Committee Agenda
Long Term Care Committee of Management
June 12, 2018 – 9:30 AM
Heritage Room, Grey County Administration Building
1. Call to Order
2. Declaration of Pecuniary Interest
3. Business Arising from the Minutes
a. LTCR-CM-24-18 Update to LTCR-CM-14-18 Sprinkler at Rockwood Terrace
That report LTCR-CM-24-18 regarding an update to LTCR-CM-14-18
regarding the award of a sprinkler at 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.
4. Delegation
a. Sienna Senior Living
Operational Review Draft Report
5. Reports - Long Term Care
a. LTCR-CM-20-18 Single Source - Staff Agency Contract
That report LTCR-CM-20-18 regarding a single source contract for
supplementary staffing be received and that staff be authorized to
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enter into a three year contract with Plan A for the provision of
supplemental staffing; and
That a by-law be brought forward for Councils consideration.
b. LTCR-CM-21-18 2019-2028 Ten Year Capital Forecast
That Report LTCR-CM-21-18 regarding the Long Term Care 20192028 Draft Ten Year Capital Forecast be presented and forwarded for
inclusion in the Corporate Ten Year Capital & Extra-Ordinary
Expenditures Forecast for consideration by County Council; and
That the First Year of the 2019- 2028 Ten Year Capital be used for
planning purposes for the 2019 Budget.
c. LTCR-CM-22-18 Inspections
That report LTCR-CM-22-18 regarding Facility Inspections be
received for information.
d. LTCR-CM-23-18 Single Source – Beds and Mattresses
That report LTCR-CM-23-18 regarding the single source purchase of
beds and mattresses be received; and
That staff be authorized to enter into a 1 year contract extension with
Specialty Furniture for the 2018 capital purchase of beds and
mattresses.
6. Other Business
7. Next Meeting Dates
a. To be determined
8. Adjournment
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Committee Report
To:

Chair Burley and Members of the Committee of Management

Committee Date:

June 12, 2018

Subject / Report No:

LTCR-CM-24-18

Title:

Update to LTCR-CM-14-18 Sprinkler at Rockwood Terrace

Prepared by:

Karen Kraus, Administrator

Reviewed by:

Lynne Johnson, Director of Long Term Care

Lower Tier(s) Affected:

All Grey County

Status:

Recommendation
1. That report LTCR-CM-24-18 regarding an update to LTCR-CM-14-18 regarding the
award of a sprinkler at Rockwood Terrace be received for information.

Executive Summary
At the May 23, 2018 Committee of Management meeting staff were directed to source out
additional information on the requirement for installation of sprinklers in long term care homes.

Background and Discussion
Sprinklers were installed in the resident homes areas, on the second and third floors, at
Rockwood Terrace in 2014. The first floor houses the kitchen, laundry, mechanical areas and
administrative offices and was included in the 5-year capital budget for completion in 2018.
Care and Treatment Occupancies are required to have sprinklers installed by January 1, 2019.
An exception to this legislation is that long term care homes must comply with sprinkler
installation by 2025. This time frame aligns with the current provincial redevelopment program.
Rockwood Terrace conducts 3 fire drills each month (once per shift) and practice timed
evacuation procedures annually. Additionally, annual fire inspections are conducted by the local
fire department.

Legal and Legislated Requirements
There is a requirement for retirement homes and most private care facilities to have sprinklers
installed by 2019 with long term care homes having until 2025. This coincides with the current
redevelopment strategy for long term care and allows for 6 ½ years for redevelopment to be
LTCR-CM-24-18
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completed.

Financial and Resource Implications
The first floor sprinkler installation has been in the 5 year capital budget at an estimated cost of
$92,000. A Request for Proposal was completed at a cost of $113,045 (excluding taxes) by the
highest ranked proponent.

Relevant Consultation
☐ Internal (list)
☒ External Ministry of Community Safety & Correctional Services
Retrofit of Automatic Sprinklers in All Care Occupancies
Protecting Seniors and Vulnerable Ontarians

Appendices and Attachments
None

LTCR-CM-24-18
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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-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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GREY COUNTY LONG TERM CARE
EXECUTIVE SUMMARY – KEY FINDINGS
SIENNA SENIOR LIVING
302 TOWN CENTRE BLVD. SUITE 300 MARKHAM, ON L3R 0E8

8

Contents
Executive Summary....................................................................................................................................... 2
Overview of Long Term Care in Ontario ....................................................................................................... 3
Bill 160, Strengthening Quality & Accountability for Patients Act, 2017.................................................. 4
Methodology................................................................................................................................................. 5
Key Findings – Summary ............................................................................................................................... 6
Policies & Procedures ............................................................................................................................... 6
Financial Operations ................................................................................................................................. 7
Procurement ............................................................................................................................................. 7
IT / Technology.......................................................................................................................................... 7
Human Resources & Occupational Health & Safety ................................................................................. 7
Resident & Family Satisfaction.................................................................................................................. 7
Clinical Operations .................................................................................................................................... 8
Dietary & Nutrition Care ........................................................................................................................... 8
Recreation & Leisure ................................................................................................................................. 8
Environmental Services............................................................................................................................. 8
Four Strategic Pillars ..................................................................................................................................... 8
Financial .................................................................................................................................................... 8
Procurement ......................................................................................................................................... 9
Quality ..................................................................................................................................................... 10
Human Resources ................................................................................................................................... 10
Occupational Health & Safety ............................................................................................................. 11
Operating Platform ................................................................................................................................. 11
Leadership ........................................................................................................................................... 11
PointClickCare (PCC) Database ........................................................................................................... 12
CARF Accreditation ..................................................................................................................................... 13
Moving Forward .......................................................................................................................................... 14

