Committee Agenda
Long-Term Care Committee of Management
March 15, 2022 – 9:30 AM
Electronic Participation
Grey County Administration Building
1. Call to Order
2. Declaration of Interest
3. Reports
a. LTCR-CM-04-22 Long-Term Care Operational Report December 15, 2021 –
February 14, 2022
That report LTCR-CM-04-22 regarding a Long-Term Care Operational
Report dated December 15, 2021 – February 14, 2022 be received for
information.
b. LTCR-CM-05-22 Long Term Care Covid-19 Update
That Report LTCR-CM-05-22 regarding a long-term care COVID-19 status
update be received for information.
4. Closed Meeting Matters
That the Committee of Management does now go into closed session
regarding the long term care operational report pursuant to Section 239 (2)
of the Municipal Act, 2001, as amended:
i. Personal matters about an identifiable individual, including
municipal or local board employees
ii. Labour relations or employee negotiations
5. Correspondence
a. Fixing Long Term Care Act 2021, Phase 1 Regulations Briefing Note
and AdvantAge Ontario Proposed Regulations, Analysis and
Comparison
That the following correspondence be received for information:
a. Fixing Long Term Care Act 2021, Phase 1 Regulations Briefing
Note
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b. AdvantAge Ontario Proposed Regulations, Analysis and
Comparison
6. Other Business
a. Thank you to Long Term Care Staff
7. Next Meeting Date
a. May 10, 2022
8. Adjournment
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Grey Gables, Lee Manor and
Rockwood Terrace

Grey County Operations Report to Committee of Management Open
Session
Submission Date: March 15, 2022
Information for the Months: December 15, 2021- February 14, 2022

Endorsed by Council:
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Quality
Colour It Your Way -is it “Leading Based Practice”, is it “Equitable & Reliable”,
does it “Colour It”?
Publicly reported indicators/Survey Results
Q2 2021 (July – September 2021)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average

Indicator

Ontario
Average

Grey Gables

Lee Manor

Rockwood
Terrace

Q2
Jul-Sept/21

Q2
Jul-Sept/21

Q2
Jul-Sept/21

Improved or remained independent in midloss ADL

29.1%

21.5%

37.0%

38.9%

Worsened ADL

32.9%

39.7%

38.0%

36.8%

21.3%

31.2%

29.2%

34.8%

20.5%

12.9%

17.6%

12.4%

16.1%

14.3%

18.3%

15.4%

2.4%

1.4%

2.4%

1.6%

Daily physical restraints

2.7%

0.5%

1.0%

0.9%

Has pain

5.5%

2.6%

5.9%

0.2%

Worsened pain

9.1%

6.3%

8.5%

7.4%

Worsened mood from symptoms of
depression
Taken antipsychotics without a diagnosis of
psychosis
Has fallen
Worsened stage 2 to 4 pressure ulcer

The Canadian Institute for Health Information has not released an update since the last report, data
above was shared with the previous report.
As part of its plan to fix long-term care, the Ontario government has launched the new Long-Term Care
Homefinder. This new website and search tool provides prospective residents and their families with a
one-stop-shop to find and compare long-term care homes across the province, along with other
resources to help people make an informed choice when considering long-term care.
Each long-term care home has their own profile page with helpful information about waiting lists, staff
vaccination rates, amenities, inspection reports, contact information and more. The new site also
provides information that can help people make an informed choice when considering long term care
and decide if long-term care is the best option for them and, if so, how to choose a home, apply, and
move in.
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Grey Gables
Lee Manor
Rockwood Terrace

The Annual Resident and Family Experience Survey results for 2021 were received in January 2022. The
survey results showed that on average 91% of residents and families were satisfied with the Quality of
Care and would recommend the care communities to others.
Grey County Resident Experience Survey 2021 results for all three care communities:
The top words used by residents to describe the care communities are:
 Good, caring, excellent, friendly, and comfortable
The top three areas of satisfaction are:
 Maintained room/surroundings
 Quality of nursing care
 Safe in surroundings
The top three areas for improvement are:
 Offering things to do
 Physiotherapy services
 Meals appealing/tasty
The teams at the care communities are currently reviewing the results and the information will be used
in the development of the 2022/23 quality improvement plans.
The overall Grey County Resident and Family Experience Survey results:
 Grey County Resident Experience Survey Results 2021
 Grey County Family Experience Survey Results 2021

Ministry of Long-Term Care (MOHLTC) Compliance
Orders /Inspection Findings Summary
Grey Gables
Ministry of Long Term Care inspectors have not visited the care community during this reporting period.

Lee Manor
Ministry of Long Term Care Inspectors visited the care community on January 26th – 31st and February
1st-4th to complete a Proactive Compliance Inspection.
One written notification and voluntary plan of correction was issued related to failure to ensure every
window in the home that opens to the outdoors and is accessible to residents has a screen and cannot
be opened more than 15 centimetres. The windows were immediately repaired and met the compliance
LTCR-CM-04-22
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standard prior to the completion of the inspection. Audits and preventative maintenance strategies
have been put into place to ensure ongoing compliance.
Lee Manor MLTC Proactive Compliance Inspection Report February 10 2022

Rockwood Terrace
Ministry of Long Term Care inspectors have not visited the care community during this reporting period.

