Committee Agenda
Long-Term Care Committee of Management
May 10, 2022 – 9:30 AM
Electronic Participation
Grey County Administration Building
1. Call to Order
2. Declaration of Interest
3. Reports
a. LTCR-CM-07-22 Long-Term Care Operational Report February 15, 2022 –
April 14, 2022
That report LTCR-CM-07-22 regarding a Long-Term Care Operational
Report dated February 15, 2022 – April 14, 2022 be received for
information.
b. LTCR-CM-08-22 Long Term Care Covid-19 Update
That Report LTCR-CM-08-22 regarding a long-term care COVID-19 status
update be received for information.
c. LTCR-CM-10-22 Fixing Long Term Care Act
That report LTCR-CM-10-22 regarding Fixing Long Term Care Act, 2021
and Regulation 246/22 Update be received for information.
4. Next Meeting Date
a. July 12, 2022 at 9:30 AM
5. Adjournment
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Grey Gables, Lee Manor and
Rockwood Terrace

Grey County Operations Report to Committee of Management Open
Session
Submission Date: May 10, 2022
Information for the Months: February 15 – April 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
Q3 2021 (October - December 2021)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average

Indicator

Ontario
Average

Grey Gables

Lee Manor

Rockwood
Terrace

Q3
Oct-Dec/21

Q3
Oct-Dec/21

Q3
Oct-Dec/21

Improved or remained independent in midloss ADL

29.0%

19.3%

37.5%

36.2%

Worsened ADL

32.8%

42.1%

36.4%

36.1%

21.2%

30.8%

29.1%

26.3%

20.9%

8.1%

17.0%

11.9%

16.0%

10.8%

16.7%

17.2%

2.4%

1.6%

2.8%

1.4%

Daily physical restraints

2.6%

0%

1.0%

0.7%

Has pain

5.4%

0.8%

4.5%

0.2%

Worsened pain

9.0%

6.0%

6.8%

7.2%

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 released the Q3 2021 data for publicly reported
indicators. The data continues to show the increase in acuity and residents requiring greater levels of
care. The information will be used as teams complete their 2022/23 Operating Plans.
In addition, these indicators are reviewed and assessed quarterly with the Medical Directors of the three
homes. The Long-Term Care Home Act requires each home to have a Medical Director, who must be a
physician. Medical Directors are key partners in supporting outcome indicators as they fulfill crucial
functions on matters related to medical care, administrative roles as members of medical advisory team
developing and reviewing medical and clinical policies and procedures, and informing programs such as
falls prevention, skin and wound, and pain management, etc. They also act as supervisors to Attending
Physicians and ensure around the clock medical coverage for residents.
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In Grey County, we are fortunate to have long standing support and medical leadership from Dr. Brian
Power (Grey Gables), Dr. Cornelius VanZyl (Lee Manor) and new to the Grey County team, Dr. Mary Pillisch
who signed on as Rockwood’s Medical Director in May 2021.
Enclosed in this report, you will find the respective medical directors’ report for 2021. The reports
summarize the highlights and challenges of 2021. They also demonstrate evidence of the directors’
commitment to supporting residents, families, and staff by providing the highest level of care on-site,
and their dedication to ensuring the best quality of life through the delivery of resident centered care.
Some key highlights include the homes’ rapid implementation of the Ministry of Long-Term Care and
Public Health directives and guidance documents, infection prevention and control measures to mitigate
risks, high rates of resident and staff vaccination rates, and the ability to manage complex medical care
and acute needs within the home. Other unique programs highlighted in the report include a complex
care model, a diabetic review program, and the new Behavioural Support Transition Unit, all of which
have had significant support and leadership from the medical directors.
Staffing was reported as both a highlight and challenge. A challenge with staffing being strained but a
highlight commending the dedicated staff in dealing with constant changes, outbreaks, and other needs
throughout the pandemic.
Finally, all Medical Directors recognized the importance of balancing COVID management and risk
mitigation with resident wellbeing, as social deprivation and isolation can have a significant health
outcome for residents.
In the coming year, medical directors’ roles are being reviewed with the “Fixing LTC Home Act” and a
variety of opportunities for quality improvement, such as improving medical directors’ remote access
and use of the home’s electronic medical record and enhancing palliative care.
Grey Gables Medical Director Annual Report
Lee Manor Medical Director Annual Report
Rockwood Terrace Medical Director Annual Report

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
A Ministry of Long Term Care Inspector visited the care community to conduct a Complaint Inspection
which was completed in concurrence with a Critical Incident Inspection related to prevention of abuse,
neglect and retaliation. While on-site from March 15, 16, 17 and 18, the inspector also observed
infection prevention and control practices as part of their visit. During the course of the inspection the
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inspector spoke with staff and residents, observed residents and care provided, as well as reviewed care
plans, reports and relevant policies and procedures. No areas of non-compliances were issued.
Critical Incident System Inspection Report March 15-18th
Complaint Inspection Report March 15-18th

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 on Maple Lane, February 5th and was declared over on February 19th
with a total of 6 positive Residents and 1 death.

