Committee Agenda
Long-Term Care Committee of Management
November 12, 2019 – 9:30 AM
Bay Room, Grey County Administration Building
1. Call to Order
2. Declaration of Pecuniary Interest
3. Reports
a. LTCR-CM-42-19 Building Operational Capacity in Long-Term Care
That Report LTCR-CM-42-19 Building Operational Capacity in Long Term
Care be received; and
That Grey County proceed with hiring a Human Resources generalist,
Corporate Clinical Specialist and a Corporate Quality Specialist, subject
to approval of the 2020 Grey County budget.
b. LTCR-CM-43-19 Third Quarter Financial Update
That Report LTCR-CM-43-19 regarding a Financial Update and Year-End
Projections as of September 30, 2019 be received for information.
c. LTCR-CM-44-19 Long Term Care Task Force Unfilled Shifts Update
That Report LTCR-CM-44-19 regarding an update on the Long-Term
Care Task Force’s accomplishments on unfilled shifts and working
short be received for information.
4. Grey Gables Redevelopment Update
5. Rockwood Terrace Redevelopment Update
6. Closed Session
That the Long-Term Care Committee of Management does now go into
closed session pursuant to Section 239 (2) of the Municipal Act, 2001 as
amended, to discuss
i. Labour relations or employee negotiations regarding OPSEU Local
299
ii. A proposed or pending acquisition or disposition of land by the
municipality or local board regarding Rockwood Terrace
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7. Other Business
8. Next Meeting Date
a. December 10, 2019 at 9:30 AM
9. Adjournment
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Committee Report
To:

Chair and Members of Committee of Management

Committee Date:

November 12, 2019

Subject / Report No:

LTCR-CM-42-19

Title:

Building Operational Capacity in Long-Term Care

Prepared by:

Jennifer Cornell, 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-42-19 Building Operational Capacity in Long Term Care be received; and
2. That Grey County proceed with hiring an HR generalist, Corporate Clinical Specialist and a
Corporate Quality Specialist, subject to approval of the 2020 Grey County budget.

Executive Summary
The provision of high quality long-term care services is challenged by growing demand for
services, increased complexity of residents’ conditions, heightened public scrutiny across the
sector and a demand for workforce that exceeds the available supply.
In 2018 Sienna Senior Living completed an operational review to identify opportunities to
improve programs and services, efficiencies and operations. In 2018/19 Grey County, with
support from the Sienna team implemented updated policies and operational improvements.
Going forward, independent of Sienna support, the new positions of HR generalist, Clinical
Specialist and Quality Specialist will support Grey County to recruit and retain staff, continuously
improve care and services and achieve accreditation.

Background and Discussion
With the expected growth of the Grey County long-term care homes due to the upcoming
redevelopment at Rockwood Terrace in Durham, and possible redevelopment opportunities at
Grey Gables in Markdale, Grey County needs to support all staff in performing at their best.
These positions will provide the necessary support across all three homes. Recruiting these
positions is an opportunity to further develop improved programs and services, efficiencies and
operations across the county.

HR Generalist
LTCR-CM-42-19
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The HR Generalist position will be dedicated to supporting the management teams in the three
homes with their recruitment, labour relations, attendance and staff evaluation needs. Having
one person responsible for these activities will drive quality, consistency and timeliness in an
effort to enhance Grey County’s standing as an employer of choice for long-term care staff.

Corporate Quality Specialist
To support the long-term care department in achieving accreditation and enhancing the
corporate quality and risk management programs a Corporate Quality Specialist will be
recruited. The Specialist will be responsible for overseeing the coordination of accreditation and
quality programs in the care communities. The specialist is responsible for developing and
leading efficient, evidence-based processes and services related to accreditation, quality,
clinical information systems within the organization and in keeping with relevant legislative
standards and regulatory bodies.