1

9

Executive Summary
Grey County Homes awarded Sienna Senior Living Inc. preferred bidder status for RFP-LTC-11-17 in
November 2017 for Management Consulting of the Grey County Long Term Care homes for a 5-year
period. As part of the preparation for Management Consulting Services, Sienna Senior Living committed
to completing an Operational Review of the three Grey County Long Term Care Homes. Grey County
Homes service 316 residents who live in three properties: Grey Gables (66), Lee Manor (150), and
Rockwood Terrace (100). Part of the impetus for this report is to address gaps in services and processes
in current operations to support the RFP for Management Consulting by Sienna Senior Living.
The purpose of the Operational Review is to evaluate the operations at the three homes as related to
organizational structure, financial operations, procurement, Information Technology (IT), Human
Resources, Occupational Health & Safety, Operations inclusive of quality, clinical, dietary, nutrition care,
and recreation & leisure, and environmental services; and to provide recommendations for
improvement as well as ensure compliance with the Long Term Care Act, 2007 and Ontario Regulation
79/10 in the increasingly complex Long Term Care environment of Ontario.
The staff and leadership at Grey County Long Term Care homes are passionate about resident care; they
are friendly, pleasant, and welcoming and it is obvious that residents are happy and cared for. The
vision, purpose, and values identified in Grey County’s 2017-2019 Corporate Strategic Plan are
embedded in the philosophy of Colour it Your Way that is alive and well at each long term care home.
There is a strong commitment to resident care and to the development of processes and systems.
What is noted is the need for additional support. While the Grey County homes are managing day to day
operations, community partnerships, and resident-centred care, the increasing complexity of long term
care in Ontario together with rising resident acuity, province-wide staffing issues, and greater
accountabilities in financial management becomes a significant burden on independently operated
smaller communities. The existing culture can be further strengthened through supports such as robust
policy and procedure implementation, subject matter expertise in all areas, financial management
support, and strengthened operational platforms.
The Operational Review is aligned into four (4) strategic pillars, Financial, Quality, Human Resources, and
Operating Platform, as depicted in the graphic below. These pillars are the foundation to the operations
of a Long Term Care home, and can be used to assist the homes in aligning their strategic priorities, and
in the development of quality improvement activities based on the opportunities identified in the
report.

2

10

Overview of Long Term Care in Ontario












In 2018, more than 32,000 seniors remain on waitlists in Ontario for long-term care homes, up
over 20% from last year.
Aging is top of mind as Ontarians and Canadians are getting older. When the census data was
released in May 2017, it marked the first time since 1871 that people over the age of 65
outnumbered those under 15. Ontario’s share of aged Canadians was found to be slightly below
the national average, but it is the dispersion of these seniors outside urban centres that will
provide an exceptional challenge as demand for care in rural long-term care homes continues to
rise.
Today’s long-term care residents have far greater needs than ever before. When they move in
older and frailer than previous generations, they arrive with complex health issues, including
feeding tubes, wound care, and IV therapy.
Almost every resident has two or more chronic conditions, such as arthritis and heart disease,
and 90% of residents in long-term care exhibit some level of cognitive impairment or dementia.
Varying degrees of aggressive behaviour is exhibited by approximately 46% of these impaired
residents. An estimated 214,000 Ontarians now live with dementia; this number is expected to
more than double by 2036.
Practically every resident requires help with activities of daily living, such as eating, getting out
of bed, going to the bathroom and bathing; and one in three are highly dependent on staff.
The average length of stay is now one year or less.
Ongoing support needs to be provided by the government to ensure homes can better care for
residents’ needs and the future needs of a growing demographic of seniors. Ontario’s current
budget has committed to welcomed investments in frontline staff, enhanced dementia care, and
measures for falls prevention.
Other recent investments by government support the renovating and rebuilding of upwards of
300 or 40% of long-term care homes in Ontario – 30,000+ beds. These modernized homes are to
be rebuilt or renovated by 2025 – that is, when the licenses for these homes and their
associated beds expire. The bulk of homes in need of upgrading or redeveloping are small (fewer
than 96 beds) with many situated in small and rural communities.
3
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Operators are looking to build homes at a minimum of 128 beds or more to improve economies
of scale associated with the projects.
Because of these increasing complexities within long-term care in Ontario, quality of care,
resident safety, and satisfaction need to be top priorities.
The women and men working in long-term care today are doing an incredible job caring and
advocating for the most clinically complex demographic in the ever-changing health care
system.

Sources: The Globe & Mail, May 9, 2017, HQO Measuring Up, 2016, Ontario Ministry of Finance
announcement April 2017, Canadian Institute for Health Information (2016) CCRS Continuing Care
Reporting System: Profile of Residents in Continuing Care Facilities 2015-2016, The Alzheimer Society of
Ontario, 2017

Bill 160, Strengthening Quality & Accountability for Patients Act, 2017
In response to the recommendations of the 2016 report of the Auditor General to identify additional
enforcement tools, Bill 160 enforcement changes include financial penalties applied to those operators
who repeatedly do not comply with the requirements of Act.
On April 11, 2018, the Ministry announced an Administrative Monetary Penalty (AMP) framework to
define levies on operators with continued non-compliance.
Critical AMP Category inclusive of not having the following positions in place: Administrator, DOC,
Medical Director
High Risk AMP Category inclusive of:
 Alleged/Actual Abuse/Assault
 Continence Care & Bowel Management
 Falls
 Infection Prevention & Control
 Medication Incidents
 Nursing & Personal Support (includes 24/7 Nursing)
 Pain Management
 Responsive Behaviours
 Restraints
 Save & Secure Environment
 Skin & Wound
 Weight Loss Management
Other AMP Category inclusive of: Any area not noted above in which the Ministry feels the site is not
moving forward on following non-compliance / Order received
Any fines levied are to be paid by the Licensee out of O/A. Personal penalties would only come into play
in the event of a court decision.
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Non-compliance with
requirement under the
Act + Compliance Order
Issued
Re-Issued 1X
Re-Issued 2X
Re-Issued 3X
Re-Issued 4X

Other Risk AMP
Amount

High Risk AMP
Amount

Critical Risk AMP
Amount

$0
$1,000
$2,000
$3,000
$4,000

$0
$5,000
$10,000
$15,000
$20,000

$0
$10,000
$20,000
$30,000
$40,000

Re-Inspection fees may also be levied in the event that that MOHLTC has to conduct a follow-up
inspection due to non-compliance (especially as related to Critical/High risk). The fee to Licensee would
cover the cost of inspectors coming to the home, and is based on number of visits (not number of items
addressed).

Methodology
The operational review was conducted through a series of site visits, stakeholder interviews, and
consultation with representatives from the County with responsibility for supporting the LTC
communities, including Administrators and Department Managers at Lee Manor, Rockwood Terrace,
and Grey Gables. Onsite meetings with residents, families, and staff in all departments were conducted
along with telephone follow-up conference calls; together with review of regulatory and financial
reports and analysis of long term care services in the local area.
The organization and structure of the LTC communities were assessed, including staff responsibilities
and operational systems by department, together with review of:
 Financial and operating data at the administrative and departmental level, including financial
reports and budgets
 Hours per resident day by department / cost per resident for various revenue and expense
accounts in all envelopes, including formulation of options for cost reduction and revenue
enhancement with feasibility analysis
 Operating costs relative to comparable homes per diem costs by department
 Operating systems, processes, programs, and audit tools in respect to their effectiveness and
consistency with long-term care standards, clinical, environmental, recreation & leisure, laundry
and housekeeping
 Staffing utilization, staffing patterns, job routines, and management relative to common longterm care practices
 Procurement practices
 A comparison of departmental staffing and practices with homes that operate within MOHLTC
funding
 Quality Indicator Analysis benchmarked with the province
 PointClickCare system and documentation practices
 Union contracts and Human Resources practices
 Policy & Procedure implementation
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This Review was comprehensive and analyzed operations in order to identify best practices and
opportunities for cost efficiencies in all departments. Both high level and specific deliverables were
identified, and consultation with the Administrators was conducted to validate findings and preliminary
recommendations.
Based on this methodology, the Operational Review team have developed the following report and
recommendations to support Grey County homes in providing high quality care to residents and
ensuring compliance with the requirements of the Long Term Care Act 2007.