Lee Manor
Two respiratory outbreaks were declared by Public Health during the reporting period. The identified
agent was seasonal coronavirus also known as the common cold. The 2 North outbreak was declared on
February 26th which affected 12 residents and 3 staff and was declared over on March 16th. A
subsequent outbreak was declared on March 29th on 2 South and was declared over on April 11th. There
were 9 residents and 1 staff affected.
On April 12th a confirmed COVID-19 outbreak was declared by Public Health on 2 North. We continue to
work with the Outbreak Management Team including our partners at Public Health to manage the
outbreak.

Rockwood Terrace
Rockwood Terrace has not experienced outbreak during the reporting period.

People
February 15- April 14, 2022

Grey Gables

Lee Manor

Rockwood Terrace

Number of Interviews

15

45

20

Number of Staff Onboarded

4

8

15

Number of Retirements/ Resignations

6

7

5

Number of Student Placements

2

28

19

LTCR-CM-07-22

Date: May 10, 2022

5

Projects, Location Events and Other
Grey Gables
March started off strong with Shrove Tuesday & Mardi Gras happening on the first day of the month. St.
Patrick’s Day is always a favourite at Grey Gables with Shamrocks, leprechauns, and lots of green-coloured
drinks and homemade snacks made it a fun filled day for all.
We welcomed the first day of spring 2022 by opening up the Grey Gables Casino. Sip & Paint has become
a popular program for many of our residents and the artwork is absolutely stunning. We held a Tim
Horton’s Drive Thru on March 23rd. The Markdale Tim Horton’s donated a large portion of the coffee and
donuts that day for residents to enjoy.
April saw the reintroduction of music into the home with entertainers, having live music in the house
makes everyone feel great and we were so excited to have them back! Easter weekend was packed full
of worship services, Easter traditions and of course lots of chocolate.
Grey Gables introduced a Colour It Wellness newsletter for staff, which highlighted some tips, recipes,
facts and overall feel-good stories. The staff really enjoyed seeing their pictures in the newsletter.

Lee Manor
The residents enjoyed a variety of activities to close the month of February, including Family Day
celebrations, a Tim Horton’s Day, and a specialty tea cart in honour of a unique date – “2/22/2022” on a
“Twosday.” As we moved into March, the Recreation department ensured the residents experienced the
luck o’ the Irish for St. Patrick’s Day. Some of the special events to celebrate included shamrock shakes,
live entertainment, green smoothies, and a series of live stepdance performances from Nutrition
Manager Paige Caswell!
The residents continue to enjoy a variety of routine programming that meets their social, emotional,
physical, spiritual, and cognitive interests including various spring-themed activities, including
Horticulture Club, Farm Club and Birdhouse painting. At residents’ request, the Recreation department
has also increased physical opportunities for engagement, including Drum Fit, chair yoga, meditation,
balloon badminton, bean bag toss and balance classes.
Easter celebrations included bunny rabbit visits, thematic art projects, and a staff dress up day on Easter
Monday. As requested by Resident Council, a communion service was held on April 12th in recognition of
the holiday. The Resident Food Committee requested a selection of turkey or ham with all the trimmings
for their special meal.

Rockwood Terrace
March started off with an in-house trip to Tim Hortons, a program enjoyed by many of our residents.
Proceeds from the tuck shop program support The Tim’s program which is always a hit and scheduled
monthly.
St. Patrick’s Day celebrations included many team members and residents dressing up in green and
festive attire to recognize this day. A special luncheon was prepared by our Dietary Team along with
LTCR-CM-07-22
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green beer to mark this special day. Throughout the week of St. Patrick’s residents enjoyed Irish themed
crafts and an afternoon pub where shamrock shakes were served. Not everyone has Irish roots, but
nonetheless everyone enjoyed the festivities. Music programs also returned in March and Ron
McManus entertained our residents with some Irish tunes.
March 21st was an exciting day in our Care Community when our new hairdresser Ruby began providing
hair care services to our residents. Everyone is looking great and feeling better with their freshened-up
styles.
On Tuesday March 22nd the Recreation Team hosted a Winter Carnival for all the residents in the home.
Fresh Cotton Candy and popcorn treats were available and enjoyed by the residents. The carnival
created a fun atmosphere and residents have already requested an Outdoor Summer Carnival be
considered.
Residents have been working on fairy gardens and personalizing them to express their creativity. You
can see the gardens displayed throughout the home as residents will continue to care for them with
regular watering and attention.
On April 12th residents took part in an Easter Egg Hunt organized by the Recreation Team. Residents
worked together to find all the eggs, and everyone enjoyed some yummy treats after the event.

Occupancy
Lee Manor

Grey Gables

Rockwood Terrace

Mar-Apr/
2022

Year to
Date

Mar-Apr/
2022

Year to
Date

Mar-Apr/
2022

Year to
Date

91%

89.5%

93.4%

93.8%

94.5%

94.2%

Move-Ins

3

12

14

16

9

10

Discharges

2

11

11

21

3

10

2022 Occupancy
Data
Occupancy

Health System Partners (i.e. Ministry of Labour, Public Health, Fire)
Grey Gables
An inspector from Public Health visited the home on April 7th, to conduct an inspection of the kitchen.
No areas of deficiency were issued.

