkhsx:
tmr`ed dmuhqnmldms enq qdrhcdmsr `mc dloknxddr:
tmg`oox qdrhcdmsr `mc dloknxddr:
qdrhcdms `mc dloknxdd bnmƽcdmsh`khsx cheƽbtks sn l`hms`hm-

•

•

•

•

•

•
•
•
•
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Critical Achievements 2006-2011:

b`ohs`k oqnidbsr hcdmshƽdc `qd bnlokdsdc:
enqltk`sd ƽud xd`q b`ohs`k oqnidbs `mc l`inq dptholdms qdok`bdldms
ok`m:
focus on issues related to facilitating a culture of safety.

Team Members:		 Facility/Maintenance Manager, Environmental
				    Services Manager, Nutrition Services Manager

Existing Structures:	 Space Committee, Finance and Facility Committee,
				    Occupational Health & Safety Committee, Infection
				    Control Committee, Community Relations 
				    Committee

Team/Portfolio Goals:

2006-2009
to focus capital projects on expansion of space to plan for adequate work 
ro`bdr , rs`ee kntmfd+ `clhmhrsq`shnm neƽbdr+ dctb`shnm.lddshmf ro`bd
`mc rodbh`k b`qd tmhsr:
to enhance the business planning process using resident population data 
sn hmenql cdbhrhnm,l`jhmf:
to expand annual fundraising campaign and incorporate major giving as 
` bnlonmdms:
to develop a process to carry out resident safety prospective analysis 
(annually and implement improvements/changes).

2006-2007
sn bnlokdsd hlokdldms`shnm ne `mmt`khydc atrhmdrr ok`m:
to support the ongoing maintenance of the facility through a comprehensive 
oqdudms`shud l`hmsdm`mbd ok`m `mc bkd`mhmf rbgdctkd:
to review infection control practices and policies and enhance tracking 
`mc c`s` bnkkdbshnm oqnbdrrdr:
to develop a policy related to the procedure for disclosure of adverse 
events to residents, families and care providers.
to develop a section on resident safety for inclusion in resident/family and 
dloknxdd g`mcannjr:
to deliver annual training and learning opportunities re infection control 
practices.

•
•

•

•

•

•

•

•
•

•

•

•

•
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Leadership and Administrative Support

In order to be a progressive and dynamic organization, we need to ensure 
that our leadership focuses on supporting the effective use, adaptability, and 
innovation of our internal and external resources.

What makes this strategic?  If we don’t focus on this, the risks to the 
organization are:

vd l`x mns g`ud oqnbdrrdr hm ok`bd sn lnahkhyd qdrntqbdr:
vd l`x mns g`ud mdbdrr`qx kd`cdqrgho rsqtbstqd:
administration of operations may be compromised.

Critical Achievements 2006-2011:

hmbqd`rd `v`qdmdrr ne knmf sdql b`qd rdbsnq hrrtdr:
create a culture and competencies of effective and transformational 
leadership and management.

Team Members:		 Senior Leadership Team, Board Members

Existing Structures:	 Governance Quality Management, Fundraising
				    Committee, Finance and Facility Committee,
				    Community Relations Committee

Team/Portfolio Goals:

2006-2009
to enhance the business planning process using data for informed 
cdbhrhnm,l`jhmf:
sn q`hrd sgd oqnƽkd ne R`hms Uhmbdmsƍr:
to play a leadership role in sector advocacy.

•
•
•

•
•

•

•
•
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2006-2007
to complete organizational restructuring process to enable the 
`bghdudldms ne rsq`sdfhb fn`kr:
to change the name of Saint Vincent’s Guest House to better describe our 
rdquhbdr `mc nqf`mhy`shnm:
sn bnlokdsd sgd rsq`sdfhb ok`mmhmf oqnbdrr:
to review existing committees, structures and membership and reconcile 
vhsg sgd rsq`sdfhb ok`m `mc nodq`shnm`k mddcr:
to complete the accreditation process.

Human Resource Management
In order to provide optimal care and services to residents, we need to ensure 
that we recruit and retain a skilled, knowledgeable and engaged workforce.

What makes it strategic?  We have to focus on the long term implications of 
an aging workforce and changing skills needed to provide care for residents 
of increased acuity.  If we don’t focus on this, the risk to the organization is:

untrained/inadequately trained staff (policy changes in criteria for hiring 
OBVr(:
cdbqd`rdc ina r`shre`bshnm.onsdmsh`k enq cdbkhmd hm rs`ee lnq`kd:
continuity/consistency of care could decline.

Critical Achievements 2006-2011:

ldds oqnidbsdc gtl`m qdrntqbd mddcr:
cdudkno ` btkstqd ne nmfnhmf kd`qmhmf `mc cdudknoldms:
create a culture of innovation and job satisfaction.

Team Members:		 Executive Director, Planning and Performance
				    Services, Human Resources Team

Existing Structures:	 Labour/Management Committee, Occupational
				    Health and Safety Committee,
				    Human Resources Team

•

•

•
•

•

•

•
•

•
•
•
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Team/Portfolio Goals:

2006-2009
sn cdudkno qdbqthsldms rsq`sdfx enq QMr+ KOMr+ `mc BB@r:
sn cdudkno bnloqdgdmrhud unktmsddq qdbqthsldms `mc qdsdmshnm oqnfq`l:
to expand current employee wellness program based on evaluation 
data.

2006-2007
to develop education plan for employees based on resident population 
oqnƽkd 'LCR(:
to administer a revised staff satisfaction survey.

•
•
•

•

•