Key Findings – Summary
The most significant theme is the need for the support of specific Long Term Care expertise in most
departments, as the systems and processes currently in place at all three homes may not be adequate to
meet current and future regulatory and professional requirements and standards, particularly in light of
increased scrutiny by the MOHLTC with Bill 160 Strengthening Quality & Accountability for Patients Act
receiving Royal Assent as of December 12, 2017 and ongoing challenges in increased resident acuity,
family expectations, staffing and financial management, etc.
Currently, there is no overall governance structure with specific departmental experts in operations to
support full implementation, development, monitoring, and sustainability of systems in the everchanging and increasing complexities of Long Term Care in Ontario. Access to a robust support structure
of resources and subject matter experts will alleviate some of the challenges experienced in smaller
organizations such as the Grey County homes to maintain standards while pursuing best practices going
forward.
There needs to be a greater priority at all levels on the use of indicators, financial, labour, and RAI-MDS
data. It is recommended that the Committee of Management and Senior Management receive regular
reports regarding the performance of the homes in all areas: financial, quality of resident care, and
human resources.

Policies & Procedures
Grey County homes have purchased many operational policy & procedure manuals from Sienna Senior
Living; individual policies are then revised to reflect the operation of Grey County homes. It is unclear
what the process is for review and finalization of these policies; each Administrator and manager
described different processes, with lack of clarity over who has ultimate authority over policy.
It was also observed that in several cases there are combinations of Sienna, third party, and legacy
Specialty Care policies being implemented. Clarity is required to note that although the foundational
information came from Sienna, each policy has been reviewed and is reflective of operations within
Grey County homes. Subscription of Sienna policies & procedures has been ongoing for several years,
and the organization currently contracts with a third party provider for dietary leadership and nutrition
care. This third party also provides policy and procedure in this area of service. The process to then
adapt these policies into a set of manuals to be deployed in all three homes is undefined and
subsequently policies are finalized on an as needed basis. It is not clear that the Grey County versions
are developed in a collaborative manner. There is evidence that policies conflict and subsequently
direction to staff is inconsistent.
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Document management has been noted as a challenge, particularly in light of the change in internal
electronic management from Grey Docs to Alfresco. At this time several steps are required from receipt
of revised policies to dissemination and implementation, with a considerable time lag between the two.
Further to policy development, a quality management process requiring strict document management
protocol and dissemination of policy updates at regular meetings ongoing is required to ensure
compliance to policy and practice which includes frontline employee feedback and education. Follow up
by expert partners during regular visits with managers and frontline staff will support the reinforcement
of policy practice for sustainability. It is recommended that the full suite of Sienna policies and
procedures be implemented with minimal adaptation. It is notable that Sienna operates 44 long term
care homes in Ontario with this suite of policy manuals. These manuals are developed in a collaborative
manner so that all care and service areas have consistent goals and direction. The policies are able to be
deployed across the province in homes of varying geography, size, and design standard.

Financial Operations
Regular, ongoing reporting is recommended with increased accountability for variances and
understanding of budgeted expenses.

Procurement
The Grey County homes will benefit from implementation of centralized, consistent processes inclusive
of increased vendor management, workflow automation and tracking of expenditures, and ongoing
contract management.

IT / Technology
While the basics are in place, there has been no focus on next generation security – a great concern in
today’s world where healthcare is the number one attacked sector. More safeguards and greater
visibility are required.

Human Resources & Occupational Health & Safety
Various recommendations have been identified for improvement, including the full implementation of
the Human Resources Policy & Procedure manual, a standardized approach to recruitment and
selection, formalized and enhanced staff learning and development programs, and a structured
attendance management program.
Various areas of non-compliance were noted in regards to Occupational Health & Safety; the full
implementation of the Occupational Health & Safety Policy & Procedure manual will support compliance
and provide structure to the Joint Health & Safety Committees at each site to maintain ongoing
compliance.

Resident & Family Satisfaction
The current Resident/Family Satisfaction Survey has been created by Grey County and is executed using
Survey Monkey. The questions have been developed based on Manager experience and subsequently
the survey contains some questions that are quite leading in nature and would not likely be
representative of a resident or family experience. An evidence based widely used third party tool would
provide more relevant information, reduce the number of questions, reduce the burden on staff for
distribution and analysis, and provide much needed benchmarking both provincially and nationally. As
7
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indicators of Resident and Family Satisfaction become increasingly more important as the primary
indicator of quality, the ability to drill down to what the driving factors are that influence
satisfaction/dissatisfaction outcomes will be paramount.

Clinical Operations
The clinical care and services delivered to residents is best provided in a collaborative inter professional
team approach. Although nursing departments are often leaders in the assessment, development,
implementation, and evaluation of plans of care; it is both best practice and required under the Long
Term Care Homes Act, 2007 that each professional service conduct adjacent and collaborative processes
to ensure best resident outcomes. The review of the clinical areas of care focused on the deliverables
required for best seniors’ care given the acuity and complexity of care needs in this population.
Enhancement of the clinical documentation system will assist in reducing duplication of documentation
and is expected to improve management of the RAI-MDS system, which determines the Nursing and
Personal Care funding envelope.

Dietary & Nutrition Care
While these departments are adequately staffed, quality of service will be enhanced through the
adoption of standardized practices and formalized training, common processes/systems, and current
long term care practices. Job descriptions and routines have limited detail to provide staff with enough
direction on what they are required to do and how to do it. Training and orientation is deficient across
the board for all departments.

Recreation & Leisure
The greatest areas of opportunity include enhancing the application review process and move in
experience, volunteer program, and innovation in service delivery. RFSMs are not meeting the 5 days’
response requirement for LHIN for applications 100% of time and on a consistent basis. The Volunteer
program requires revision of role descriptions, responsibilities, and annual evaluations.

Environmental Services
In environmental services, no two staff in any one home do things the same way, which indicates a lack
of standardization and supervision.