Lee Manor
An inspector from Public Health visited the care community on March 29th to conduct an inspection of
the kitchen and Ice Cream Parlour. No areas of deficiency were issued.
An inspector from Troy Life and Fire Safety Ltd was also on-site to conduct a fire alarm test during the
reporting period. The system is in compliance with fire and safety standards however, the report
LTCR-CM-07-22
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identified some minor areas of deficiency. Troy staff is scheduled to return to rectify the deficiencies in
the spring when they complete the fire panel system upgrade.
Public Health conducted an IPAC Assessment on April 13th as per COVID outbreak protocols. A report has
yet to be issued.

Rockwood Terrace
A post outbreak debrief was conducted on February 17th as follow up to the recent COVID-19 outbreak.
This was conducted with our Public Health partners to review what went well and what could be
improved. Suggested changes were noted and will be implemented as needed in the future.

Environmental (i.e., Emergency Preparedness, Occupational Health and Safety)
Grey Gables
Monthly fire drills were held as per legislation. Tabletop drills for Code white, Code blue and Code
yellow were held during this reporting period.

Lee Manor
Monthly fire drills were held as per legislation.

Rockwood Terrace
Monthly fire drills were held as per legislation.

Risks
Type of Risk
Includes complaints, Health and Safety & Legal

Grey Gables

Lee
Manor

Rockwood
Terrace

1

3

1

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

Written Complaints Summary
Grey Gables
The home received one written complaint during this reporting period. The complaint was received
from a family member outlining concerns related to staffing levels. Concerns were addressed and action
plan implemented by the Leadership Team.
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Lee Manor
Two written complaints were received during the reporting period related to care concerns which were
addressed and resolved by the Leadership Team.

Rockwood Terrace
The home received one written complaint during this reporting period related to policies that address
non-vaccinated visitors.

Compliments/ Colour It Story
Grey Gables
“Colour It” Community was very prominent as Grey Gables staff received a very generous gift of
sandwiches, drinks, and chocolate from the local Annesley United Church Family. The card read “With
thanks and appreciation for your ongoing efforts to keep elders safe during this long, long pandemic.
We are grateful for all you do, and we recognize how difficult it has been to persist through the
challenges of these times. You have our deep admiration and respect”
The employees at Grey Gables would also like to thank the County of Grey for the Colour It Care
Packages that everyone received.

Lee Manor
Lee Manor welcomed back a former resident in late March. The resident previously resided on the 1st
floor, where he developed a strong relationship with his roommate and care team. The two gentlemen
were known as a dynamic duo, and a perfect pair as roommates. They enjoyed watching television
together, meeting each other’s families, advocating for each other, and sharing their life histories. When
he returned to his home in the community, he maintained contact with his roommate through virtual
calls. As luck would have it, when he moved back to Lee Manor on the 3rd floor, the other side of his
room was vacant – could this be the perfect opportunity to reunite the two as roommates? Yes! It is
important to note, however, that this change brought a bittersweet reality to the remaining resident
and the 1st floor team. Since his coming to Lee Manor, the 1st floor team developed a strong connection
to him, understanding his unique care needs, and championing how to Colour It his way. From nursing
to recreation, to housekeeping, dietary and beyond, all teams were involved in supporting his move.
Team huddles were held to support the staff on both 1st South and 3rd North to help with the transition
and understand the resident’s communication book, his life history, and his likes/dislikes. Staff were
reassigned to help demonstrate the resident’s preferences during care and meal assistance. It truly was
and continues to be a team effort and we are so proud of all staff’s participation in Colouring It for both
gentleman!

Rockwood Terrace
On Thursday April 14th the Residents had a special visit from the Easter Bunny, who toured the home
and handed out chocolates to all the residents. The Residents love seeing the bunny and we thank Ev a
Dietary Team member who volunteers her time to do this every year.
LTCR-CM-07-22
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Thank you very much for the Colour It care packages! They were very much appreciated.

Resident/Family Council Updates
Grey Gables
Residents’ Council met on February 22nd. Concern forms were received and reviewed regarding
concerns related to the dining room. Both the Director of Care & Nutrition Manager addressed these
concerns to the Residents satisfaction. Residents’ Council met again on March 22nd. The results from
the Resident & Family Satisfaction Surveys were reviewed by the council at this meeting - no concerns
were raised. An Executive Director update was provided at this meeting as well.
Family Council was held virtually on March 29th. The Executive Director and Director of Care provided
updates. A summary of the annual program reviews was also provided. Pauline Johnston, Family
Council President, gave an update on the DCP project she is working on. Next meeting is planned for the
end of May.

