Committee Agenda
Long Term Care Committee of Management
May 23, 2018 – 9:30 AM
Heritage Room, Grey County Administration Building
1. Call to Order
2. Declaration of Pecuniary Interest
3. Reports- Long Term Care
a. LTCR-CM-13-18 Quality Improvement Plans
That report LTCR-CM-13-18 regarding Quality Improvement Plans for
Grey Gables, Lee Manor and Rockwood Terrace be received for
information.
b. LTCR-CM-14-18 Award of RFP-LTC-02-18 Sprinkler at Rockwood Terrace
That Report LTCR-CM-14-18 regarding RFP-LTC-02-18 – First Floor
Sprinklers at Rockwood Terrace be received and that the proposal be
awarded to Forest City Fire Protection for $113,045, excluding taxes;
and
That the project deficit of $23,035 will be funded from any surplus
realized from within the 2018 capital budget or, if a surplus is not
available, from the Rockwood Terrace Operations Reserve.
c. LTCR-CM-16-18 Public Posting of Home Performance Levels
That report LTCR-CM-16-18 on the Public Posting of Home Performance
Levels be received for information.
d. LTCR-CM-17-18 2018-19 Funding Increase
That report LTCR-CM-17-18 regarding the 2018-19 Long Term Care
funding increase be received for information.
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e. LTCR-CM-18-18 Award of RFT-LTC-06-18 Dish Room at Lee Manor
That Report LTCR-CM-18-18 regarding tender award recommendations
for RFT-LTC-06-18 be received and that the tender be awarded to AllenHastings Limited for $291,179 excluding taxes; and
That the project deficit of $6,303.75 will be funded from any surplus
realized from within the 2018 capital budget or, if a surplus is not
available, from the Lee Manor Operations Reserve.
f. LTCR-CM-19-18 Special Project - Staff Secondment
That report LTCR-CM-19-18 regarding special project staff secondment
be received for information.
4. Correspondence
a. Thank you from the Multi-Municipal Long-Term Care Working Group
b. New information regarding French language services requirements from
South West LHIN
c. Ministry of Health and Long-Term Care Memorandum – Spring 2018
amendments to improve access and enhance transparency in long-term
care homes
5. Other Business
6. Next Meeting Dates
a. Tuesday, June 12, 2018 – Heritage Room
7. Adjournment
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Committee Report
To:

Chair Burley and Committee of Management Members

Committee Date:

May 23, 2018

Subject / Report No:

LTCR-CM-13-18

Title:

Quality Improvement Plan- Grey Gables, Lee Manor, Rockwood
Terrace

Prepared by:

Renate Cowan, Administrator Lee Manor

Reviewed by:

Lynne Johnson Director of Long Term Care

Lower Tier(s) Affected:

All Grey County

Status:

Recommendation
1. That report LTCR-CM-13-18 regarding Quality Improvement Plans for Grey Gables,
Lee Manor and Rockwood Terrace be received for information.

Executive Summary
Under the Excellent Care for All Act all health care organizations in the province are required
have a quality improvement plan (QIP) developed, publicly posted and submitted to Health
Quality Ontario (HQO) by April 1 every year. HQO, the Local Health Integration Network and
the Ministry of Health and Long Term Care set the quality objectives to reflect provincial health
care priorities and home specific issues.

Background and Discussion
The QIP is a formal commitment to improve quality through a focused, organized approach. The
homes strive to meet or exceed established targets that are set internally based on provincial
averages and/or benchmarks.
The priorities for the 2018-2019 Long Term Care sector QIPs include:







Resident experience
Potentially avoidable emergency department visits
Pressure Ulcers
Falls
Restraints
Use of antipsychotic medications

LTCR-CM-13-18
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Review of 2017/18
Internal teams and committees are in place that review risks and opportunities, implement
change ideas and evaluate progress. The QIPs identify “big dot” items and do not capture many
small improvements made on a daily, weekly or monthly basis.
While not all targets were met, improvements were made in a number of areas. Based on the
outcome of the past QIP, staff will implement a variety of change ideas as they work towards
improvements.
Grey Gables

In 2017 Grey Gables continued the journey of culture change to resident led care and
service.
The focus on individuals, relationships and on the vision of "colouring it" during training
and conversations around the home have had a very positive impact on how residents,
family and staff feel about Grey Gables. 100% of staff participated in focused training
regarding the resident experience and improving resident outcomes.
This journey continues to focus on change ideas leading to improved resident
engagement and involvement in their own care decisions as well as care and service
within the Home.