Four Strategic Pillars
Financial
There are recommendations for cost savings in all areas including, but not limited to, procurement,
labour and expense management. All three Grey County homes are incurring higher operating costs per
bed based on funding and compared to other communities. These additional costs translated to over
$6,740K in total for 2017; just over $21K per resident. In addition, Grey County’s PRD is higher than
sector and Sienna benchmarks in multiple areas in all three Grey County homes.
Grey County is spending more levy than some other Municipalities in Ontario. The average Grey County
total PRD Cost of $238.25 is higher (by $39.01) compared to a sample comparable Municipality at
$199.23 PRD.
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Recommendations
1. Consider implementation of a financial application that allows all communities to run their
financials on a real-time basis.
2. Make financials available to each home on a regular monthly basis, within 15 days of previous
month.
3. Monthly Financials to be prepared in a detailed format with MTD and YTD information.
4. Develop process for monthly variance reporting to improve accountability. Statements
organized by department and funding envelope will allow each site’s team a clearer
understanding of budgeting effectiveness and ensure day to day expenditures are captured and
recorded in a timely manner, allowing for corrective action to be taken each month to resolve or
make up for expenditures over the approved budget.
5. Monthly financial variance reporting to be completed by Administrators and reviewed with
finance for timely decision making in relation to adjustments for variances.
6. Review governance of budget process to improve LTC review and approvals.
7. All three homes should review their cost structure on a line-by-line basis (wages, benefits, and
operating expenses), to understand the root causes of their variances with comparators and
work toward reducing those costs.
8. Recently, the Ministry announced certain new funding initiatives. For example, an annualized RN
funding amount of $106K will be provided to each licensed LTCH effective July 1, 2018, to
increase specified care and direct care hours provided to LTC residents. In addition, a $100 PRD
will be provided to each licensed LTCH effective July 1, 2018, to provide supplementary funding
to LTC homes to procure equipment that will help prevent residents from falling or suffering
injuries from falls. Sienna can assist in developing strategies to maximizing use of this funding.
Procurement
The procurement of goods and services specific to Long Term Care is an important component of
operations. Primary spend areas include food, continence supplies, and nursing supplies. Coordination
of contracts, cost guarantees, and compliance to spending programs is required to ensure funding
envelopes are appropriately managed with no risk of variance on the Annual Reconciliation Report that
could result in funding claw backs in subsequent years.
Recommendations
1. Vendor Management: initiate process to regularly review all vendor agreements via business
reviews and tracked compliance to deliverables / utilization of values.
2. Most vendors have education and support personnel beyond account managers who can
provide support to clinical and service programs. Homes to access these services in a
coordinated manner to ensure a systemic approach to care and service delivery across all
homes.
3. Purchasing Process / Workflow Automation: implement an automated control system for
issuing, tracking, and managing Purchase Orders to streamline work flows and bring about
efficiency, tracking, and control of capital and operating expenses. This will also allow for access
to information and the ability to pull various types of data, resulting in increased insight for
tracking actual vs. budgeted expenditures in real time.
4. Contract Management: Create a database to provide a central repository for access to contract
information, allowing for centralized monitoring and management of contracts for performance
and compliance, as well as expiry and renewals.
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Quality
Robust quality management systems and processes enable the delivery of high quality services to
residents. Ensuring the delivery of a consistently high level of care and services throughout the Grey
County organization through an effective, integrated Quality & Risk Management program enhances the
ability to carry out this mandate.
While the Grey County homes have a process in place for quality management, there are inconsistencies
among the three homes related to the quality management program. A coordinated program will
provide a standardized methodology to monitor quality improvement activities in the homes based on
risk and priorities. Data analysis and root cause analysis of the various types of data, and programs are
the foundation for decision making, information, quality improvement measures which lead to best
practice programs.
There is opportunity to strengthen the quality platform and provide the appropriate resources. The
highest risks as outlined in the risk framework are identified as:
 Human Resource Management
 Quality Indicators – performance improvement activities
 Financial Management
 Implementation and execution of Policies & Procedures
Recommendations
1. Fully implement the Quality Management Program with Risk Management schedules to support
Quality & Risk Management activities for all departments and programs.
2. Review the committee meeting structure and terms of reference for all committees to
streamline content and audience.
3. Provide education for leadership of Resident Safety Committee about analysis of the RAI MDS
quality indicators and relationship to clinical programs.
4. Implement quality improvement initiatives to address ill performing clinical areas such as pain,
pressure ulcers, and depression.
5. Continue to work with Pharmacy vendor to prioritize actions for QI projects and integrate into
the overall Medication Management Program Annual Review process.

Human Resources
A comprehensive review was conducted in the area of human resources at the three Grey County
homes. This review was conducted though onsite meetings with various members of the management
team and frontline staff, an in depth analysis of current systems and processes, and a physical inspection
of each of the three Grey County homes. From a people perspective all three locations foster an
environment that is truly focused on resident care, and the communities were found to be bright,
cheery, and clean. All staff members and managers were welcoming, helpful, and friendly.
Tools for the recruitment and selection process are not consistent across the locations. It does not
appear that the tools have been updated to reflect compliance with Accessibility for Ontarians with
Disabilities Act (AODA). There is no active employee referral program in place.
Best practices for recruitment include participation from cross-functional partners (HR, Clinical, Leisure,
Informatics, etc.) for the recruitment and selection process for new candidates in leadership roles,
allowing for an interdisciplinary approach to recruitment. This is a big challenge locally and provincially.
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While a partnership with Sienna will not resolve all the challenges, a consistent approach based on best
practices will help.
Recommendations
Various recommendations for improvement were identified during the review, including but not limited
to:
1. Implementation of a comprehensive Human Resources Policy & Procedure Manual
2. A standardized approach to recruitment & selection
3. Formalized learning & development programs
4. A structured attendance management program
5. Formalized peer-to-peer meeting structure
Occupational Health & Safety
A comprehensive review of Occupational Health & Safety systems and processes was conducted in
consideration of legislation and best practices at all Grey County homes. Various management team
leaders and members of the Joint Health & Safety Committee demonstrated passion and dedication in
the area of occupational health & safety. Some noteworthy accomplishments in this area include
ergonomic sit / stand stations and the process of updating the job safety / physical analysis components
for each job classification.
Recommendations
1. Implement Sienna Occupational Health & Safety Policy Manual to ensure compliance as related
to an overall OH&S program; ensure JHSC review and input of the Manual per legislative
requirements.
2. Join or implement a formalized structure for regular JHSC Peer collaboration to share
information and best practices and work collaboratively on new initiatives.
3. Implement standard set of meeting tools for JHSC, including agenda template available in OH&S
Manual.
4. Implement regular workplace inspections per legislative requirements following procedure in
OH&S Manual.
5. Take advantage of formalized education for JHSC Co-Chairs offered via Sienna on various OH&S
topics i.e. how to properly complete monthly JHSC workplace inspections.
6. Implement prescribed policy & procedure for JHSC Bulletin Boards to ensure required
information is posted and kept current per legislation.
7. Implement policy & procedure standards around First Aid stations and requirements.
8. Implement policy & procedure to govern asbestos management in compliance with regulations.