Lee Manor
Family Council continues to meet virtually on a monthly basis. The Council last met on March 30th,
where they received an update on the home’s Building Services Supervisor.
Resident Council was modified in February to support in-person attendance on one home area. The
Council meeting was then broadcasted to other home areas to support home wide participation. After
two long years, the first in-person, home wide Resident Council was held on March 23rd. The residents
look forward to future in-person meetings.

Rockwood Terrace
Family Council did not meet during the reporting period.
Resident Council met March 1 and April 1, 2022. In March, the results of the recent Resident and Family
Satisfaction surveys were reviewed, some program reviews were presented, and the new proposed
menu was approved. During the April meeting, results of program reviews were shared, and a copy of
the Resident’s Bill of Rights and the Care Community’s mission vision and values were provided and
reviewed.
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Committee Report
To:

Chair and Members of the Long Term Care Committee of
Management

Committee Date:

May 10, 2022

Subject / Report No:

LTCR-CM-08-22

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-08-22 regarding a Long-Term Care COVID-19 Status Update
be received for information.

Executive Summary
Over the past two months we saw the easing of restrictions implemented throughout the
province. These changes signal the transition from pandemic response to recovery.
Our homes continue with a cautious approach and have maintained the IPAC strategies
and tools available to us, universal masking, screening, and testing. The new variants
and the increase in community spread continues to be concerning.

Updates
Directive
On April 20th the Ministry released the Minister’s Directive: COVID-19 Response Measures for
long term care homes which came into effect on April 27th. The new Directive replaces Directive
#3 and #5, and relates to the safe operation of long-term care homes and specifically to
reducing the risk of COVID-19, while providing the greatest possible opportunities for
maximizing resident quality of life. Key components include Infection Prevention and Control
practices, Personal Protective Equipment, cohorting, case and outbreak management,
accommodations/admissions/transfers/ isolation rooms, absences, visitors, asymptomatic
screen testing, COVID-19 screening, and reporting. The new directive does not change any of
the current measures that are in place. It is now the new authority for required measures within
LTC homes, along with the details in the relevant guidance documents effective April 27, 2022.
COVID-19 Outbreak

LTCR-CM-08-22
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On April 12th, a COVID-19 Outbreak was declared on 2 North at Lee Manor. The outbreak
affected six residents. Staffing levels were impacted due to an increase in high-risk contacts
within the community. This is a trend across all three homes, contingency plans are in place and
activated as required.
Vaccination
On March 9th the Ministry released a memo regarding their mandatory COVID-19 vaccination
policy would now be a guidance-based approach that continues to support homes with their
employer-led policies and best practices. It also outlined the organizational expectations with
regards to mandatory COVID-19 immunization of staff, agency, support workers, student
placements, volunteers, and caregivers as of March 11, 2022. As stated in the March 9th, 2022,
Associate Deputy Minister’s memo, “this is particularly important for long term care home
residents to ensure they have the greatest level of immune protection possible.”
Our three long term care homes will continue with the current COVID-19 Immunization policy
that states all eligible staff, student placements, volunteers, support workers and caregivers to
provide proof of having received a third dose by March 21st, unless they have a valid medical
exemption. For those who are eligible to receive a third dose after March 21st, they must provide
proof of a third dose within 30 days of becoming eligible.

All LTC Homes’ vaccination policies were required to be updated to reflect that the
COVID-19 immunization policy does not apply to outdoor visitors and children under 5
years.
On April 11th the definition of fully vaccinated was changed to staying up to date with
vaccines, per the Ministry of Health Staying Up to Date with COVID-19 Vaccines:
Recommended Doses Guidance.
 Staying up to date with COVID-19 vaccines means a person has received
all recommended COVID-19 vaccine doses, including any booster dose(s)
when eligible.
Our current COVID vaccination rates are:
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COVID-19 % of Vaccinations - April 22, 2022
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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
Daily rapid antigen testing continues for all staff, students, support workers, volunteers,
designated care partners and general visitors continues to assist with early detection. On
average our three homes are completing over 2,500 rapid antigen tests on a weekly basis.
Rapid Antigen Testing (RAT) has evolved in both the type of swab (nasopharyngeal to nasal
swabs) and collection method (staff obtained to self-swabbing). Currently we have been using
the nasal self-swabbing method for rapid antigen test surveillance. A science brief by the
Ontario Science Table in February 2022, highlighted that “the use of oral-nasal sampling may
improve diagnostic test sensitivity for Omicron” as it has been “established that the sensitivity of
rapid antigen tests is lower for the Omicron variant than for the Delta variant and that nasal
samples are less sensitive than combined oral-nasal samples”. Early detection is a crucial
element to ensure the safety of our residents, families, and staff. Effective April 1st, all three
homes have implemented the oral-nasal method for surveillance testing.
On April 1st, the Ministry of Health released an updated guidance document outlining
management of staff in high-risk settings. The COVID-19 Interim Guidance provided a
framework for employers managing return to work of staff who are close contacts or cases of
COVID-19.
ID Now training was completed in March, all three homes may utilize this method of molecular
testing to detect COVID-19 in a timely manner.
Visiting & Leaves of Absences
March 21st


Resumed visits by unvaccinated general visitors as pre-booked indoor visiting
stations. Active screening and surveillance testing are completed at each visit.
N95 masks are also worn.