Antipsychotic
Medications

Pressure Ulcers

LTCR-CM-13-18

18.08

4.76

17.0

3.20

Provincial
Average

Actual

Target

Grey Gables
Measure/ Indicator

17/18OIP

The outcome of the clinical indicators at Grey Gables are identified in the following
table.

18.65

8.33

4

Comments

20.4

To continue to provide alternative
interventions to medication, monitor
usage quarterly.

2.7

100% of Registered Staff participated
in education specific to Skin and
Wound Assessment and Management
of Pressure Ulcers by Dec 31/17.
2018 will focus on continued
education for Registered staff and
PSWs.
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Falls

Restraints

14.22

5.24

13.00

4.50

14.68

5.14

15.8

Regularly scheduled exercise
program effective. 100% of residents
have their fall risk score and
interventions identified on their care
plan.

5.1

100% of staff trained through SURGE
Learning module on the minimization
of restraints and alternatives to
restraints. All physical restraints are
reviewed monthly by the
multidisciplinary team to ensure all
devices being used are safe and
appropriate.

Lee Manor

The Recreation Department’s commitment to “Colour It” and resident led programming
was achieved through new program initiatives to better respond to the interests and
needs of our residents. The change in approach allowed the development of
“Neighbourhood Time” which provided staff the freedom to meet residents where they
are in the moment, and provided more opportunities for resident choice. “Colour It”
carts, equipped with various recreation resources, were created to support staff to
deliver individualized programing and improve resident choice and engagement. The
new method has proven to be more natural, less prescriptive and institutional than
traditional programming, and promotes more quality visits where residents have control.
Other departments have witnessed the benefits and are mirroring these strategies.

Antipsychotic
Medications

23.70

23.00

Provincial
Average

Actual

Target

Lee Manor
Measure/ Indicator

17/18OIP

The results have been remarkable and lead the way to many more possibilities.

20.53

20.4

Comments

Focused on responsive behaviours
related to pain. Staff initiated
research of best practises and
reviewed and revised policy and
procedures. RNAO gap analysis
related to pain completed.

The Lee Manor clinical indicators and outcomes for 2017/18 are listed below.
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Pressure Ulcers

Falls

Restraints

3.91

13.64

4.10

3.00

13

3.50

4.79

14.71

4.1

2.7

100% of Registered Nursing staff
educated on early identification of
change of health status and
associated increased risk of skin
breakdown. Registered staff were
educated on best practises of wound
care.

15.8

Implemented motion sensor lighting
and the use of non-skid socks for all
identified high risk residents.
Continued purchase of high-low beds
and fall-out mats.

5.1

Policies and procedures reviewed.
Staff and family education regarding
use of restraints and personal
assistance service device.

Rockwood Terrance

Resident survey results were very positive- 98% of residents would recommend
Rockwood Terrace to others.
Over the past year, two (2) Therapy Recreation staff members attended a horticulture
workshop and returned from their training to create a garden room within Rockwood
Terrace. Although the room houses plants year-round, it is particularly exciting in the
spring when residents are busy growing seeds for planting outdoors. This Colour It
opportunity supports residents to continue life interests and provides physical, mental
and social stimulation.
Another area of great success at Rockwood Terrace, during the past year, was the
journey to reduce the use of antipsychotics from 11.03 to 4.15%.
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Actual

Provincia
l Average

Antipsychotic

Target

Rockwood
Terrace Measure/
Indicator

17/18OIP

The home continues to make progress in reducing worsening pressure ulcers, restraints
and falls and the clinical measures are outlined in the table below.