Outbreaks
Grey Gables
COVID 19 Outbreak was declared in “suspect” outbreak on January 5th and confirmed outbreak on
January 9th of the whole home, but focus was on Maple Lane as most of the positive staff worked on
that wing. No Residents were affected but 13 staff had tested positive for COVID 19 during the
outbreak. Outbreak was declared over on January 22, 2022
COVID 19 Outbreak was declared on February 5th on Maple Lane with 3 Resident’s testing positive. This
outbreak was declared over on Feb 19th with a total of 6 positive Residents, 1 death of a Resident and 5
staff members but only 1 that met the case definition.

Lee Manor
Public Health declared four outbreaks at Lee Manor during the reporting period. We worked closely with
the Outbreak Management Team including our partners from Public Health to monitor and manage
each outbreak.
A respiratory outbreak on 2 South was declared on December 27th which affected 11 residents and 4
staff. The 2 South Respiratory Outbreak was declared over on January 14th, no known agent was
identified. A second respiratory outbreak was declared on 3 North January 27th and concluded on
February 14th. The strain identified was the seasonal coronavirus which affected 12 residents and 1 staff.
Lee Manor experienced two COVID outbreaks. One was declared on 3 South on January 9th and was
declared over on January 22nd. There were 2 residents and 2 staff affected. On January 25th a suspect
COVID-19 outbreak was declared on 1 South and was confirmed on January 28th. The outbreak was
declared over on February 8th and affected 8 residents and 3 staff.

Rockwood Terrace
Rockwood Terrace was in a respiratory outbreak from December 22, 2021, until February 11, 2022. The
causative agent was COVID-19, and the Omicron and Delta variants were identified. A total of 27
residents and 9 team members became infected. There were no hospitalizations, however there were
two residents who were infected with COVID-19 that died during the outbreak.
Numerous control measures were put in place including tray service for all residents and the setup of a
COVID unit in the auditorium.

LTCR-CM-04-22
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People
December 15, 2021 Grey Gables

Lee Manor

Rockwood Terrace

Number of Interviews

19

13

12

Number of Staff Onboarded

11

8

6

Number of Retirements/ Resignations

1

7

11

Number of Student Placements

2

32

17

February 14, 2022

Rockwood Terrace is pleased to report and celebrate that four team members who originally started as
Care Support Assistants have since returned to school to obtain their PSW certificate and came back to
work with us in the PSW role. There is also one additional CSA currently completing this process. While
it was our hope that this (“growing our own”) may be an outcome of implementing this new
classification, it is very rewarding to see this come to fruition.

Projects, Location Events and Other
Grey Gables
On December 15th residents enjoyed getting out on the bus for our Annual Christmas Light Tour to
Owen Sound. December 25th saw the arrival of Santa and a present for everyone Christmas Morning.
It is not uncommon for Grey Gables to be supported by members of the community, but this holiday
season was truly joyous. From donations of cards, letters, handmade art projects to fuzzy blankets and
beautiful gifts of all shapes and sizes we are beyond grateful. Every Resident received homemade cards
from school children and adults throughout the area. Numerous Christmas gifts were donated by
individuals and community organizations to ensure no one felt isolated or alone this holiday season.
We welcomed in 2022 COVID style, but we didn’t let that impact our ability to have some fun. Crazy
hats, funky glasses and lots of laughs ushered in the brand-new year. We made taking down all the
Christmas trees fun as well with an afternoon Forest Hunt.
What better way to kick off February than to have a Tie Dye Party. All the colours of the rainbow were
available for Residents to enjoy colouring their very own “Colour It” T-shirt. And although Valentine’s
Day was very low key this year there was definitely lots of love in the air, and we certainly didn’t miss
the opportunity to celebrate the day of love with sweet treats and Valentines for everyone.
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Lee Manor
The residents of Lee Manor celebrated the holiday season with many festive activities including hot
cocoa carts, Christmas crafts, and decorating gingerbread houses. Santa Claus made a special
appearance on Christmas Eve, ensuring the magic of the season was felt by all. Residents spent
Christmas day opening gifts from family, friends, as well as many donated from local groups and
programs. The Dietary team served a lovely Christmas dinner complete with all the trimmings.
During the month of January, the home experienced outbreaks on three home areas. As a result, the
Recreation department had to adapt to support the residents’ recreation and leisure needs. Innovative
strategies such as hallway programming, mobile carts, and virtual services were incorporated to support
the residents’ needs during the outbreaks.
The beginning of February saw many celebrations, including a Chinese dinner for Lunar New Year, a
virtual broadcast of Wiarton Willie on Groundhog Day, and Olympic-themed activities in celebration of
the Beijing 2022 Olympic Games. The residents also enjoyed various Valentine’s Day activities including
Love Song Karaoke, Name That Love Song, and of course arts and crafts.