Operating Platform
Leadership
The governance structure of the Grey County homes is a functional model that provides for leadership
of all three homes through the Director, Long Term Care Services (Lynne Johnson), who works with the
Administrators at each site to execute on strategic and operational plans as defined by the Committee
of Management, Long Term Care. This Committee meets monthly to provide information and
subsequently give direction to the Director. Daily operations at each home are facilitated by a
management team led by an Administrator.
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The organizational structure at each home is consistent with other LTC homes in Ontario. Staffing plans
and models indicate that minimum staffing levels are being planned as required per The Long Term Care
Homes Act, 2007, which mandates regulations regarding minimum staffing levels for key positions and
credentials for leadership and management of staff. This Operational Review did not include any review
of individual leaders or management credentials.
Grey County and home Administrators are committed to increasing consistency and operational
efficiency across all three homes, and have initiated progress in areas such as joint purchasing, regular
meetings, and sharing information. However, for the most part, the homes have historically operated
independently from one another.
In terms of governance and operational planning, the overarching challenges facing this team are fast
paced changes in acuity of resident care, expectations of complex service delivery within a highly
regulated environment, and consumer demand for more responsive and inclusive services that are
locally delivered. This triangulation is creating increased pressures on the division, resulting in
inconsistency in service delivery and escalating costs.
The systems and processes to support staff and leaders in their day to day activities are truncated and in
some areas outdated, which requires staff to make decisions on a case by case basis without consistent
application of processes.
Recommendations
Recommendations exist to streamline operations to gain effectiveness and efficiency in the system,
releasing administrative burdens from staff and creating more time for care. Areas of opportunity
include but are not limited to:
1. Implementing and sustaining common systems, processes, and routines
2. Consistent implementation of policies & procedures across all three homes
3. Purchasing practices
4. Programs for training & orientation
5. Quality Management
6. Document Management
7. Performance & Attendance Management
PointClickCare (PCC) Database
A comprehensive review of Grey County’s Electronic Health Record, PointClickCare (PCC) was conducted
as part of the operational review, inclusive of the following:
 Electronic Health Record Scorecard review
 General configuration
 Security, including remote access, security roles, password rules, and session timeouts
 Clinical configuration, including the care plan, assessments, point of care tasks, and progress
notes
 QIA including data entry, exceptions, and improvement activities.
It was noted that new functionality available in PCC is not currently being utilized.
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Recommendations
1. Standardize the pick lists to one corporate list, inclusive of all site specific information.
2. Utilize the hot list for external facilities to make it easier for staff to find facilities that are
frequently accessed by a site specific location.
3. For the user defined fields, streamline to one standardized list for selection and education for
staff to use consistently across all locations.
4. Establish a process to onboard and off board users as they join or leave the organization.
5. Establish protocols for the enablement of remote access.
6. Establish a protocol for password requirement complexities for all users in accordance to best
practices.
7. Set passwords to expire at a predetermined frequency.
8. Design and reassign new security roles to be scoped corporately for all homes.
9. Remove ability for staff to create draft notes as it runs the risk of resident records being left
incomplete.
10. Standardize practices for the utilization, tracking, and trending of hospital transfers utilizing the
PCC hospital transfer portal.
11. Education for all Registered Staff about how to complete the Quick ADT and update the Hospital
Transfer portal with the outcome of the transfer.
12. Monthly review and discussion including hospital transfer data, with analysis of ED transfers.
13. Update data base including QI, Assessments and Care Plan Library.

CARF Accreditation
Grey County has expressed interest in becoming accredited through a recognized accreditation body. In
order for the homes to be successful with their accreditation status, it is necessary to understand the
requirements and standards outlined by the accrediting body. When the homes are accredited, they will
receive a stipend of $0.36prd or approximately $41,552 per year in additional funding.
As outlined in the response to the RFP, Sienna successfully completed its CARF accreditation survey in
October 2016. Led by an expert team made up of support services and care community employees
(including employees who are certified CARF Accreditors), all homes were involved in the planning and
execution of this process and participated in preparatory webinars/education sessions, which were key
to making the project a success.
Key highlights of the accreditation process included:
 Overall result of 99% conformance to over 1,400 standards
 3-year accreditation for all Sienna owned and managed homes
 Project was delivered on time, with very successful outcomes
As part of a full management agreement with Sienna, Grey County Homes will be included in all the
preparation and accreditation planning for autumn 2019 (the next accreditation cycle). The preparation
process is key in a successful award, and the LTC homes will need to initiate their gap analysis and
planning approximately 18 months in advance of their accreditation survey.
It is important to note that some LHINs have made it mandatory that all LTC homes have an
accreditation status and there is a likelihood that other LHINs will follow with this practice.
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Moving Forward
Strategies for improvement and opportunity in all areas identified in the report will be addressed
through a formalized approach utilizing Sienna’s support model. This model includes a dedicated team
of experts in each functional area working collaboratively with the leadership of the homes to develop a
risk based action plan addressing each item in the report.
Staff and leaders at the Grey County homes are committed to the delivery of resident centered care.
There is evidence of alignment with the values of the organization and regular efforts are made to
ensure the individual needs of residents and families are met.
Of particular note is the requirement for implementation of a full suite of interdependent policies and
procedures that will ensure best seniors care is achieved while regulatory requirements are met with
positive quality outcomes in all care and service areas including clinical care, dietary and nutrition,
housekeeping and laundry, therapy, and recreation.
In concert with the deployment of Sienna policy and procedure manuals, it is recommended that a
review of job roles be conducted across the leadership teams in all three homes to achieve greater
alignment of responsibilities for day to day care and service delivery. Such alignment will provide an
opportunity to refine collaboration on long term care department wide initiatives and identify leaders
who could provide expertise in projects on behalf of all three homes. Movement toward this model will
minimize redundancy in the implementation of new processes and initiatives in the communities.
The operating platform that supports effective and successful resident care is complex and requires
shared leadership for homes to be successful and wisely use the expertise and resources that are
available. The regional structure of Sienna will nicely support this goal, with the homes becoming part of
a region of approximately 10 other homes that support and share with each other through the
leadership of a Vice President of Operations and participation of Executive Directors/Administrators.
This team approach has proven essential in promoting best outcomes in the operating platform.
In implementation of ongoing enhancements in the areas of the four strategic pillars, the teams at the
communities will work through a planning process to develop improvement plans to address the
recommendations outlined in the report. To measure, monitor, and communicate the progress of the
improvement activities, the homes will develop a balanced scorecard. The balanced scorecard is a
strategic planning and management system and is used to:
 Communicate what the homes are trying to accomplish
 Align the day-to-day work that everyone is doing with strategy
 Prioritize projects, products, and services
 Measure and monitor progress towards strategic targets
The table below is an example of a balanced scorecard. The Grey County scorecard will be developed in
conjunction with the planning priorities and overall strategy of the organization. This planning and
measuring process is integral to the success of the organization moving towards a sustainable quality
platform for the delivery of excellent care and services.
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Sample Balanced Scorecard