11.03

11.0

4.15

20.4

6

Comments

Goal exceeded
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Medications

Pressure Ulcers

Falls

Restraints

8.76

16.62

4.52

5.00

15.60

4.52

2.7

100% of Registered Nursing staff
educated on early identification and
best practices in wound care.
Originally experienced an increase in
numbers due to improved
documentation. Starting to see
decrease now with well-established
Wound Care Champion and program
enhancements in place.

15.8

Policy and procedure reviewed.
Implementation of post fall huddles to
improve analysis and communication.

5.1

Policy and procedure review, review
quarterly, current restraints are due to
family request.

7.92

17.43

3.19

Legal and Legislated Requirements
A QIP is required under the Excellent Care for All Act and the Long Term Care Service
Accountability Agreement.
By publicly posing the QIP, the organization is demonstrating transparency and accountability in
their commitment to quality improvement priorities.

Relevant Consultation
☒ Internal Administrators- Grey Gables, Lee Manor, Rockwood Terrace.
☐ External (list)

Appendices and Attachments
Access the full version of each home’s Quality Improvement Plan in link below.
Health Quality Ontario - Quality Improvement Plans
Grey Gables QIP Narrative 18/19
Lee Manor QIP Narrative 18/19
Rockwood Terrace QIP Narrative 18/19
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Committee Report
To:

Chair Burley and Members of Committee of Management

Committee Date:

May 23, 2018

Subject / Report No:

LTCR-CM-14-18

Title:

Award of RFP-LTC-02-18 Sprinkler at Rockwood Terrace

Prepared by:

Karen Kraus, Administrator
Mike Alguire, Purchasing Manager

Reviewed by:

Lynne Johnson, Director of Long Term Care

Lower Tier(s) Affected:

None

Status:

Recommendation
1. That Report LTCR-CM-14-18 regarding RFP-LTC-02-18 – First Floor Sprinklers at
Rockwood Terrace be received and that the proposal be awarded to Forest City
Fire Protection for $113,045, excluding taxes; and
2. That the project deficit of $23,035 will be funded from any surplus realized from
within the 2018 capital budget or, if a surplus is not available, from the Rockwood
Terrace Operations Reserve.

Executive Summary
RFP-LTC-02-18 First Floor Sprinklers at Rockwood Terrace was posted on the Grey County
website from February 22, 2018 until March 13, 2018.
A bidders meeting was held on March 1, 2018 and four companies attended.
Two submissions were received and were reviewed in accordance with the evaluative criteria
listed in the RFP document.
It is recommended to award RFP-LTC-02-18 to Forest City Fire Protection for the proposal
amount of $113,045 excluding taxes.

Background and Discussion
The 2nd, 3rd floor and the penthouse of Rockwood Terrace had sprinklers installed in 2014. The
2018 capital budget included $92,000 to complete the first floor at the home. It is a requirement

LTCR-CM-14-18
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of Ontario Regulation 213/07 (Fire Code) that all floors of Long Term Care homes are equipped
with a sprinkler system by January 1, 2019.
Proposals received:



Forest City Fire Protection
Georgian Bay Fire & Safety

The proposals received were evaluated against the following criteria, as listed in the Request for
Proposal.
Weight
Factor

Evaluation Criteria
Project Goals
1

Demonstrated understanding of current situation at the home and a
complete description of proposed outcomes if chosen by County to
complete project.

10

Methodology
2

30
Proposed execution details including schedule
Expertise

3

30
Demonstrated results from similar projects
Clarity

4

10
Completeness of submission

5

Price

20

Total

100

The highest ranked proponents cost exceeds 20% of the capital budget amount. In accordance
with the purchasing policy, any project that is valued between $100,000 and $250,000 that
exceeds the budget by more than 20% must be reported to Council.

Legal and Legislated Requirements
Ontario Regulation 213/07 (Fire Code) Reference 9.7.5.1 states that “An automatic sprinkler
system shall be installed in each building (Care Occupancy building types) in accordance with
NFPA 13, Standards for the Installation of Sprinkler Systems.” The compliance date is January
1, 2019.

Financial and Resource Implications

LTCR-CM-14-18
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Staff recommends that the shortfall for this project be funded from any surplus realized from
within the 2018 Capital budget, or if a surplus is not available, from the Rockwood Terrace
Operations Reserve.