Rockwood Terrace
Mid December we were enjoying lots of pre-Christmas activities such as Ugly Sweater Day, Christmas
Bingo, a Merry Mocktail Social, Christmas Baking and some Christmas Themed Music Programs. We also
had Worship Services with a few Community Churches, craft activities and some game programs.
Unfortunately, on December 22nd Public Health declared a Covid-19 Outbreak which greatly impacted
leisure activities in our Care Community.
Despite the outbreak and the unfortunate timing of it, the entire Team pulled together to make
Christmas a special time. Team Members really stepped up to make sure the day was amazing despite
the difficult challenges for our residents and their families. Residents raved about the delicious
Christmas Dinner with all the trimmings, served right to their room. Santa’s elves were busy handing
out goodies and gifts from Santa’s full sleigh.
New Year’s Eve and New Year’s Day festivities were also impacted but this didn’t stop a few of our
residents from staying up to see the clock strike midnight. The night staff made sure to have treats and
pop on hand for the group of ladies that made it past midnight!
Throughout the holidays and during our Outbreak the Recreation Team were busy supporting lots of
virtual visits. Families and residents are so happy to have this platform available to them. We are also
thankful for our DCP program, as registered DCP’s were still able to attend the home and support their
loved ones during this time.
Since we were unable to host group programs during our outbreak residents were supported with
independent leisure pursuits and one-to-one visits. Whether it was reading, puzzles, glamour time,
manicures, going for walks, seeing the facility bird, getting outside, using the exercises bike, crafts, or
grabbing a snack from the tuck shop we tried our best to keep everyone busy with meaningful activity.
One of our residents had a very special birthday early in January. Gerry celebrated her 100th birthday
surrounded by lots of gifts, flowers, cards, and family. Her familiy had some special plans to mark this
amazing milestone but unfortunatley our outbreak and current pandemic restrictions prevented these
LTCR-CM-04-22
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plans from happening. Gerry did get to enjoy a visit with her daugher and son in law, had her door
specially decorated by the Recreation Team, enjoyed a virtual visit with her sister who is in her 90’s as
well as lots of well wishes from co-residents and team members. Happy Birthday Gerry!

Occupancy
Lee Manor

Grey Gables

Jan-Feb/22

Year to
Date

91.5

Move-Ins
Discharges

2021 Occupancy
Data
Occupancy

Rockwood Terrace

Jan-Feb/22

Year to
Date

Jan-Feb/22

Year to
Date

91.5

94

94

93.93

93.93

6

6

3

3

1

1

9

9

11

11

7

7

Health System Partners (i.e. Ministry of Labour, Public Health, Fire)
Grey Gables
Grey Gables had their annual fire inspection that was held on December 22, 2021. Public Health IPAC
nurse also attended the care community twice during this reporting period to do an IPAC audits during
both of the outbreaks.

Lee Manor
Public Health conducted both an onsite and a virtual IPAC assessment in follow-up to Lee Manor’s
outbreak status during the reporting period.

Rockwood Terrace
Public Health completed two Infection Prevention and Control inspections during the reporting period
as required during outbreak (December 23, 2021, and January 31, 2022). All recommendations were
reviewed and addressed.

Environmental (i.e., Emergency Preparedness, Occupational Health and Safety)
Grey Gables
Monthly fire drills were held as per legislation.

Lee Manor
Monthly fire drills were held as per legislation.

LTCR-CM-04-22
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The Electrical Safety Authority conducted an annual inspection, no areas of non-compliance were
issued.

Rockwood Terrace
Monthly fire drills were held as per legislation.

Care Community Risks
Type of Risk

Grey Gables

Lee
Manor

Rockwood
Terrace

2

1

3

Includes complaints, Health and Safety & Legal

Five items noted above have been addressed and resolved, with one currently being addressed by the
leadership team.

Written Complaints Summary
Grey Gables
No written complaints received during this reporting period.

Lee Manor
No written complaints were received during this reporting period.

Rockwood Terrace
Three written complaints were received during this reporting period. Two were related to
professionalism and communications and one was related to various care concerns.

Compliments/ Colour It Story
Grey Gables
The home received letters from two families, expressing the gratitude and appreciation to the staff at
Grey Gables. Their words noted the kindness, and care their mother received. The families also noted
that the staff made their mother feel welcomed and safe. Even though these are trying times, staff
always put a smile on their mother’s face, and they are grateful she was at Grey Gables.

Lee Manor
During the Covid-19 outbreaks, Lee Manor recognized the increased importance of attending to the
emotional well-being of the residents, staff, and Designated Care Partners (DCPs). Many strategies were
LTCR-CM-04-22
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implemented to enhance the residents’ experience, including dedicating a Recreation staff member to
the outbreak area(s), adopting adaptive programming models, and incorporating a morale board in the
staff break rooms. The morale boards featured photos of residents with motivational messages,
inspirational resident artwork, and words of support solicited from the DCPs on that home area. Staff
were invited to post their own messages for their teammates to read and enjoy. Complimentary snacks
were also made available to staff to show appreciation for their hard work and on-going dedication.

Rockwood Terrace
Early in January the Recreation Team released their annual one second video. Residents enjoyed seeing
the video during one-to-one visits and we look forward to showing it again for the in a group setting as
soon as we can. If you click the link below you can watch the video to see all the wonderful things that
residents did last year. This is the third year of creating this video and we thank the Recreation Team for
their commitment to this project. 2021 remained a very challenging year for our residents and our
Home but this video showcases many highlights of 2021 and the fun the residents had.
Click the link below, turn up your speakers and enjoy!
One Second Every Day - 2021

Resident/Family Council Updates
Grey Gables
Residents’ Council met on January 25th, 2022. Residents were given the opportunity to share feedback
on the happenings within the home. All concerns raised will be addressed with the Leadership team and
follow up with at the next meeting.
Family Council did not meet during this reporting period.