Corporate Clinical Specialist
To support the long-term care department in providing vision and leadership to improve overall
clinical outcomes a Corporate Clinical Specialist will be recruited. The Clinical Specialist will
work collaboratively with the interdisciplinary care teams within the care communities and
across the industry to ensure residents have an environment that is safe, comfortable and
promotes maximum resident independence and meets their physical, emotional, spiritual and
social needs. The Clinical Specialist will lead the development, management, measurement
and reporting of the overall clinical and risk strategic plan. They will coordinate best practice of
care that is consistent with research evidence, professional standards. They will actively seek
out and promote inter-organizational synergies to optimize resident care/service across Grey
County’s care communities.

Legal and Legislated Requirements
Ministry of Long-Term Care Acts and Regulations, Ministry of Labour legislation, Resident’s Bills of Rights
and policies and procedures and any other relevant legislation and standards.
Nursing and personal support services
8 (1) Every licensee of a long-term care home shall ensure that there is,
(a) an organized program of nursing services for the home to meet the assessed needs
of the residents; and
(b) an organized program of personal support services for the home to meet the
assessed needs of the residents. 2007, c. 8, s. 8 (1).
Continuous quality improvement
84 Every licensee of a long-term care home shall develop and implement a quality improvement
and utilization review system that monitors, analyzes, evaluates and improves the quality of the
accommodation, care, services, programs and goods provided to residents of the long-term care
home. 2007, c. 8, s. 84.

LTCR-CM-42-19
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Financial and Resource Implications
These positions will provide the necessary expertise while offering savings from the former
Sienna Senior Living support agreement.
The anticipated impact on the 2020 operating budget across the three homes is $246,700
based on 9 months of salary and benefit costs being incurred in 2020.

Relevant Consultation
☒

Internal (list) Long Term Care, Human Resources and Finance Staff.

☐

External (list)

Appendices and Attachments
Job Description HR Generalist, Corporate Clinical Specialist, Corporate Quality Specialist
DRAFT-Human Resources Generalist (2019)
DRAFT-Corporate Accreditation and Quality Specialist
DRAFT-Corporate Clinical Specialist

LTCR-CM-42-19
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Committee Report
To:

Chair and Members of the Committee of Management

Committee Date:

November 12, 2019

Subject / Report No:

LTCR-CM-43-19

Title:

3rd Quarter Financial Update

Prepared by:

Joanna Alpajaro, Deputy Treasurer and Jennifer Cornell,
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-43-19 regarding a Financial Update and Year-End
Projections as of September 30, 2019 be received for information.

Executive Summary
This report provides a financial projection to year-end for the Long-Term Care Homes based on
revenues and expenditures to September 30, 2019. This report summarizes any variances that
are projected. Each care community reviews its actual to budget figures and projects a yearend position by estimating results still to happen. These adjustments have been incorporated
into each of their projections in this report.
A review of actual financial results as compared to budget as at the end of September 2019 for
Long Term Care projects an overall year end deficit position of $170,000.00. This negative
variance represents a 0.54% difference as compared to the 2019 budgeted gross expenditures
of $31,445,792.
This negative variance includes a total decrease in Ministry of Long-Term Care funding of
$80,299 as well as a total decrease in CMI funding of $113,230 for the three care communities.
The 2019 budget was prepared on the basis of a 0% year over year increase in taxation levy
from 2018, and still included a 1.65% increase in wages and associated benefits. Built-in
contingency funds in each Long-Term Care budget were not fully able to offset the unexpected
decreases in funding. Savings were recognized throughout the year in reduced professional
and consulting fees and higher than expected preferred accommodation revenues.