Relevant Consultation
☒ Internal Purchasing and Finance Department
☐ External N/A

LTCR-CM-14-18
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Committee Report
To:

Chair Burley and Members of Committee of Management

Committee Date:

May 23, 2018

Subject / Report No:

LTCR-CM-16-18

Title:

Public Posting of Home Performance Levels

Prepared by:

Lynne Johnson, Director of Long Term Care

Reviewed by:

Kim Wingrove, Chief Administrative Officer

Lower Tier(s) Affected:

All Grey County

Status:

Recommendation
1. That report LTCR-CM-16-18 on the Public Posting of Home Performance Levels be
received for information.

Executive Summary
The Ministry of Health and Long Term Care have made changes to the government public long
term care (LTC) home finder site. Now, each home is given a performance level based on
ministry assessments of LTC home data from inspections, Resident Assessment InstrumentMinimum Data Set (RAI-MDS) and other criteria.
The full metrics and weighting on which performance is based has not been shared in full with
LTC operators which make it difficult to predict outcomes or respond to any specific concerns.
This process fosters a culture of “being caught” rather than a culture of improvement.

Background and Discussion
The ministry has indicated they are using data from multiple sources to assess the performance
level of a home. The matrix monitors and ranks more than 60 risk factors including:






Compliance Data (resident quality inspections, complaints and critical incidents with
areas of non-compliance)
Quality Indicator Performance (i.e. pressure ulcers, pain, resident behaviour)
Long Term Care Service Accountability Agreement Indicators (i.e.: injury resulting in
transfer to hospital, medication incidents, infection control, alleged/actual abuse,
restraints, falls, weight loss, continence care)
Qualitative Data (high leadership turnover, reports from governmental bodies/agencies

LTCR-CM-16-18
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i.e. Fire Marshal, Ministry of Labour)
Homes are rated in one of four categories: “in good standing”, “improvement required”,
“significant improvement required” or “license revoked”. The exact formula for ranking is
unclear. We know that it is based on older information and does not capture many positive
quality outcomes the homes have experienced in key clinical areas and the positive changes
experienced in resident and family satisfaction rates. Homes have quality management
programs in place that include audits, team meetings and evaluations. Additionally the homes
investigate incidents, follow up on complaints and conduct satisfaction surveys.
The information was made public on April 13, 2018 based on data from December 2017. Lee
Manor is “in good standing” while Grey Gables and Rockwood Terrace are listed as
“improvement required”. Home specific information, as posted on the MOHLTC website, is
provided at the end of this report.

Legal and Legislated Requirements
The Ministry has indicated that the results, which provide a snapshot of the home’s status, will
be updated quarterly. In many cases the Ministry is not in the home on a quarterly basis which
does not allow for current information to be reflected or an opportunity to gauge improvement.
Our experience shows that when ministry inspectors visit, they follow up on items submitted
over a number of months. This results in spikes and dips in information and does not reflect any
corrective measures that have been implemented.
Within the long term care sector, there has always been a strong compliance focus and there
has been a vast improvement in the provision of public information over the years. The changes
in the MOHLTC website creates a challenge because posted information will be a “sound bite”
that doesn’t tell the whole story, identify barriers, underlying challenges or show actions that
have been taken to improve outcomes. The ministry will be holding webinar(s) in the late
spring/early summer to assist homes to better understand how performance levels are
determined.
The home performance level will be reviewed with staff and at Resident and Family Council
meetings.

Financial and Resource Implications
Corporately, there is an increased need for more structured review and management of
evaluative outcomes for quality improvement and risk management activities. The financial
impact of this requirement is currently unknown. Staff will provide additional information when
available.

Relevant Consultation
☒ Internal Administrators of Grey Gables, Lee Manor and Rockwood Terrace
☐ External (list)

LTCR-CM-16-18
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Appendices and Attachments
Performance Level April 30, 2018 Grey Gables, Lee Manor, Rockwood Terrace as found on:
Ministry of Health and Long Term Care. Find Long Term Care Homes in Ontario. April 30, 2018.
http://www.health.gov.on.ca/en/public/programs/ltc/home-finder.aspx
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Performance Level April 30, 2018 Grey Gables, Lee Manor, Rockwood Terrace
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Committee Report
To:

Chair Burley and Committee of Management Members

Committee Date:

May 23, 2018

Subject / Report No:

LTCR-CM-17-18

Title:

2018-19 Funding Increase

Prepared by:

Lynne Johnson Director of Long Term Care

Reviewed by:

Kim Wingrove CAO

Lower Tier(s) Affected:

All Grey County

Status:

Recommendation
1. That report LTCR-CM-17-18 regarding the 2018-19 Long Term Care funding
increase be received for information.

