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Background

} Municipalities have had an evolving role in long
term care for more than 100 years

1 Every southern municipality that is an upper or
single-tier municipality shall establish and
maintain a municipal home and may establish
and maintain municipal homes in addition to the
home that is required.

Long Term Care Homes Act 2007,c8,s11
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https://www.flickr.com/photos/93065544@N07/8459330935
https://creativecommons.org/licenses/by/3.0/

Legislative Framework

1 Long Term Care Homes Act, 2007
BProclaimed into force in 2010

1 Ontario Regulation 79/10

o Extensive, detailed regulations under the act establish
the rules for almost every aspect of operating a home
1 South West Local Integration Network
BResponsible for local health system planning

BHealth care organizations sign a Service Accountability
Agreement that outlines accountabilities and
performance expectations with the LHIN
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Quality Inspection Program

A Ministry Compliance Officers
Perform unannounced inspections
Conduct complaint, critical incident, follow up and other types of inspections

A Copies of the public version of inspection reports are:
Posted publicly in the home and on the
Provided to Residentsd and Family Counc
Provided to the Committee of Management

A A Long Term Care Quality Inspection Program (LQIP) utilizes
validated tools and includes:
Structured interviews with residents, family members and staff
Direct observation of care delivery, services and environment
Review of records
‘
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REPORTING REQUIREMENTS TIP SHEET

g} Ontario

Section 24(1) (Mandatory Reports)

. Impraper or incompetent treatment or care
of a resident that resulted in harm or risk of
harm to the resident.

. Abuse of a resident by anyone or neglect of
a resident by the licensee or staff that
resulted in harm or a risk of harm to the
resident.

. Unlawful conduct that resulted in harm or a
risk of harm to a resident.

. Misuse or misappropriation of a resident's
maneay.

. Misuse or misappropriation of funding
provided to a licensee under the Act or the
Local Heailth System Integration Act, 2008.

Regulation 107(1) (Critical Incidents)
An emergency, including fire, unplanned
evacuation or intake of evacuees.

An unexpected or sudden death, including a death

resulting from an accident or suicide.
Aresident who is missing for three hours or more.

Anty missing resident who retums to the home with

an injury or any adverse change in condition
regardless of the length of time the resident was
missing.

An outbreak of a reportable disease or
communicable disease as dafined in the Health
Protection and Promotion Act.

Contamination of the drinking water supply.

Immediately

Monday to Friday during normal business
hours (8:30 am to 4:30 pm) submit
Mandatory Reports or Critical Incidents via

After hours —Call Service Ontario After-
Hours Line (1-888-999-6973) and submit

CIS Report the next business day

Investigate and report findings
of the investigation via CIS
amendment within 10 days

In making a report to the Director this is what must be included:

1. Adescription of the incident:

a. Names of all Residents
invalved.

b. Mames of any staff either
present or who discovered
the incident.

Mames of staff who
responded or who are
responding to the incident.

the incident and by whom?

contacted if ary?
Was the family, a person of

2. Actions take in response to the incident:
a. What care was provided as a result of a.

b. Was a physician or a Registered Nurse b.
in the extended class contacted?
What other authorities were

importance or substitute decision
maker contacted? Provide name.

3. Analysis and follow-up actions:
Immediate actions taken to
prevent the recurrence, and
Lang term actions planned to
correct or prevent the
recurrence.
4. Mame and title of the person
making the report (also helpful to
include contact information).

Status of the individuals involved.
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Regulation 107(3) (Critical Incidents)

. Avresident wha is missing for less than three hours and who returns to the
home with no injury or adverse change in condition,

. An environmental hazard that affects the provision of care or the safety,
security or well-being of one or more residents for a period greater than six
hours, including: a breakdown or failure of the security system; a breakdown
of major equipment or a system in the home, a loss of essential services, or
floading.

- Amissing or unaccounted for controlled substance.

. Subject to subsection (3.1), an incident that causes an injury to a resident for
which the resident is taken to a hospital and that results in a significant

change in the resident's health condition,
= Whene an ingidenf acours thal Sauses an injury 1o a reskdent for which the resident is taken fo a
hospital, but the loensee (5 whabhe o dedemmine within ane busingss day whether fhe imury has resuhed i
& SFAINCENt chamga it the Mesident s condifion, e imanses shal
= Confact e hespta within three calfendar days affer ihe acciimenes af ihe nciden! o detenming

whether e infury fas resuited in a significant change In the resident's heallh candition, and
Whare the loenses defermimas thet the sy hes reeuffed i e significant change in ie residant's
Pt cCanaitian o Famaina wiable fo detemie Wwhathes e Mjwy Mas fesulted n & sgnificant change
in the residents heatth condlian, inform the Director af the moident ao later than three busiiess days
atter the ocowmence of e inodesd, and folow walh the mpod requined wider subsection (4] fa
ORI AN

. A medication incident or adverse drug reaction in respect of which a resident
is taken to hospital.

Report via Cl system

within one business day
*Do not call after-hours line

Investigate and report findings
of the investigation via CIS
amendment within 10 days

3

In making a report ta the Director this is what must be included:

2. Actionstake in response to the incident: 3. Analysis and follow-up actions.
a. What care was provided as a rasult of a. Immediateactions taken ta
the incident and by whorm? prevent the recurrances, and
B, Was a physician or a Registered Nurse b, Long term actions planned to
inthe extended class contacted? COPFECt oF prevent the
¢, What other autharities were [
contacted if amy? 4. Mame znd title of the parson
. Was the family, a persan of making the report [also helpful to
imgortance or substitute decision include contact infarmation).
maker contacted? Provide name,
. Status of the individuaks imalved.

1. A description of the incident:

a Names of all Residents
involved.

b Mames of any staff either
presant or who discovered
the incident.