LTCR-CM-08-22
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A virtual family meeting was held on March 15th to discuss the latest updates for visiting and
leaves.
On April 8th, the Ministry released an update to the COVID-19 Guidance Document, these
changes came into effect on April 11th.


Residents who leave the home on day and overnight absences do not need to isolate
upon return however when returning from an absence (either day or overnight),
residents must undergo a PCR test on Day 5 of their return.

Effective April 27th, masks are not required outdoor visiting, however outdoor masking is still
recommended and encouraged as an added layer of protection against COVID-19. Outdoor
visitors are still required to be actively screened upon arrival.
IPAC Strategies
On March 21st, staff members at all three homes were provided the choice to transition back to
surgical masks. N95s masks continue to be provided to all unvaccinated visitors and staff that
choose the higher protection. To accommodate younger visitors, we purchased N95 masks in
children’s sizes.

The updated guidance document also affected cohorting and physical distancing:



Cohorting practices for residents and staff are no longer required unless in an outbreak
situation.
Removing physical distancing requirements between staff and clients of Adult Day
Programs that take place on the site of a long-term care home.

Designated Care Partner Program
Our Designated Care Partner program was presented at the Advantage Ontario’s Annual
Convention on April 21st. Jennifer Cornell and Pat Morden also provided a presentation at the
convention “The Colour It Your Way Chronicles”, highlighting the first 10 years in making this
promise happen in our Grey County Long Term Care Homes.
Staffing
Grey County has been working collaboratively with the YMCA Employment Services during the
pandemic on many projects. The essential skills micro credential program was very successful.
Many of our Care Support Assistants that completed the course have already enrolled in the
PSW, RPN and FSW course.
The Emergency Response Team now has over 30 individuals who are ready to be deployed
when needed. A number of individuals also completed additional orientation sessions at three
long term care homes in Grey and Bruce and have secured employment as care support
assistants/resident care aides.
On March 30th, the YMCA joined the Long Term Care Committee meeting to announce the
funding approval for the PSW Training Program. This fully funded program will introduce 44 new
PSWs to our healthcare sector. There are 22 spots available for Care Support

LTCR-CM-08-22
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Assistant/Resident Care Aides that have completed the Essential Skills Program. There are also
22 spots available for applicants without the micro credential certificate. Training can be
completed on a part time or full-time basis with Georgian College. We are grateful for the
continued support that the YMCA provides. Introducing 44 PSWs to long term care is a positive
opportunity for our communities to continue to “Grow our Own’ skilled team members.
Recovery and Wellness
In March, we focused on promoting staff wellness. The month started with staff receiving a letter
of appreciation from Grey County’s Warden and CAO. The week of March 21st, Self-Care
Wellness packages were delivered to each home for all staff to jumpstart their own self-care. All
three homes released their Wellness Newsletter at the end of March. The wellness newsletter
will be a quarterly publication that features wellness tips and resources, Colour It Spirit photos,
along with Colour It stories.

Finance
On March 7th, 2022, the Ministry of Health announced that the province will provide a lump sum
payment of up to $5,000 to eligible full-time nurses and a prorated payment of up to $5,000 for
eligible part-time and casual nursing staff across the province starting in April. Eligibility includes
all full time, part time and casual nurses including RNs, RPNs and Nurse Practitioners working
in direct patient care in publicly funded services such as hospitals, LTC and retirement homes,
home and community care, primary care, mental health and addictions, emergency services,
and corrections, as well as range of other community based, and developmental services. It was
also noted that registered nurses in a management or supervisory role who were redeployed to
a direct patient care role will also qualify. The payment will be paid by employers in two
installments, first in April and then in September.
On March 29th, 2022, new legislation includes making the PSW wage enhancement permanent,
and provisions to make it easier and quicker for foreign-credentialled health workers to begin
practicing in Ontario.
On March 31st, the Ministry announced they will be winding down the Co-Payment Waiver
program that was implemented on April 23, 2021, to assist hospital capacity during the peak of
the third wave. Residents admitted to a long-term care home up to and including the day before
the Fixing Long-Term Care Act, 2021 comes into force who otherwise qualify for the Copayment Waiver Program will continue to have their fees waived until they are offered a spot in
their first-choice home. Hospital patients will continue to be admitted as residents to long-term
care homes as appropriate through applicable admissions processes.
On April 8th, the Ministry announced an extension of the Occupancy Funding Protection until
September 30, 2022. This extension will maintain our budgeted funding regardless of
occupancy due to outbreak requirements and restrictions.