The development of a balanced scorecard, utilization of the risk framework, and standardized reporting
will provide a quality management structure to support the homes and provide key information to the
County on a scheduled basis.
Though the full management services proposal as submitted with the RFP, it is our commitment to work
closely as a partner with Grey County and their leaders to meet and exceed their quality and operational
objectives.
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Committee Report
To:

Chair Burley and Members of the Committee of Management

Committee Date:

June 12, 2018

Subject / Report No:

LTCR-CM-20-18

Title:

Single Source- Staff Agency Contract

Prepared by:

Lynne Johnson, Director of Long Term Care

Reviewed by:

Km Wingrove, Chief Administrative Officer

Lower Tier(s) Affected:

All Grey County

Status:

Recommendation
1. That report LTCR-CM-20-18 regarding a single source contract for supplementary
staffing be received and that staff be authorized to enter into a three year contract
with Plan A for the provision of supplemental staffing; and
2. That a by-law be brought forward for Councils consideration.

Executive Summary
Long term care homes need a stable and consistent work force that includes registered staff
and personal support workers. Recruitment and retention of health care workers in Long Term
Care is an increasing challenge both locally and provincially.

Background and Discussion
Our homes provide competitive wages/benefits and training programs to support the success of
each team member. We utilize a variety of methods to recruit including Indeed, Facebook and
job fairs with some success. Unfortunately, the recruitment numbers are insufficient to meet the
actual staffing requirements.
We have been working with a staffing agency for a number of years with moderate success.
Recently staff became aware of a new staffing agency which provides Registered Nurses,
Registered Practical Nurses and Personal Support Workers exclusively for long term care
homes. The company, “Plan A” has experience in providing staff to areas outside of the GTA
including Sudbury, Sault St Marie and Manitoulin Island. They have recently opened an office in
Simcoe County.

LTCR-CM-20-18
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A meeting was held with Plan A to better understand the services they provide and gauge
whether they could meet the needs of the County homes. In the meeting, Plan A provided an
overview of their services and client staffing data from a comparable sized organization. The
data showed that during the first quarter of 2018, the comparator home was able to increase
their overall shift coverage by 30% with the use of Plan A supplemental staff.
The primary focus of Plan A is providing staff for long term care homes and recruitment is their
first priority. They find that their employees enjoy the scheduling flexibility that their business
model offers. Highlights of services provided by Plan A include:






Complete team member screening including police check and immunizations
CPR training and N95 mask fitting
Team members educated on Ministry of Health and Long Term Care standards
Staff trained on electronic documentation platforms prior to starting in the home
Organizations have the ability to hire directly from the Plan A staffing pool

Legal and Legislated Requirements
The Long Term Care Homes Act 2007 requires long term care homes to have a staffing plan
that meets both resident and operational needs.
Agency staffing does not fully meet legislative requirements however Plan A will provide an
option to meet operational needs. Supplemental agency staffing would only be utilized when the
homes are unable to fill shifts from the existing staff pool.

Financial and Resource Implications
The combined master schedule requires over 12,000 hours on a biweekly basis for Registered
Nurses, Registered Practical Nurses and Personal Support Workers. In 2017, the homes
collectively paid out $455,000 in overtime, primarily in the nursing department. Based on data
from the first ¼ of 2018, we anticipate that overtime costs will be higher this year. Overtime is a
vicious circle: staff that work a lot of overtime become tired which results in them being unable
to work their regularly scheduled shifts.
Despite the payment of overtime, there were days that the homes were not staffed at the
optimum levels. Agency staffing is utilized after internal staffing resources have been
exhausted. In 2017 the homes spent $116,000 for agency staff. It is difficult to estimate the
annual cost for the contract however it is reasonable to predict that it could easily double if the
agency was able to supply the required staff levels which are necessary to meet the needs of
the residents and Ministry of Health and Long Term Care requirements for care.
Staffing is a challenge and we were impressed by the professionalism and innovative approach
to service, including the sole focus on long term care staffing, and the ability of the organization
to hire from the agency pool of staff. This is a specialized market and staff recommends a single
source purchasing agreement. A single source agreement will also allow for the timely
implementation of a contract and facilitate supplementary staffing.
The Plan A fee structure outlines the hourly wage rate by classification, conditions for travel and
other expenses. Their services will only be sourced when internal efforts are unsuccessful.
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A contract can be terminated with 30 days’ notice and a three year contract with Plan A is
recommended. Service under the contract will be monitored by the homes.

Relevant Consultation
☒ Internal Administrators Grey Gables, Lee Manor, Rockwood Terrace, Finance Department,
Agreements
☒ External Plan A

Appendices and Attachments
None
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Committee Report
To:

Chair Burley and Members of the Committee of Management

Committee Date:

June 12, 2018

Subject / Report No:

LTCR-CM-21-18

Title:

2019-2028 Ten Year Capital Forecast

Prepared by:

Lynne Johnson, Director of Long Term Care
Joanna Alpajaro, Financial Analyst

Reviewed by:

Kim Wingrove, Chief Administrative Officer

Lower Tier(s) Affected:

All Grey County

Status:

Recommendation
1. That Report LTCR-CM-21-18 regarding the Long Term Care 2019-2028 Draft Ten
Year Capital Forecast be presented and forwarded for inclusion in the Corporate
Ten Year Capital & Extra-Ordinary Expenditures Forecast for consideration by
County Council; and
2. That the First Year of the 2019- 2028 Ten Year Capital be used for planning
purposes for the 2019 Budget.

Executive Summary
The proposed capital budget submissions are important as they set out proposed plans for
future capital spending and attempt to provide sufficient information for Councilors to make
informed decisions. The 2017 Building Condition Assessment and Reserve Fund (BCA) were
used in the development of the capital forecast. Costing for proposed projects has been
adjusted to reflect the current and anticipated market value for the products.

Background and Discussion
There are several items common to the three homes including: High-Low Beds, Resident Lifts
and Computers. The beds and lifts are on a replacement cycle and support resident and staff
safety. Computers are used by every department and follow a replacement schedule that is
recommended by the Information Technology department.
Annual reserve contributions are in place as recommended in the 2017 BCA to ensure
adequate funds are available for the replacement of building and equipment components in the
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future. An analysis of each of the homes’ capital reserves has been completed and a detailed
project sheet is included in the packages that outline a plan for future transfers to reserves to
address future funding requirements. With the completion of the most recent BCA report and
review by staff, several new items have been identified for future capital. They are outlined
below with particular attention paid to the upcoming 5 years.