LTCR-CM-43-19
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Background and Discussion
In report LTCR-CM-32-19 Provincial Long-Term Care Funding Announcements and Impacts,
County staff identified several changes in funding that were announced to be effective April 1,
2019 or August 1, 2019. Specifically, two funding programs, the High Wage Transition Fund and
the Structural Compliance Premium, were scheduled to be cancelled on August 1, 2019. This
would have had a very detrimental impact on the 2019 Long-Term Care budget year. After
public pressure and lobbying by associations such as AdvantAge Ontario, the elimination of the
High Wage Transition fund and the Structural Compliance Premium were delayed until
December 31, 2020 and March 31, 2020 respectively. While this has helped to alleviate some of
the budgetary pressures in 2019, there was still a CMI decrease that resulted in a $113,230
negative variance to budget.
In addition, the 2019 budget included a 2% increase in funding in the Nursing and Personal
Care (NPC) envelope, the Program and Support Services (PSS) envelope and Raw Food (RF)
envelope and a 1.6% expected increase in Other Accommodation (OA) funding. These
anticipated funding increases were in line with what had been received over the past several
years. Instead, the Ministry of Long-Term Care introduced a new funding formula called the
Global Level of Care Subsidy of $1.77 per diem, which equates to a small increase of 1.1% in
the NPC envelope for each care community. There were no funding increases in PSS, RF or
OA envelopes.
The Executive Director from each home has reviewed the actual to budget figures and worked
with finance staff to project a year-end position by estimating results still anticipated to occur.
Highlights of the financial statements and variances are as follows:
Grey Gables
Grey Gables is expected to end the year with an operating budget shortfall of $100,000.
The overall projected deficit is due mostly to higher than anticipated staffing costs and
unbudgeted overtime costs. Two flu outbreaks in early 2019 resulted in higher than
expected staffing costs in Housekeeping and Laundry departments. Staffing shortages
have resulted in unbudgeted agency and overtime costs in the Nursing departments. At
September 30, 2019, Grey Gables has $103,683 in unbudgeted overtime costs, most of
which belongs to the Nursing envelope, and more is expected by year end. The
overages in staffing are offset by lower than anticipated professional and consulting
fees, as well as some unfilled staffing positions and unfilled shifts in some departments
that resulted in savings.
While Grey Gables will be receiving $20,817 less funding in 2019 than expected due to
Ministry of Long-Term Care funding changes, as well as a Case Mix Index funding
decrease, a contingency that was built into the 2019 budget will offset this loss of
funding.
The capital budget for Grey Gables is anticipated to end the year on target. There were
three capital projects that will be re-budgeted in 2020 due to timing issues with
contractors.
Lee Manor

LTCR-CM-43-19
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Lee Manor is expected to end the year with an operating budget deficit of $200,000.
Recent Ministry of Long-Term Care funding announcements, along with the decrease of
Case Mix Index Classification (CMI) funding, has resulted in an $111,800 budget
shortfall. While a contingency was built into the budget in the event of a decrease in
CMI funding, this contingency did not fully cover the loss of funding for 2019.
This overall projected deficit also includes higher than anticipated staffing costs from
staffing shortages, resulting in unbudgeted overtime and agency costs in the Nursing
department. At September 30, 2019, Lee Manor has $191,881 in unbudgeted overtime
costs, most of which belongs to the Nursing envelope, and more is expected by year
end. Some of these staffing cost overages are offset by lower than budgeted
professional and consulting fees, as well as some unfilled shifts that resulted in savings.
Lee Manor’s capital budget is anticipated to end the year on budget.
Rockwood Terrace
Rockwood Terrace is expected to end the year with an overall operating budget surplus
of $130,000. Despite unbudgeted overtime wages at September 30, 2019 of $91,795,
there were unfilled staffing positions and unfilled shifts in many departments that
resulted in lower than planned expenses. In addition, there were lower than anticipated
professional and consulting fees, as well as savings in hydro, heat and maintenance of
equipment.
These savings in salaries, wages, benefits and expenditure lines were offset by recent
Ministry Long-Term Care funding announcements, along with the decrease of Case Mix
Index Classification (CMI) funding. In total, Rockwood Terrace received $71,900 less in
Ministry funding than expected. While a contingency was built into the budget in the
event of a decrease in CMI funding, this contingency did not fully cover the loss of
funding for 2019.
Rockwood Terrace’s capital budget is anticipated to end the year on target. While
several capital projects came in slightly under budget, an unbudgeted replacement of the
water softener system will offset these savings.

Legal and Legislated Requirements
None

Financial and Resource Implications
The overall deficit across the three care communities is expected to be $170,000. This negative
variance represents a 0.53% variance as compared to the 2019 budgeted gross expenditures of
$31,956,235. This deficit will be funded by each care communities’ respective reserves.