LTCR-CM-08-22
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Partnerships
On April 7th, Jennifer Cornell provided a presentation to the Thornbury – Clarksburg Rotary Club
that provided an overview of long term care, Grey County Colour It Your Way philosophy and
lessons learns during the pandemic.
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













AsDM Winding Down the Co-Payment Waiver Program Memo March 31 2022
LTC Rotary Presentation April 2022
AsDM Memo - LTC Pandemic Response Updates - Guidance Doc & Supplemental
Stockpile Access Program 2022.04.08
LTC Guidance Document 2022.04.08
Pandemic Response FAQs 2022.04.08
What residents can expect in a Long-Term Care Home - 2022.04.08 (EN)
Staying Up to Date with COVID-19 Vaccines: Recommended Doses (gov.on.ca)
AsDM Memo – New Directive on COVID-19 Response Measures 2022-04-20
AsDM Memo - Long Term Care Pandemic Response Updates 2022-04-25
Guidance Document for Long Term Care Homes 2022-04-25
Minister’s Directive – COVID-19 Response Measures for Long Term Care Homes 202204-25
Pandemic Response Merged FAQs 2022-04-25
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Committee Report
To:

Chair and Members of the Long Term Care Committee of
Management

Committee Date:

May 10, 2022

Subject / Report No:

LTCR-CM-09-22

Title:

Fixing Long Term Care Act, 2021 and Regulation 246/22
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-10-22 regarding Fixing Long Term Care Act, 2021 and
Regulation 246/22 Update be received for information.

Background
Since 2019, there have been a number of public reports that focused on the quality and
safety of services provided in long term care homes; The Gillese Public Inquiry,
Auditor’s Food and Nutrition report, and The Auditor General of Ontario COVID-19
Preparedness and Management. These reports have led to a complete overview of the
current Act, and provided recommendations to improve the quality of life for residents.
On December 9, 2021, Ontario’s Bill 37, Providing More Care, Protecting our Seniors,
and building More Best Act, 2021 received royal assent. Bill 37 will repeal the LongTerm Care Act, 2007 and replace it with the Fixing Long Term Care Act (FLTCA), 2021
as of April 11, 2022. The new Act lays the foundation for long term care residents to
receive better quality of care by supporting the three pillars.
 Staffing and care
 Accountability and transparency, enforcement, and licensing
 Building modern, safe, comfortable homes for residents
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Highlights
Direct Hours of Care Target
Prior to the Act, residents were receiving an average of two hours and 45 minutes of direct care
from registered nurses, registered practical nurses and personal support workers. The FLTCA
establishes incremental targets for the average minimum number of hours of direct care to be
provided to the residents per day.
The Act phases in the requirements gradually over time; by March 31, 2025, the Act will require
that an average of four hours of direct care be provided to residents by personal support
workers and nurses, and by March 31, 2023, an average of 36 minutes of direct care must be
provided to residents by allied health care professionals.
The government has also released Ontario’s Long-Term Care Staffing Plan, which focuses on
increasing staff, increasing education and training, supporting staff development, improving
working conditions, providing effective leadership, and evaluating and measuring success.

Considerations for employers
In implementing operational changes to achieve the direct hours of care targets and other
obligations in the Act, employers should be mindful of the following considerations:







Sufficient staff will need to be engaged or available to provide the required levels of care.
Given that staffing shortages are already a challenge for employers in the sector,
arrangements for contingent staffing or efforts towards recruitment and retention should
be considered.
Employers might adjust existing employees’ hours of work, availability expectations, and
scope of responsibility, consideration should be given to compliance with applicable
terms of employment, including individual employment contracts and collective
agreements for unionized staff. Unilateral changes could carry risk of constructive
dismissal claims or grievances alleging breach of applicable collective agreement
provisions.
Employers should review and update their policies and procedures to incorporate these
targets and methods of monitoring and complying with them.
The term “allied health care professionals” is not defined by the Act and is open to be
defined in further regulations. Employers must be vigilant in keeping up with upcoming
regulations and hire and/or allocate the specified hours to these health care
professionals.

Compliance and Enforcement
The FLTCA has strengthened the tools for compliance and enforcement to improve resident
care and safety. These tools will be used as part of the Ministry’s Inspection Program and
include:


Remedied Non-Compliance (NEW)
o Inspectors may address very low risk instances of non-compliance during an
inspection without having to take further compliance action.
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Written Notifications
o Inspectors are no longer able to issue a voluntary plan of correction as a possible
compliance action.
Compliance Orders (NEW)
o When there is a non-compliance finding the inspector may issue an order that
requires the home to do anything or refrain from doing anything to achieve
compliance with FLTCA.
o The home must prepare, submit, and implement a written plan for achieving
compliance.
o There are also two new areas of the compliance order that may include direction
by the inspector for the homes to:
 Arrange for specific staff to receive training.
 Allow the Ministry to perform any work or activity at the licensee’s
expense.
Administrative Monetary Penalties (AMP) (NEW)
o An inspector can issue an AMP if licensee has not complied with a requirement
under the FLTCA and must be issued if the licensee:
 Has not complied with a compliance order made under the FLTCA; or;
 Has not complied with a requirement under the FLTCA and it results in a
compliance order being issued and the licensee has received at least one
other compliance order for the same requirement within a three-year
period.
Order Requiring Management (UPDATED)
o The FLTCA may order a licensee to retain a temporary manager to assist in the
management of the home if they determine that there are circumstances that are
harmful to the health, safety, or welfare of residents or if there is an emergency
situation.
o A temporary manager may also be brought into the home to mange the entire
operations of the home.
Increased Fines for Offences (NEW)
o Current fines have doubled; if convicted an individual could face a fine up to
$200,000 for first offence and up to $4000,000 for a subsequent offence. If
convicted a corporation could face a fine up to $500,000 for a first offence and up
to $1,000,000 for a subsequent offense.
Investigations
o Ministry is expanding its capacity to investigate and lay charges for offenses
under the FLTCA.
License Suspension and Supervisor (NEW)
o The Minister of LTC or the Director may suspend a license and appoint a LTC
Supervisor to take over operations of the home until suspension is lifted, the
license expires or revoked.