Lee Manor
Resident Council met virtually on December 22nd and January 20th. Residents were given opportunity to
share feedback on happenings within the home and participated in the monthly Food Committee
meetings.
Family Council met virtually on December 22nd and January 19th. The Council will continue to meet
virtually and will review the results of the Resident and Family Satisfaction Survey on February 23rd.

Rockwood Terrace
Resident Council met on December 20, 2021. Residents were updated on the new enhanced measures
implemented December 15. There was no January meeting due to the outbreak.
Family Council did not meet during the reporting period.

LTCR-CM-04-22
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Committee Report
To:

Chair and Members of the Long Term Care Committee of
Management

Committee Date:

March 15, 2022

Subject / Report No:

LTCR-CM-05-22

Title:

LTC COVID-19 Update

Prepared by:

Jennifer Cornell, Director of Long Term Care

Reviewed by:

Kim Wingrove, Chief Administrative Officer

Lower Tier(s) Affected:

Recommendation
1. That report LTCR-CM-05-22 regarding a Long-Term Care COVID-19 Status Update
be received for information.

Executive Summary
March 10th marked the 2nd year of the pandemic for our homes and communities. Over
the past two years we have implemented numerous protective measures and strategies
to protect our residents and combat the deadly COVID-19 virus. Our teams continue to
be vigilant, adapt and persevere. The Counties of Grey and Bruce experienced the
highest COVID-19 case count to date during the months of December and January.
Our three homes felt the effects of the fourth wave, and it was the most challenging time
yet for our residents, families, and team members. Infection Prevention and Control
(IPAC) measures continue to be in place, PPE supplies are monitored to ensure an 8week supply is maintained.

Updates
Outbreaks

Rockwood Terrace
A COVID-19 outbreak was declared on December 22nd and was declared over on
February 11th. The outbreak lasted 51 days, affecting 27 residents, and 9 staff.
Unfortunately, 2 residents passed away with COVID-19 and we send our condolences
to their families and loved ones. The Rockwood Terrace team stayed strong, team
members stepped up and worked extra shifts. Our designated care partners arranged
LTCR-CM-05-22

12
1

Date: March 15, 2022

their visiting times to assist resident with meals and morning/evening cares. Paramedic
services also assisted throughout the outbreak. We are grateful to have such an
amazing team. The Rockwood team transformed the auditorium into a COVID-19 unit.
This strategy was beneficial and assisted the team in managing and containing the
outbreak.
Lee Manor
A COVID-19 Outbreak was declared on 3 South on January 9th. The outbreak affected 2
residents and 2 staff members, and was declared over on January 22nd.
On January 26th, a seasonal coronavirus outbreak was declared on 3 North. The
outbreak affected 12 residents. Grey Bruce Public Health declared the outbreak over on
February 14th.
On January 26th a COVID-19 Outbreak was declared on 1 South at Lee Manor. The
outbreak affected 8 residents and 4 staff members. Enhanced measures were put in
place, including strategically placing 10 HEPA air filters to maximize air quality. On
February 8th, Grey Bruce Public Health declared the COVID-19 outbreak over on 1
South.
Grey Gables
A COVID-19 outbreak was declared at Grey Gables on January 9th and declared over
on January 22nd. The outbreak affected 13 staff and 0 residents.
On February 5th a COVID-19 outbreak was declared on Maple Lane at Grey Gables.
There were three positive resident results received. I am saddened to report 1 resident
death related to the outbreak, and we send our condolences to the family. The outbreak
was contained to Maple Lane and affected 6 residents and 1 staff member. Similar to
Lee Manor, HEPA air filters were strategically positioned to maximize air quality. Public
Health declared the CVOID-19 outbreak over on February 19th.
All team members at each location worked quickly to implement enhanced IPAC
measures and worked closely with Public Health to contain the outbreaks. Health status
reports were provided daily to families of covid positive residents and general updates
were provided daily to the community through MailChimp and family/Designated Care
Partner (DCP) email contacts. Daily outbreak management meetings were held with
Public Health. IPAC audits were conducted daily, and additional supports were utilized.
Leadership teams activated their 7 day a week rotation to provide daily support.