Executive Summary
The Ministry of Health and Long Term Care have recently announced a funding increase for the
long term care sector.

Background and Discussion
The government has fulfilled the third year of a multi-year funding commitment for a 2%
increase for the Nursing and Personal Care (NPC) and Program and Support Services (PSS)
envelopes. As part of the funding announcement, the ministry identified that the Registered
Practical Nurse supplemental funding per diem will be added to the NPC base funding. This will
streamline reporting requirements. Another increase for the NPC envelope is 2% for
supplementary funding provided through the High Intensity Needs (HIN) Fund. Increases to the
NPC and PSS are retroactive to April 1, 2018.
Effective July 1, 2018, a base funding increase of 6% in the raw food envelope will support
nutritious meals, supplements and the procurement of vitamin D and calcium supplementation
for residents who are unable to meet the recommended intake through their diets. The criteria
for procurement or eligibility for supplementation is unknown at this time.
To match the general inflation rate, homes will receive a 1.6% increase to the Other
Accommodation (OA) envelope. Resident co-payments will increase by the same amount and

LTCR-CM-17-18
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be applied to basic and preferred accommodation. Residents who are eligible for a rate
reduction will have their co-payment amount adjusted.

Impact of 2018 Funding Announcements
The increases and budget impact are outlined in the following table.
Grey Gables

2018
Budgeted
Increase

Actual
Increase

2018 Budget
Impact

Lee Manor
2018 Budget
Impact

Rockwood
Terrace 2018
Budget Impact

NPC

2%

2%

$0

$0

$0

Supplementary
Per diem (HIN)

0%

2%

$422

$960

$640

PSS

2%

2%

$0

$0

$0

Raw Food

2%

6%

$4,372

$9,936

$6,624

1.4%

1.6%

$1,336

$3,036

$2,024

$6,130

$13,932

$9,288

Envelope

OA

Total Unbudgeted Increase

Legal and Legislated Requirements
Long term care homes are required to provide a minimum of 30 days written notice of a copayment rate increase to the resident or their financial power of attorney. Notice has been
provided.

Financial and Resource Implications
The amounts included in the 2018 budget are very close to the Ministry funding announcement.
A copy of the Co-payment Notice and Appendix A- Level of Care Per Diem increases are
included with this report.

Relevant Consultation
☒ Internal Finance Department
☐ External (list)

Appendices and Attachments
Bulletin to Residents of Long-Term care Homes: Important News Regarding Long-Term Care
Home Accommodations Charges
Appendix A Level-of-Care Per Diem Increases
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Committee Report
To:

Chair Burley and Members of the Committee of Management

Committee Date:

May 23, 2018

Subject / Report No:

LTCR-CM-18-18

Title:

Award of RFT-LTC-06-18 Dish Room at Lee Manor

Prepared by:

Renate Cowan, Administrator
Mike Alguire, Purchasing Manager

Reviewed by:

Lynne Johnson, Director of Long Term Care

Lower Tier(s) Affected:
Status:

Recommendation
1. That Report LTCR-CM-18-18 regarding tender award recommendations for RFTLTC-06-18 be received and that the tender be awarded to Allen-Hastings Limited
for $291,179 excluding taxes; and
2. That the project deficit of $6,303.75 will be funded from any surplus realized from
within the 2018 capital budget or, if a surplus is not available, from the Lee Manor
Operations Reserve.

Executive Summary
The tender for dish room renovations at Lee Manor was issued on April 20, 2018. A mandatory
bidders meeting was held on April 25, 2018 which was attended by three (3) companies. The
tender closed on May 8, 2018.
It is recommended to award RFT-LTC-06-18 to Allen-Hastings Limited for the bid amount of
$291,179, excluding taxes.