Complaints
All LTC homes must post their complaints procedure including the Ministry’s telephone number
in an area of the home that is easy to find, this information must also be provided at the time of
admission. The FLTCA has updated the requirements for licensees to include:
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A licensee must forward all complaints that allege harm or risk of harm to one or more
residents including but not limited to physical harm, immediately to the Director.
A licensee must provide contact information for the MLTC Family Support and Action
Line and for the Patient Ombudsman to the complainant in response to a complaint.
Any complaint received about resident care or how the home runs, requires an
investigation.
If complaint alleges harm or risk of harm to one or more residents, the licensee must
investigate the complaint immediately and forward to the Director.
The response must be completed in the assigned timeframe and include telephone
number of LTC Family Support and Action Line and the contact for the Patient
Ombudsman.
A documented record must be kept for all complaints received regarding resident care or
the home’s operation.
o What the complaint was about
o The date the complaint was received
o The action taken to resolve the complaint
o How it was finally resolved
o The dates on which any response was provided
o Any further responses from the complainant
Trends must be analyzed every quarter and written records of each review must be kept.
Licensees are encouraged to post all avenues available when submitting a complaint;
Telephone, written correspondence or contacting the Patient Ombudsman.

Continuous Quality Improvement Initiative
The FLTCA now has a greater emphasis on resident quality of care, quality of life and
continuous quality improvement. Every licensee is required to:
 Establish an interdisciplinary quality improvement committee within six months of the
date the section of regulation comes into effect.
o The Committee is intended to create a safe and collaborative environment to
support an ongoing culture shift. Members include the Executive Director,
Director of Nursing, Medical Director, Designated Lead, Registered Dietitian, and
a representative from Pharmacy, Nursing, Personal Support Worker, Resident
Council and Family Council.
 Ensure the home’s continuous quality of improvement initiative is coordinated by a
designated lead.
 Prepare an interim report on the continuous quality improvement initiative for the home
for the 2022-23 fiscal year and post the report on the County’s website. Report must be
completed and posted on web annually.
 Record must be maintained of all persons who participated in evaluation of
improvements.
 Improve the resident experience by implementing the new requirement for air
conditioning in resident bedrooms.
 Increasing menu planning flexibility and allowing more choice to better meet the needs
of residents.
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Whistle-blowing Protections
The FLTCA continues the strong protections for whistle-blowers, it now expands to apply to any
disclosure by anyone to any personnel of the Ministry and to LTC Residents’ and Family
Councils and prohibits any form of retaliation or threats of retaliation against someone. The
home must post whistle blowing protections and provide this information to residents, staff, and
volunteers.
The FLTCA gives protection to residents and family members from worrying about the affect of
care due to raising concerns. A disclosure can be about anything, and anyone can come
forward.

Infection Prevention and Control Standard
Infection Prevention and Control Standards for LTC Homes has been developed based on
current evidence-based requirements for IPAC in long-term care and reflects robust practices
that are appropriate to the long-term care setting.
LTC Homes must implement any standard or protocol issued by the Director in regard to
infection prevention and control and must comply with current evident and best practice. (IPAC
Canada, Public Health Ontario and advice from expert IPAC practitioners). Additional
requirements include:
 Additional training for IPAC leads
 IPAC Lead Certification within 3 years of new regulation
 Quality Management Program for IPAC must be implemented
 Additional personnel and resource assignments for IPAC program.
 IPAC program is implemented based on the standards and protocols issued by the
Director. Sections of the standards include IPAC Program and Resources, Surveillance,
Outbreak Preparedness and Management, IPAC Polices and Procedures, PPE, Training
and Education, Regular Evaluation and Quality Improvement, Routine and Additional
Precautions, Hand Hygiene Program and Immunization and Screening and must be
implemented once FLTCA comes into effect.
 Each licensee shall implement any IPAC standard, or protocol issued by the Director.