Vaccination

LTCR-CM-05-22

13
2

Date: March 15, 2022

On January 27th, the Associate Deputy Minister released an updated Directive related to the
deadline for all eligible staff, student placements, volunteers, support workers and caregivers to
provide proof of having received a third dose by March 14th, unless they have a valid medical
exemption. For those who are eligible to receive a third dose after March 14th, they must
provide proof of a third dose within 30 days of becoming eligible.
Due to the outbreak situations, the 4th COVID-19 vaccination was on hold for residents that had
tested positive and for residents in a home area that was affected by the outbreak. Public health
recommended residents infected with COVID wait 3 months from symptom onset/date of
specimen collection of their infection before giving the 4th dose of vaccine. All other residents
can get the vaccine 3 months from their third dose. The clinical teams continue to offer
vaccinations based on this timeline.
On February 10th, the third dose booster recommendation was updated to reflect the eligibility
for 16/17-year-old health care workers and interval dosage for infected persons. It recommends
a 3-month interval between COVID-19 infection and third dose.
Our current COVID vaccination rates are:

COVID-19 % of Vaccinations - March 2, 2022
120
100

98 99 99

98 97 99

95 95 95

100 99

100 99
89 88

85

100
91 93

100
91 93

100

70 73

80
60
40
20
0
1st dose
residents

2nd dose
residents

3rd dose
residents

1st dose
Staff

Grey Gables

2nd dose
Staff

Lee Manor

3rd dose
staff

1st dose
DCPs

2nd dose
DCPs

3rd dose
DCPs

Rockwood Terrace

Surveillance Testing
On January 24th daily rapid antigen testing for all staff, students, support workers, volunteers
and designated care partners was implemented. This also expanded to general visitors as of
February 21st.
During the outbreaks, we experienced delays in lab results. To reduce the spread of the virus it
was crucial to identify positive cases as quick as possible. Collaboratively, Paramedic Services
and the long term care department are implementing the ID Now machine at Rockwood
Terrace. This method of molecular testing to detect COVID-19 is supported by Ontario Health
and will use Mobile Order and Results Entry (MORE) Solutions which has been made available
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for deployment across Ontario. MORE targets specimen collection sites to support PCR testing
and ID Now rapid testing sites without the support of a lab for the entry of test results into the
Provincial Lab System (OLIS). The main objectives are to digitize the requisition and results
submission, improve data quality, reduce turnaround time, and enhance patient experience.
Rockwood Terrace utilized the ID Now in February and experienced turnaround in less than 1
hour.
Visiting & Leaves of Absences
On February 3rd, Associate Deputy Minister of Long Term Care released updates that outlined
the gradual reopening with three target dates. The gradual ease of restrictions included the
following:
February 7th
 The maximum number of designated caregivers per resident increases from 2 to 4
(unless designated before December 15th). Maintain the limit of 2 visitors
 Social day absences are able to resume for residents who have had at least three
COVID-19 vaccine doses.
 Designated Care Partners must have at least one dose of a COVID-19 vaccine to enter
the home and be fully vaccinated as of February 21, 2022. Proof of a third dose is
required by March 14, 2022 (only if eligible on or after March 14).
February 21st
Our homes resumed all general visitors including visitors aged 5 years and older who had at
least two COVID-19 vaccine doses.
o Children under 5 years of age remained suspended, except for infants 12 months
or younger.
 Increased limits on the number of visitors (including caregivers) to 3 at a time.
 Social day absences were expanded to all residents regardless of their vaccination
status.
 Social overnight absences resumed for residents who had at least three COVID-19
vaccine doses.
 Resumption of adult day programs, entertainers, and personal care services in the
homes. Social group activities remained as small groups (i.e., up to 10).
Target March 14th
 Resume visits by general visitors under 5 years old.
 No vaccination requirement for those under the age of 5.
 Increase limit on the number of visitors (including caregivers) at a time per
resident to 4.
 Allow social overnight absences for all residents regardless of vaccination status.
A virtual family meeting was held on February 10th to discuss the latest guidance for visiting and
leaves.
IPAC Strategies
On January 24th, all three homes implemented daily rapid antigen testing, N95 mask, and eye
protection. These additional protective measures were implemented to assist with early
detection and to provide an additional layer of protection. The N95 mask offers superior
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filtration and a tight seal to help prevent the spread of infection. N95 masks are also provided to
designated care partners and general visitors.
During the outbreaks N95 mask fit testing was ongoing, as the supply of N95 styles were limited
and many staff were required to be retested. All three homes shared one mask fit machine,
which created difficulties in coordinating testing. Many times, we required the use of paramedic
services’ mask fit machine or arranging for staff to travel to another location to be fitted. After
assessing the situation, the long term care department utilized Ministry of Long Term Care IPAC
funding and purchased two additional machines. This allows each home to have quick access to
mask fit for team members and designated care partners.
Designated Care Partner Program
Our Designated Care Partner program continues to grow, as part of the easing of restrictions,
residents can now designate up to 4 caregivers.
Our Designated Care Partner program will be presented at the Advantage Ontario’s Annual
Convention in April 2022 and will feature three designated care partners testimonials.
Staffing
A number of the 19 long term care homes in our area experienced an increase in staffing
challenges during the recent omicron surge. It was identified that there was a need for a Long
Term Care emergency response team. As part of the Emergency Response team, staff would
be deployed to assist the homes in a crisis situation and assist with a number of duties, allowing
nursing staff to focus on resident care.
The Long Term Care Committee worked collaboratively with the YMCA Employment Services
and funding from Ontario Health to create a team and work through the orientation
requirements. Utilizing Grey County’s eLearning platform, we have provided the mandatory
orientation education for over 30 individuals and are ready to be deployed when needed.
Recovery and Wellness
As restrictions ease both in the community and within long term care we begin to shift our
attention to pandemic recovery and wellness. The team is actively working on action items that
support the transition from pandemic response to embedded protective measures that will
become part of everyday life in long term care, much in the same way influenza prevention
programs were before COVID-19. Additionally, the recovery and wellness of residents, family
members and staff are a high priority, and we are making a culture of wellness a priority in our
organization. The pace and stress of working in long term care over the past two years is not a
sustainable one and we need to recognize, adjust, and plan appropriately.