Grey Gables
The previously identified projects for 2019 have been reviewed and some new projects were
identified in the most current BCA. The 2019-2021 changes from the 2018 capital project
planning document are outlined in the following table.
Project

Cost

Year
Scheduled

$10,000

2019

$16,000

2019

$120,000

2020

$12,500

2020

$16,000

2021

Front Entrance Door



Out of alignment
Impacts a number corresponding
security features (mag locks, automatic
door assist, wander guard system)

Retaining Wall
Generator



Original to the building
Undersized for current loads

Hot Water Tank


Replacement

Interior Walls


Continued painting of walls in corridors
and common living spaces.

Lee Manor
The previously identified projects for 2019 have been reviewed and some new projects
identified in the most current BCA. The 2019-2021 changes from the 2018 capital project
planning document are outlined in the following table.
Project

Cost

Year
Scheduled

15,000

2019

Blanket Warmers


LTCR-CM-21-18

Soothing and effective in reducing
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Project

Cost

Year
Scheduled

$12,000

2019

$35,000

2019

$15,000

2019

$80,000

2019

$135,000

2019

$15,000$20,000
annual

2020-2021

90,000

2020

Caulking/Sealant



Previously budgeted $55,000 for 2019
has been deferred to 2021
A smaller amount of work to be
undertaken in 2019

Home Area Refrigerators and Kitchen Holdover Refrigerator



Replacement cost higher than previous
budget
Addition of the hold-over refrigerator in
the kitchen

Driveway/Sidewalk Repair


Cost higher than previous budget
($3,000 increase)

Mechanical Air Makeup


Previously scheduled for 2018, have
engaged an engineer to provide the
project specification and estimated cost
of replacement

Courtyard Renovations



West courtyard completed in 2015
Project will provide an additional
secure resident outdoor area with
improved shade and drainage.

Dietary Equipment



Replacement based on end of life
Annual allocations redefined based on
BCA and kitchen equipment
assessment

Floor Replacement


LTCR-CM-21-18

Increase of $75,000 includes the
replacement of flooring in basement
hallways
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Rockwood Terrace
Staff work diligently to review and schedule capital projects. There is a need to provide a safe,
comfortable environment while balancing the need to redevelop. Projects for window and
flooring are budgeted at $20,000 and $50,000 per year respectively and $10,000 is budgeted for
plumbing fixtures which allows for the most imminent needs to be met.
The previously identified projects for 2019 have been reviewed and some new projects
identified. Depending on risk and construction delays the projects may be realigned in future
years. Redevelopment must be completed within 6 ½ years therefore capital needs for
Rockwood Terrace have not been addressed past 2025. The changes for 2019-2021 from the
2018 capital project planning document are outlined in the following table.
Project

Cost

Year
Scheduled

$35,000

2019

$11,500

2019

$12,000

2020

$18,000

2020

$23,200

2021

$11,000

2021

$20,000

2021

Kitchen Equipment


Replacement of a steamer, blixer and
warming unit

Medical Equipment


Urine chemistry tester

Medical Equipment


Electronic vital signs monitors

Therapeutic Chair


For responsive behaviours

Caulking of Building


BCA recommendation

Elevator Code


BCA recommendation

Blanket Warmers


Soothing and reduce responsive
behaviours

Legal and Legislated Requirements
Safety, legislation and normal life cycle replacement have all been considered in the
development of the proposed capital budget.

LTCR-CM-21-18
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Financial and Resource Implications
A review of capital reserves was completed as part of the process. Rockwood Terrace has a
healthy reserve fund which will be beneficial to offset the cost of unbudgeted capital
expenditures in future years if required.
The reserves at Lee Manor remain positive until 2021 when some larger projects (i.e.
replacement of fire alarm system) are scheduled. By following the recommended schedule for
transfers to reserve, the reserves are projected to return to a positive amount by 2022. Grey
Gables is in a less favourable position. It is projected that the home will have a negative reserve
balance in 2020 and return to a positive balance by 2039. Collectively, the reserves for all three
homes remain in a healthy positive balance through to 2046. Staff considers the three long
term care homes as a portfolio and the reserves will be redistributed as required.
The proposed capital budget also includes a $1,361,000 transfer to reserves for the future
redevelopment of Rockwood Terrace. This annual transfer was initiated a few years ago as the
debentures for the renovations at Lee Manor were paid off and will be available to offset the
cost of construction.
The Building Condition Assessment and Reserve Fund Study was used to identify priorities.
Excluding the amount set aside for debenture payments, the 2019 budget utilizes existing
capital reserves to complete the recommended projects while holding to a 2% increase over
2018. The total net levy for 2019 is $2,198,440, which requires a net levy increase of $16,420 or
a 1.01% increase from the 2018 approved capital budget.

Relevant Consultation
☒ Internal Grey Gables, Lee Manor and Rockwood Terrace Senior Managers, Finance
Department
☒ External Building Condition Assessment

Appendices and Attachments
Attachment to LTCR-CM-21-18 LTC Redevelopment 2019-2028 Proposed Ten Year Capital
Forecast
Attachment to LTCR-CM-21-18 Long Term Care Portfolio 2019-2028 Proposed Ten Year
Capital Summary
Attachment to LTCR-CM-21-18 Grey Gables 2019-2028 Proposed Ten Year Capital Forecast
Attachment to LTCR-CM-21-18 Lee Manor 2019-2028 Proposed Ten Year Capital Forecast
Attachment to LTCR-CM-21-18 Rockwood Terrace 2019-2028 Proposed Ten Year Capital
Forecast
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Committee Report
To:

Chair Burley and Members of the Committee of Management

Committee Date:

June 12, 2018

Subject / Report No:

LTCR-CM-22-18

Title:

Inspections

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-22-18 regarding Facility Inspections be received for
information.

Executive Summary
Long Term Care homes are inspected by a variety of bodies that are responsible for oversight.
Inspections are usually unscheduled and can be initiated as part of a routine inspection,
injury/incident, complaint or follow up to a previous inspection. Key inspecting agencies include:







Ministry of Health and Long Term Care
Ministry of Labour
Public Health
Fire Department
Technical Standards and Safety Authority
Electrical Safety Authority

Background and Discussion
This report reflects inspections that occurred between July 1, 2017 and January 31, 2018.
Action plans have been implemented to address any areas of deficiency.