Palliative Care
The changes to Palliative Care reflect a shift in practice towards a broader and more holistic
approach to palliative Care that aligns with the Ontario Provincial Framework for Palliative Care.
The FLTCA has added a new right to the Resident’s Bill of Rights to include every resident to be
provided with care and services based on a palliative care philosophy.
All licensees must ensure that the resident’s plan of care includes all aspects of care, including
the integration of care/services that are based on the interdisciplinary assessment that has
considered the resident’s physical, emotional, psychological, social, cultural, and spiritual
needs. An explanation of the palliative care options must be provided to the resident or
POA/SDM and include at a minimum, quality of life improvements, symptom management,
psychosocial support, and end of life care, if appropriate.
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Palliative Care Training has been updated in the FLTCA to include Medical Directors and
physicians.
All homes must comply with the palliative care requirements within six months of the FLTCA
enforcement date. All resident’s plan of care that were in effect before April 11th continue to be
considered in effect under the new FLTCA and reviewed/revised as per O. Reg. 246/22.

Enhanced Screening Measures in LTC Homes
The FLTCA has enhanced the screening requirements for staff, volunteers, and members of the
licensee’s board of directors, its board of or committee of management or other governing
structure.
Including:
 Restricting hiring staff, accepting volunteers, and maintaining relationships with
members of the licensee’s board of directors, its board of or committee of management
or other governing structure if there has been an offence(s) against the vulnerable
population or professional misconduct by a regulated professional.
 Members of the licensee’s board of directors, its board of or committee of management
or other governing structure are now part of the enhanced screening, and a police record
check is to be conducted within six months before the person becomes a member of the
licensee’s governing structure.
o Active members will have six months from the date that the regulation came into
effect to comply with police record checks and signed declaration.
 Homes must ensure that police record checks have been received within three months
for individuals that were hired during the pandemic.

Emergency Planning
The FLTCA has strengthened the requirements for emergency and evacuation plans for LTC
homes. Three months after the FLTCA effective date, homes must consult with entities that are
involved or provide emergency services to the home, this also includes resident and family
councils. The plan must clearly state activation and deactivation process, along with the
communication plan to ensure frequent and ongoing communication. Homes are required to
record emergency plans in writing, make plans available on its website and make physical
copies available when requested.
Types of emergencies has been expanded to include outbreaks of communicable diseases, gas
leaks, natural disasters, extreme weather events, boil water advisories and floods.
Outbreak of a communicable diseases, outbreaks of a disease of public health significance,
epidemics and pandemics requirements have been updated to include:
 Identifying as area of the home to be used for isolating residents as required
 Cohorting process for staff and residents
 Staffing contingency plans during an emergency
 Managing staff exposure to an infectious disease policy
 Management of symptomatic residents and staff process
 A process that outlines who the Outbreak Management Team is and their roles and
responsibilities
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Emergency plans must include resourcing PPE supplies, identification of emergency service
providers roles and responsibilities and a plan for food, fluid and drug provision in the event of
an emergency.
Emergency plans must also include a recovery process that debriefs residents, POA/SDM, staff,
volunteers and students that establishes how to resume to normal operations and how to
support individuals that are experienced distress during the emergency. Homes must evaluation
the plan within 30 days of emergency being declared over.
Homes’ evacuation plans must now include the identification of a safe environment location,
transportation plan and a plan to transport critical medication, supplies and equipment. At least
once every three years, homes must conduct a planned evacuation test and record this
information along with any changes of improvement.
Every LTC home must ensure all staff, students and volunteers are trained on the emergency
plan during orientation and annually thereafter.
Annual attestation attesting to compliance must be prepared by all LTC Homes and submitted to
the Director.
Website content must be updated to include:
 Physical address of home
 The approximate number of licensed beds
 Direct content information: Licensee, senior officer of the home (in case of municipal
home – a person who is on the Committee of Management), Administrator/Executive
Director, Director of Care and all infection prevention and control leads.
 The Ministry toll-free number for making complaints
 The current annual report
 The current version of emergency plans
 The current version of the visitor policy

Other obligations
The FLTCA maintains the existing limit on temporary, casual, or agency staff.


In order to provide a stable and consistent workforce and to improve continuity of care to
residents, every licensee of a long-term care home shall ensure that the use of
temporary, casual or agency staff is limited in accordance with the regulations.

Many of the new FLTCA requirements have come into force on April 11th, 2022, there are some
requirements that have assigned timelines and are provided in the link below.

Next Steps
Most of the requirements have come into force on April 11th, however there is a transition period
that ranges from 3 to 6 months for identified items. Policies and Procedures are currently being
updated to reflect new regulations. Our teams are preparing education for team members on
new Act/Regulations. Medical Directors have been updated on new regulations and
requirements for their role at the recent Medical Director’s meeting. Health Quality Ontario –
Quality Improvement Plan (QIP) for all three homes will be submitted on June 30, 2022. The
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teams are getting back to the fundamentals as they work on the quality improvement activities,
and operational planning. (i.e., Integration Medication Management, PCC Platform, Clinical
Decision-Making Tools).

Appendices and Attachments








The Gillese Public Inquiry
Auditor’s Food and Nutrition report
The Auditor General of Ontario COVID-19 Preparedness and Management
AsDM Memo to licensees - EN.pdf (ltchomes.net)
O. Reg. 246/22: GENERAL (ontario.ca)
Important Dates - Timelines and Dates
Implementation QAs - EN.pdf (ltchomes.net)
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