Finance
On February 7, 2022, each home received additional Covid-19 Prevention and Containment
Funding for the remainder of the 2021-22 fiscal year. The funding was broken down as follows;
Rockwood Terrace; $270,000, Grey Gables; $198,600 and Lee Manor; $375,000. This
additional funding is part of an additional $277 million in support to prevent and contain
outbreaks for 2021-22 by the Ministry of Long-Term Care.
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Additional Prevention and Containment reporting was requested and submitted for further
review and consideration of additional funding. Reporting was completed on February 18th to the
Ministry of Long-Term Care for review and consideration.

Partnerships
Work continues with partnerships at both regional and local levels. The Grey Bruce Long Term
Care Committee and healthcare partners are meeting every two weeks.
We continue to be thankful for the support from Council, the CAO, Senior Management team
and the staff in all departments, we recognize that we are in this together as we Colour It for our
residents, families, staff, and communities.

Appendices and Attachments












MLTC Assoc DM Memo - LTC Pandemic Response Updates 2022.01.27
Ministers Directive LTCH COVID-19 Immunization Policy 2022.01.27
LTC Guidance Document 2022.02.04 FINAL
Long-Term Care Pandemic Response FAQs 2022.02.04 FINAL
LTC Visitor Absences Social Gatherings Snapshot 2022.02.04 FINAL
LTC COVID-19 What residents can expect 2022.02.04 (EN)
LTC Guidance Document February 18, 2022
Long-Term Care Pandemic Response FAQs
LTC Visitor Absences Social Gatherings Snapshot (English)
LTC COVID-19 What residents can expect (English)
ID Now Process Map

LTCR-CM-05-22

17
6

Date: March 15, 2022

Fixing Long-term Care Act, 2021- Phase 1 Regulations Briefing Note
February 7 th, 2022
On January 18th, the MLTC released the proposed Phase 1 Regulation under the Fixing LongTerm Care Act, 2021, for feedback until February 17, 2022.
Regulations will be developed in stages. The first phase of regulation development (Phase 1) is
focused on those provisions that are required to operationalize key components of the Act
coming into force in April 2022, such as:
1.
2.
3.
4.
5.

Emergency planning
Quality of care
Resident safety
Staffing
Accountability, enforcement, and transparency.

This approach means that many provisions from Ontario Regulation 79/10 will be carried
forward to form part of the proposed regulation, however there are key changes being
introduced through the proposed Phase 1 regulations, as follows:
•
•

•

•
•
•
•
•

Enhancing emergency planning requirements to support greater sector preparedness in
the event of an emergency, including outbreaks, epidemics, and pandemics.
Defining “caregiver” and requiring all LTC homes to have a visitor policy that respects
the Resident Bill of Rights and ensures that caregivers continue to have access to LTC
during an outbreak.
Requiring that integration of a palliative care philosophy include a holistic and
comprehensive assessment of a resident’s needs and when needed, improvements to a
resident’s quality of life, symptom management, psychosocial supports and end-of-life
care, subject to a resident’s consent.
Expanding and clarifying IPAC roles and requirements to improve resident safety and
quality of life.
Defining the calculation method for direct care targets as part of the commitment of an
average of four hours of care per resident per day.
Clarifying the roles/responsibilities of medical directors to improve oversight.
Adding additional protection for whistleblowers.
Addressing the amounts and criteria for issuing administrative monetary penalties as
deterrents for non-compliance with the Act.

The second phase of regulation development (Phase 2) anticipated later in the year will focus on
elements that require more focused consultation with residents, families, home operators, and
other experts and/or more time to build operational capacity to support their implementation.
MLTC has estimated that the average annual direct compliance costs for all long-term care
homes in Ontario are between $20M to $23.5M, or approximately $36K on average for each
long-term care home per annum. This estimate is likely very low, and consultations will inform
a likely higher financial impact for homes.
Unless the final regulation contains a commencement provision, the regulations will come into
force on the date they are filed, and licensees must comply with them as of that date (although
the Ministry can decide whether and to what extent to inspect or monitor for compliance in
early stages).
Certain provisions give the licensee additional time to comply with a provision, for example:
1. Cooks (82)
2. IPAC lead certification (102)
3. Establishing the continuous quality improvement committee (166)
4. Medical Director course (252)
5. Screening (253, 257)
6. Website (272)
All of the regulatory changes included in this phase have been outlined in the accompanying
chart, and the most consequential changes are in red for quick reference.
AdvantAge Ontario will be consulting with members, advisory groups, and the Board of
Directors in order to inform our submission to the Regulatory Registry for February 17 th, and
will be accepting feedback until February 14 th.
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AdvantAge Ontario
FLTCA Proposed Regulations – Analysis and Comparison
________________________________________________________________________________________________________
FLTCHA = Fixing Long-Term Care Act, 2021
Ref = Section reference to proposed regulation
R or A then a number = FLTCA section or FLTCA proposed regulation section
LTCHA = Long-Term Care Homes Act, 2007
LTCHA R = Regulation 79 under the Long-Term Care Homes Act, 2007 and section
Red font = new or revised requirement with significant impact (at this stage of analysis and member consultation)
Red font and highlighted in grey = high priority with significant impact (at this stage of analysis and member consultation)

Ref

Topic and brief description

What is in, out, or different

1

Definition of 1999, 2009
and 2015 design manuals.