LTCR-CM-18-18
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Background and Discussion
The highlights of items to be addressed with this tender are as follows:





Replacement of dish machine and dish wash sink.
Replacement of flooring in dish room and surrounding area.
New racking around the dish machine.
Improvement to supporting infrastructure (e.g. mechanical, ventilation and plumbing).

The following is a list of the bids received.
#

Name of Bidder

Bid Amount (Excluding Taxes)

1

Allen-Hastings Limited

$291,179.00

Legal and Legislated Requirements
An operational review needs to be approved by the Ministry of Health and Long Term Care
(MOHLTC) before the project can proceed. The operational plan has been submitted to the
MOHLTC however with the upcoming provincial election, ministry staff are unable to comment
or approve the project until the next government is sworn in. This will delay the project start date
until early summer.

Financial and Resource Implications
The funding chart below identifies the capital project funds to be used.

Project Funding
Item

Excluding HST

Approved capital budget - Dish Room Renovation

Net HST
$200,000.00

Approved capital budget - Dish Room Flooring

$15,000.00

Approved capital budget - Dietary Equipment

$50,000.00

Approved capital budget - Flooring in Home

$25,000.00

Total Approved Budget

$290,000.00

Amount of Winning Tender Projected Costs

$291,179.00

Project Deficit

$296,303.75
$6,303.75

A $12,000 cash allowance was included as part of the bid submission. This may not be
required.
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Staff recommends that the shortfall for this project be funded from any surplus realized from
within the 2018 Capital budget projects, or if a surplus is not available, from the Lee Manor
Operations Reserve.

Relevant Consultation
☒ Internal- Finance and Purchasing Staff
☐ External
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Committee Report
To:

Chair Burley and Members of the Committee of Management

Committee Date:

May 23, 2018

Subject / Report No:

LTCR-CM-19-18

Title:

Special Project- Staff Secondment

Prepared by:

Jennifer Cornell, Administrator

Reviewed by:

Lynne Johnson, Director of Long Term Care

Lower Tier(s) Affected:

All Grey County

Status:

Recommendation
1. That report LTCR-CM-19-18 regarding special project staff secondment be
received for information.

Executive Summary
A dedicated skilled workforce is required to operate a long term care home. Recruitment and
retention is an increasing challenge with the retirement of the baby boomers, increased
complexity of residents, increased public scrutiny across the sector and decrease in the number
of people entering the sector.
In a 24 x 7 operation, part-time employees are essential. To improve our ability to recruit and
retain a dedicated workforce a purposeful, focused approach is necessary.

Background and Discussion
Work is underway provincially to address systemic human resource challenges however there is
an immediate need to address the issue locally. With the smallest pool of staff, the challenges at
Grey Gables are at a more critical level.
A meeting was held at Grey Gables that included union representation, staff from the home,
corporate staff and the Warden. The meeting provided an opportunity to discuss concerns and
look for solutions. All parties agreed there was a need to address the recruitment and retention
of new employees, look at the call in procedure and support staff wellness.
With summer fast approaching, a four (4) month secondment was authorized by the Director to
provide sufficient resources to review our hiring practices and:
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Develop an orientation “colour it team”
Develop, implement, analyze a staff engagement survey
Over-see ongoing engagement with staff, fostering involvement, resident choice and
autonomy
Evaluate the outcome of the various initiatives

Implicit in this project is the responsibility for managing and participating in the recruitment and
onboarding of all new staff to the Nursing Team, with a focus on retention, and on the provision
of quality, Colour It care for our residents.

Legal and Legislated Requirements
The Long Term Care Homes Act, 2007, S.O. 2007, c. 8 O. Reg. 79/10, section 31. (1) to (4):
requires the following for Nursing and Personal Support Services; Every licensee of a long term
care home shall ensure that there is a written staffing plan for the nursing services program and
the personal support services program. The Staffing Plan must provide for a staffing mix that is
consistent with the residents’ assessed care and safety needs and that meets the requirements
set out in the Act and this Regulation; set out the organization and scheduling of staff shifts;
promote continuity of care by minimizing the number of different staff members who provide
nursing and personal support services to each resident; include a back-up plan for nursing and
personal care staffing that addresses situations when staff, including the staff who must provide
nursing coverage required under subsection 8(3) of the Act, cannot come to work; and be
evaluated and updated at least annually in accordance with evidence based practices and, if
there are none, in accordance with prevailing practices. The Licensee shall keep a written
record relating to each evaluation.