. Mames af staff wha
responded or who are
respanding ta the incident.




LSAA

A The Long-Term Care Home Service Accountability Agreement
(LSAA) is an agreement between a long term care home
licensee and the LHIN.

A Required by the Local Health System Integration Act, 2006

A The LSAA clarifies that the LHCH is responsible for delivering
not only performance, but also planning and integration

towards the development of a health system

Example: staff participate and contribute to several committees and
strategies including:

A Grey Bruce Health Coalition

A Grey Bruce Long Term Care Committee

A SWLHIN Long Term Care Homes Network

A SWLHIN Frail Seniors Strategy

A Grey Bruce Health Links
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The New Face of Long Term Care

A Fast paced changes in resident acuity
A High expectations for complex service delivery
within a highly regulated environment

Results In- service delivery

pressures, risk of inconsistency
In service delivery and escalating .

COStS
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Resident Profile

97%- 2 or more chronic conditions (i.e. arthritis or heart disease)
61%- take 10 or more different prescription medications

58%- use a wheel chair

38%- require monitoring for an acute medical condition

85%- of resident need extensive/complete help with daily
activities (i.e. getting out of bed, eating, toileting)

90%- have some form of cognitive impairment (1 in 3 are
severely impaired)

A 46%- exhibit some level of aggression
A 40%- have a mood disorder

*Data obtained from This is Long Term-Care 2018 by the Ontario Long Term Care Association
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Grey County T LTC Homes

A Grey Gables- 66 residents
AOriginal o 1903 House -1P99 Ref uge
26 admissions per year (average over 2 years)

A Lee Manor- 150 residents
Opened in 1973, refurbished in 2006

Joint development by the Lee Estate, Owen Sound, Grey County
and Province

52 admissions per year (average over 2 years)

A Rockwood Terrace- 100 residents
Opened in 1984
46 admissions per year (average over 2 years)
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Waiting List Information

Grey and Bruce Counties South West LHIN
A 19 long-term care homes A 78 longZerm care homes

vd

A 1329 long-term care A 7456 longZerm care
spaces spaces

A 158 people waiting for A 2149 people waiting for
LTC LTC

A Average wait 46 days A Average wait 106 days

Based on data drawn on November 8th, 2018. Updates available monthly and can be viewed at www.healthcareathome.ca/southwest.

Home and Community Care
South West

‘ ( "i Local Health Integration Network
'-\‘ Coun: rY GETTING CARE  ABOUT  OUR PERFORMANCE  PARTNERS
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Home Selection

Eligibility Placement Priorities

A 18 years of age or older A Crisis
A Valid Ontario Health Card A Reunification

A Health care needs cannot A Ethno-cultural/Religious
be met by any other
means in the home or
community
5 location

A Health care needs can be Shoices and 3
met in LTC accommodation

types
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Strategic Path to Support Success

A Financial
A Quality
A Human Resources

SUCGESS  SUCCESS

A Operating Platform /‘ E‘

WHAT PEOPLE THINK ~ WHAT IT REALLY
ITLOOKSLIKE ~ LOOKS LIKE
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https://creativecommons.org/licenses/by-nc-nd/3.0/

Financial Planning and Management

A Budget divided into 4 funding envelopes
Other Accommodation (OA)
Raw Food
Nursing and Personal Care (NPC)
Program and Support Services (PSS)

A Proposed budget has been developed through
the collaborative efforts of Grey County Finance
and Long-Term Care staff and Sienna Senior
Living
2019 will see the transition of financial software
to support improved financial management and
variance reporting at the home level
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Quality

A Formalized Quality and Risk Management Program
Incorporate public reported indicators
Data quality
Coordinated and standardized methodology for QI activities based on risk and
priorities

A Structure is vital

A Reporting standards

A Accreditation Health Quality

Ontario

Let's make our health system healthier
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Quality Q2 July i Sept 2018

Indicator

HQO Best
Practice

Ontario

Worsened ADL

25%

33.00% [ aiors

Worsened behavioural symptoms

8%

12.70% RN

Worsened mood from symptoms of depression

13%

23.00% EEERors

Has fallen

9%

Lee Manor

39.40%
15.70%
38.50%

Rockwood
Terrace

13.90%
33.90%

16.40%| 12.80%| 16.00%| 13.70%

Worsened stage 2 to 4 pressure ulcer

1%

2.70% EEEEE{

Has a new stage 2 to 4 pressure ulcer

1%

2.20% garRers

Daily physical restraints

3%

4.30%|_3.80%| 3.80%

Worsened bladder continence

12%

17.80% QARG

Worsened pain

6%

ERelFg 14.90%

Taken antipsychotics without a diagnosis of psychosig

25.30%

19.50%

Improved or remained independent in mid-loss ADL

30.40%

29.20%

20.30%
10.80%

3.80%
3.50%

17.80%

Has pain

7.00%

5.80%
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Human Resources

A Recruiting, retention

A Staff engagement and
satisfaction

A Attendance support
A WSIB management
A OH&S
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Operating Platform

A Streamlined systems and platforms
Full suite of interdependent policies and procedures
Training
Shared leadership/Regional meetings
Elimination of redundancies

Updated electronic platforms to support improved
functionality
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https://www.eoi.es/blogs/mintecon/2013/12/15/direccion-de-proyectos-6/
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Committee of Management

A Objectives:
To fulfill Governance Role and Responsibilities

To advise the County Council on matters for which Councill
retains the decision- making role

To advise the CAO or designate on operational matters
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Structure

A Monthly operational reports
Updates on home activities, regulatory visits, quality

A In-camera may be necessary for sensitive matters
as allowed under the municipal act

A Coming soon:
Enhanced financial reporting
Survey results
Quality Improvement plans
On site meetings
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