Grey Gables
The following inspections occurred during the reporting time period.
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Date of Report
(Date of Visit)

Purpose of Visit

Outcome

July 11, 2017

Public Health
Inspection

Utensil Cleaning


CA

Furniture, equipment
and appliances


CA

August 15, 2017

Public Health Vaccine
Fridge Inspection

No areas of noncompliance

January 23, 2018

TSSA

Elevator Inspection


January 30, 2018
(Visit- Dec 21, 22,
Jan 1, 2)

MOHLTC Complaint
Inspection

2 Orders

Resident Bill of Rights



WN
VPC

Lift and Transfers


February 16, 2018
(Visit- Dec 13, 14,
15, 19, 20, 21 and
Jan 2, 3, 4, 5, 9,
10)

MOHLTC Resident
Quality Inspection

WN
VPC

Skin and Wound,



WN
CO

Continence and Bowel
Management



WN
CO

Restraints



WN
VPC

Transferring and
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Date of Report
(Date of Visit)

Purpose of Visit

Outcome
Positioning



WN
VPC

Dining and Snack
Service



WN
VPC

Medications



WN
VPC

24 Hour Admission Plan


WN

Other


4 CO resolved

Legend
CA- Corrective Action Required
WN- Written Notification
VPC- Voluntary Plan of Correction
CO- Compliance Order

Lee Manor
Date of Report
(Date of Visit)

Purpose

Outcome

August 24, 2017

Public Health
Inspection- Routine

No areas of noncompliance
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Date of Report
(Date of Visit)

Purpose

Outcome

August 24, 2018

Public Health Vaccine
Fridge Inspection

No areas of noncompliance

Jan 18, 2018

MOHLTC Complaint
Inspection

Skin and Wound Care

(Visit- December 19
and 20, 2017)




WN
VPC

Pain Management


Feb 12, 2018
(Visit- January
11,15,16,17, 18 and
19 2018)

MOHLTC Resident
Quality and Critical
Incident Inspection

WN
VPC

Skin & Wound



WN
CO

Pain Management



WN
CO

Zero Tolerance for
Abuse and Neglect



WN
VPC

Falls Prevention



WN
VPC

Medication
Administration
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Date of Report
(Date of Visit)

Purpose

Outcome
Infection Prevention and
Control



WN
VPC

Legend
WN- Written Notification
VPC- Voluntary Plan of Correction
CO- Compliance Order

Rockwood Terrace
Date of Report
(Date of Visit)

Purpose of Visit

Outcome

Nov 8/17 (Visit- July MOHLTC Resident
4, 5, 6, 7, 11, 12,
Quality Inspection
13, 14, 17, 2017)

Reported to Committee
December 12, 2017,
Report LTCR-CM-01-18

August 8, 2017

Public Health-Food
Services inspection

No areas of noncompliance

December 4, 2017

Public Health-Food
Services Inspection

Furniture, equipment
and appliances


3 CA

December 11, 2017

Ministry of LabourIncident Investigation

No areas of noncompliance

December 13, 2017

Public Health-Hair
Services Inspection

No areas of noncompliance

Legend
CA- Corrective Action

Legal and Legislated Requirements
Stakeholder visits and inspections provide feedback on areas for improvement to ensure the
homes meet legislative requirements for care and service. When deficiencies are found, the
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homes work to bring things back into compliance and the information is used to support process
and system improvements. Corrective actions have included:





Staff education
Review of policy and procedure
Monitoring through audits to ensure compliance to regulations
Capital Expenditure (hand rails and wall protection Rockwood Terrace)

Financial and Resource Implications
N/A

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

Appendices and Attachments
The links for the Ministry of Health and Long Term Care inspection reports for Grey Gables and
Lee Manor for the reporting period July 1, 2017- January 31, 2018 are included as attachments
to this report. The Rockwood Terrace Ministry report was provided previously.
Grey Gables MOHLTC Complaint Inspection Jan 30, 2018
Grey Gables Resident Quality Inspection February 16, 2018
Lee Manor MOHLTC Complaint Inspection Report December 19-20 2017
Lee Manor MOHLTC Resident Quality Inspection Report Jan 11-15-16-17-18-19 2018
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Committee Report
To:

Chair Burley and Members of the Committee of Management

Committee Date:

June 12, 2018

Subject / Report No:

LTCR-CM-23-18

Title:

Single Source – Beds and Mattresses

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-23-18 regarding the single source purchase of beds and
mattresses be received; and
2. That staff be authorized to enter into a 1 year contract extension with Specialty
Furniture for the 2018 capital purchase of beds and mattresses.

Executive Summary
Specialty Furniture was awarded a 12 month contract through RFT-LTC-05-16 in late 2016 for
the purchase of beds and mattresses and the home was able to purchase the 2016 and 2017
capital items at the tendered amount.
The equipment has met all expectations and the company has agreed to honour the 2016 price
for beds. Due to the rise in oil prices, the cost of mattresses has risen by approximately 10%
since the original tender resulting in an increase of $32.00- $100.00 per mattress depending on
the model that is ordered.
By extending the purchases for an additional year, the homes will build a consistent fleet of
products which supports staff training and general maintenance.

Background and Discussion
In 2016 a considerable amount of work was completed to establish the criteria for high low beds
and mattresses that reduce the risk of entrapment and support wound and fall prevention
programs.
Specialty Furniture was awarded the tender for a high low bed and a suite of mattresses to
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support varying needs.
The annual capital budget contains funding for the purchase of beds and mattresses. The exact
quantity that each home purchases is dependent on the home and resident needs at the time of
ordering. The following table identifies the total amount, by home, that is in the approved 2018
approved capital budget for bed/mattress purchases.
2018 Approved Capital
Beds and Mattresses

Home
Grey Gables

$15,000

Lee Manor

$33,000

Rockwood Terrace

$21,500

By maintaining consistent purchasing for this equipment the home is better able to manage
operation and maintenance of the equipment. Some of the mattresses are controlled by air
pumps and a single source purchase reduces the need to retrain staff on additional
manufactures equipment. It also provides a more standardized fleet of equipment that supports
general maintenance (i.e. motor or bed control switch outs).
Staff are requesting approval to single source the purchase of beds and mattresses with
Specialty Furniture for an additional 12 months.

Legal and Legislated Requirements
The homes are required to provide equipment to meet legislative standards. Beds and
mattresses need to be compatible to reduce the risk of entrapment. Consistency with a fleet of
equipment helps the home to maintain the equipment, establish training programs and meet
compliance.

Financial and Resource Implications
The price for an individual bed and mattress is dependent on the specific combination of
equipment that is required. The desired equipment from this manufacture has consistently
proved to be of high quality product and they provide excellent service.
The recommendation is for the single source purchase of resident beds and mattresses for a 12
month period. Council support is required as the budget exceeds the amount that staff are
authorized to single source or purchase though quotes.

Relevant Consultation
☒ Internal Administrators and Directors of Care of Grey Gables, Lee Manor and Rockwood
Terrace, Purchasing
☒ External Specialty Furniture
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Appendices and Attachments
None
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