Financial and Resource Implications
This special project will work within a budget of $ 35,000 to cover wages, benefits and program
expenses. It will be funded through any surplus realized within the 2018 Grey Gables operating
budget, and if insufficient, the shortfall in funding will be funded from the Grey Gables
Operations Reserve.
An overview of the outcome and any recommendations will be provided at a future meeting.

Relevant Consultation
☒ Internal Director of Long Term Care
☐ External (list)

Appendices and Attachments
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To:

South West LHIN Health Service Providers

From:

Donna Ladouceur, Interim Co-CEO, and VP of Home and Community Care
Kelly Gillis, Interim Co-CEO, and VP of Strategy, System Design and Integration

Re:

New information regarding French language services requirements

Date:

February 16, 2018

We are writing to you today to share new information regarding the delivery of French language services
(FLS) to our Francophone population. This information concerns all of our LHIN-funded health service
providers (HSPs), irrespective of their designation status under the French language services Act (FLSA)
(i.e. designated, identified or non-identified).
As you know, the South West LHIN is committed to building a healthcare system that is more responsive
to the needs of our diverse population, including the Francophone population. The following updates are
for your information, and we ask that you begin surveying your organization for French language services
in preparation.
1) The Ministry of Health and Long-Term Care (Ministry) released the Guide to Requirements and
Obligations Relating to French Language Health Services in November 2017.
This guide is intended to help strengthen health system accountability and performance, and support
access to linguistically and culturally appropriate services for Ontario’s Francophone communities. It
clarifies the respective roles, responsibilities, and accountability of the Ministry, LHINs, French
Language Health Planning Entities (Entities) and HSPs, as per the FLSA, the Local Health System
Integration Act (LHSIA), and other legislative and accountability mechanisms.
2) The Ministry is committed to establishing baseline French Language Health Services (FLHS) data to
support LHINs and their Entities in better understanding the needs of their local Francophone
communities and planning for the delivery of FLS. To support this commitment, the Ministry contracted
the Réseau des services de santé en français de l’Est de l’Ontario (RSSFE) to conduct a FLS data
collection project through a web-based portal called OZi. The OZi portal will be deployed to all LHINfunded HSPs across the province in the coming weeks. The OZi portal will enable FLS reporting for the
2017-2018 period. It will include questions on the identification and tracking of francophone patients/
clients and on your internal capacity to provide services in French.
The information collected will allow for the establishment of a current state of the FLS capacity across
the province, by LHINs, by sub-regions and by sectors, identifying gaps and opportunities for
improvements. It will also provide valuable data to help define performance indicators specific to FLS.
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For support related to the content of the report and answers to questions, please contact the LHIN French
Language Services Planner and the French Language Health Planning Entity Planning Officer.
The OZi team will be in contact with you shortly to provide you with information regarding your account
and how it can be accessed. A one hour webinar training session will be provided in early March to
provide you with an overview of the portal and provide a walkthrough of the report.
More details will follow and in the meantime it would be helpful that you use these survey tools to begin
analyzing FLS in your organization. For more information, tools and resources to support you, please see
the links below:
•

•
•

Staff Survey – French Language Skills
o A self-assessment template that you can use to survey your staff and start to develop a list
of your proficient French-speaking staff. It is recommended that you begin this exercise
early, especially if you have a large number of staff.
Developing and implementing an active offer of French language services:
Employer Fact Sheet (pdf) | Employee Fact Sheet (pdf)
More information on the new French Language Requirements

We would like to thank you for your continued support in delivering quality healthcare and services to the
South West LHIN population.
If you have any questions, please contact our FLS Planner Suzy Doucet-Simard, at suzy.doucetsimard@lhins.on.ca or 1-519-640-2612.
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