Replaced with qualifying wording: "design manual applicable under the development
agreement to which the home was subject".

1

Definition of "class A beds"

Connects to definition in the LTCHA. No change.

1

Definition of "retrofit manual"

Regulation does not use term.

1

Definition of "Development
Agreement"

No functional difference compared to LTCHA R321.

Used where a design manual
applies, for example
definition of room type (R1)
and requirements for lighting
1
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Ref

Topic and brief description

What is in, out, or different

(R21), generators (R22), and
informing placement
coordinators of vacancies
(R204).
4

Definition of "Caregiver" for
the purpose of the Act and
Regulation.
New definition. Summary:

Material additions:
1. Recognized in preamble and Bill of Rights (A3)
2. IPAC must have educational component (A23)
3. Experience survey must include caregivers A(43)
4. Caregivers are essential visitors and must under visitor policy have access during
pandemic and outbreaks (R268) (see R268 for new visitor policy)

1. Family, friend, or
important person
2. At least 16
3. Provides paid or unpaid
support or assistance
4. Designated in writing
5

Definition of "Controlling
interest"

Removes share ownership requirement (10%/voting rights for control)

Moved from LTCHA 2 (2)
21

Lighting – use of term
"development agreement"

No functional difference (LTCHA R18)

22

Generators – use of term
"development agreement"
and removal of sections

Outdated transitional provisions removed. Homes with beds other than Class A or beds under
an emergency licence and not subject to a development agreement must comply with 22 (1)
by December 31, 2024. (LTCHA R19)

30

Care conference

Outdated transitional provisions removed. (LTCHA R27)
2
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Ref

Topic and brief description

What is in, out, or different

33

Calculation period for targets
in sections 8 and 9 of the Act
relating to hours of direct
care for PSWs, nurses and
allied health professionals.

New - Measurement of first periodic increase towards targets starts 1 Jan 2022 and ends 31
March 2022.
Reporting system?

34
(3)

Time to comply with palliative Home has 6 months from section 34 coming into force to meet requirements of section 34 of
care philosophy
the Reg and section 12 of the Act with respect to palliative care program.
requirements under section
12 of the Act.

61

Palliative care requirements
Relates to section A12 that
requires home to provide
residents with care or
services that integrate a
palliative care philosophy.

Resident (or SDM and designated individual) must receive explanation of palliative care
options that may be part of care to the resident, including end-of-life care. The palliative care
assessment as part of a plan of care must be holistic and comprehensive. The section sets
out minimum content for palliative care services (quality of life improvements, symptom
management, psychosocial supports, end-of-life care). Home has 6 months from section 34
coming into force to meet requirements of section 34 of the Reg and section 12 of the Act
with respect to palliative care program.
LTCHA R42 requires licensees to ensure that every resident receives "end-of-life-care" that
meets their needs.

67

Therapy services

Outdated transitional provisions removed. (LTCHA R59)

77

Menu planning requirements

Additional menu cycle requirements: (1) Primary entree and side dishes at all 3 meals and
dessert at lunch and dinner. (2) Choice of snacks. (3) Before menu cycle in effect: (a) review
by Resident Council, (b) evaluated by nutrition manager and RD staff members, (c) approved
by staff member RD, taking under consideration requirements and DRIs. (4) Must keep record
3
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Ref

Topic and brief description

What is in, out, or different
of evaluation under (b) including any changes. (5) No longer set times for breakfast and
dinner - meals served at times agreed by Resident Council and Administrator. (LTCHA R71)

102

Infection prevention and
control program (IPAC)
requirements

Additional requirements from Act (section 23 versus LTCHA 89):
1. Evidence based procedures
2. Educational component for staff, residents, volunteers, and caregivers.
Additional requirements in Reg:
1. Home must implement all Director protocols
2. IPAC teams must include IPAC lead, MD, ND and Admin
3. Local MOH invited to all meetings
4. Program evaluation in accordance with Director protocols
5. Implementation in accordance with current medical evidence and precautionary principle
as set out in Director protocol
6. Six additions to education and experience qualification of IPAC Lead (including
certification within 3 years of section coming into force)
7. List of IPAC Lead responsibilities
8. Minimum hours/week for IPAC Lead (and evaluation if additional Lead necessary)
9. Quality management program for IPAC (as set out in Director protocol)
10. IPAC contact information (monitored regularly) to MOH or OPAC Hub. (LTCHA R229)

108

Dealing with complaints

Clarification that for the purpose of immediate investigation "harm" includes but is not limited
to physical harm.
Response to complain must include MOLTC and patient ombudsman contact information, and
if the requirement to immediately forward the complaint to the Director under A26 (1) (c)
applies, that the home did so.
Direction with respect to A26 (1) (c) – during normal business hours and after. (LTCHA R101)

109

Additional requirements –
section A26

New. Complaints alleging risk of harm to a resident must be forwarded immediately to the
Director along with the documented record under 108 (2) (LTCHA R

4
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Ref

Topic and brief description

What is in, out, or different

115

Reports relating to critical
incidents

The Director must be immediately informed of an emergency, which means "an urgent or
pressing situation or condition presenting an imminent threat to the health or well-being of
residents and others attending the home that requires immediate action to ensure the safety
of persons in the home." (LTCHA R107)

Uses definition of emergency
from R269
117

Whistle-blowing protection
(A30)

New. Protections against retaliation apply to reports made to resident and family councils
(there already protections with respect to reports to inspectors and Director)

165169

Quality improvement
initiative – A42

166 – Committee composition and responsibilities (must have Committee 6 months after
section coming into force).
167 – Designated lead must be staff member.
168 – Report on quality improvement initiative: mandatory content and record keeping
requirements (experience survey date and results, communication of results, action taken on
results and more generally, role of resident council and Committee in actions, dates actions
communicated to residents)
169 – record of names of persons who evaluated in evaluation of improvements

Compare to LTCHA R228

201

Change of category

Removes out of date references. (LTCHA R103)

204

Informing placement
coordinator about vacancies
– use of term "development
agreement"

No functional difference – home must inform whether bed is subject to a design manual
under a development agreement versus the class of bed in current regulation. (LTCHA R

252

Medical Director

Agreement to include completion of Medical Director course, other training, and minimum
hours - 6 month transition period.
New responsibility re oversight of resident clinical care. (LTCHA R79-81)

253257

Hiring staff, accepting
volunteers

Organizational changes: Police checks in separate section from declarations and different
sections for charges, convictions, and professional misconduct.
5
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Ref

Topic and brief description

What is in, out, or different
Additional offences subject to screening.
Limitation period for screening for certain charges and convictions (5 years back).
Police checks for staff and volunteers hired during pandemic required within 3 months.
New screening requirements for directors and members of committee or board of
management. {LTCHA R215)

260
261

Orientation
Retraining – timing and
transition

Additional training for staff in IPAC (four areas)
LTCHA training and retraining deemed to be FLTCA training or retraining, and training dates
under LTCHA determine retraining interval under FLTCA.

264

Orientation for volunteers

IPAC training requirements – 260 (2) of Act.

265

Information for residents

Visitor policy added to list for package. (LTCHA R224)

266

Posting of information

Additional items to post in home, for example visitor policy, notice of AMP, contact information
for administrator and ND. (LTCHA R225)

268

Visitor policy

New. Visitor policy required with minimum required content set out. Homes must retain visitor
logs for 30 days.

26971

Emergency plans

Additional requirements:
1. More detail on who to consult while developing/updating
2. Four additional events to plan for,
3. More requirements for evacuation planning
4. Specification for resources and equipment and entities in responding to emergencies –
and their role and how home will consult with them
5. Plan for provision of food, fluid, and drugs
6. Specification for plan activation

Compare to LTCHA R230

6
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Ref

Topic and brief description

What is in, out, or different
7. Specifications for communication
8. Evaluation within 30 days following emergency declared over, including feedback from
entities involved in emergency
9. Additional events subject to testing (gas leaks, boil water advisories)
10. Additional requirements relating to recovery from emergency
11. Additional requirements for pandemic and epidemic planning
12. MOH must be invited to participate in emergency planning relating to matters with "public
health significance"
13. IPAC Lead must be involved with respect to emergency planning for pandemics and
outbreaks
14. Requirements and content relating to attestation in A90 – attesting to compliance with
emergency planning requirements (LTCHA R230)

272

Website

New. Licensee must have a website with required content, including contact information for
administrator, ND and IPAC lead, and Ministry toll-free number for making complaints, and
emergency plan and visitor policy. 6 months transition period.

273
274

CMOH and MOH
Communications equipment

Requirement to comply with CMOH and MOH orders, guidance, and advice.
Access to reliable communications equipment for the purpose of obtaining emergency
assistance.

27983

Staff and volunteer records

Additional content relating to screening records.
Records for volunteers and board members who have responsibilities at more than one
home must be kept at each home (like staff currently).

320

Conditions of a licence –
development agreements

Compliance with development agreement is a condition of a licence.

349

Re-inspection fees

$500 fee for second (and subsequent) inspection to determine compliance with a compliance
order. (LTCHA R 299.1)

7
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Ref

Topic and brief description

What is in, out, or different

In existing regulation but not
proclaimed.
350

Administrative monetary
penalties

Director or inspector may issue AMP with a compliance order. Director may issue AMP after
an inspector referral.

In existing regulation but not
proclaimed.

Table in regulation sets out requirements subject to AMPS and amount of AMP.
Rules for AMP amounts for continuing non-compliance.
Mandatory AMPs for repeat non-compliance with 3 years if compliance orders were issue for
the initial and repeat non-compliance. (LTCHA R299.2)

366

Extension until all residents
relocated

8
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