LTCR-CM-43-19
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Relevant Consultation
Internal- Long Term Care Executive Directors, CAO, Director of Corporate Services, Deputy
Treasurer, Director of Long-Term Care
External- None

Appendices and Attachments
None

LTCR-CM-43-19
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Committee Report
To:

Members of the Long Term Care Committee of
Management

Committee Date:

November 12, 2019

Subject / Report No:

LTCR-CM-44-19

Title:

Update re: LTC Task Force on Unfilled Shifts

Prepared by:

Amanda Healy, Task Force Facilitator (Acting POA
Manager)

Reviewed by:

Kim Wingrove, CAO & Jennifer Cornell, Director of LTC

Lower Tier(s) Affected: N/A
Status:

Recommendation
1.

That Report LTCR-CM-44-19 regarding an update on the Long-Term
Care Task Force’s accomplishments on unfilled shifts and working
short be received for information.

Executive Summary
Unfilled shifts and working short have been a persistent issue in Grey County long-term
care homes and in the health sector generally. In an effort to understand the
contributing factors and possible mitigations, a taskforce was struck. This report
discusses:




The Task Force – origin & purpose
A summary of Stakeholder Engagement & Meetings
Themes & Findings from Engagement & Corresponding Next Steps

Background and Discussion
Background
In August 2019, the management team from all three of Grey’s long term care homes
met to discuss implications of the decision to retain internal management of the service.
During the assessment of opportunities and challenges related to current operations,
tackling the issue of unfilled shifts and working short was raised as the item with highest
LTCR-CM-44-19
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potential to make a difference to operations. It was agreed that a taskforce would be
struck to examine the root causes and make recommendations for improvement.
Task Force Membership & Purpose
 A Task Force was created via open canvassing at each home for volunteers to
participate on the Task Force.
 3 staff members and 2 management members from each home participated –
totaling 15 LTC staff with representation from various departments and unions.
 The aim of the Task Force was to:
o Meet 1-3 times in regards to Unfilled Shifts & Working Short
o Give a voice to the frontline re: related concerns
o Generate ideas and shed light on opportunities for change
o Collaborate and work together to find solutions
Stakeholder Engagement, Meetings & Consultation
The following outlines meetings and consultations that were conducted in an effort to
further understand factors contributing to high call-ins and unfilled shifts from staff
themselves. It was imperative to understand difficulties from staff’s perspective and
explore opportunities for improvement. Stakeholder consultation therefore was targeted
exclusively to staff and unions with the understanding that if employee satisfaction and
engagement is thriving, it in turn results in positive service for our residents.


August 15, 2019 – Initial Task Force Meeting
The initial meeting of the Task Force focused on establishing expectations, creating a
collaborative approach, and guiding the group through combination of reflection and
brainstorming activities in an effort to complete a comprehensive review of Grey
County’s LTC Homes’ current state, ideal future state and the gaps that exist between.
These activities focused on:
o contributing factors for call-ins, and associated impacts
o context mapping influencing factors in the industry (P.E.S.T)
o envisioning a future state – ideal LTC home
o scheduling issues
o employee experience – expectations & reality
o analyzing & reimagining the job, tasks, etc.
o attraction, retention and recruitment
o feedback & recognition
o exits (resignations, retirements and terminations)
o reinforcing positive work environments
o wellness and life supports – caring for our caregivers
o anchors – what’s holding us back from changing?



August 27, 2019 – Summary of Meeting Findings to CAO
The initial meeting’s findings were summarized and shared with the CAO (Acting
Director of LTC) for review and establishment of next steps. From the initial meeting, it
was decided to complete further data analysis and create a staff survey to ensure there

LTCR-CM-44-19
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was alignment between Task Force findings and staff as a whole, the focus of which
would be scheduling and burn out.



September 11, 2019 – Union Representatives Meeting
A meeting was organized by Human Resources/Labour Relations in order to ensure all
staff stakeholders were informed and in agreement as to the purpose of the Task Force
and future engagement efforts. The draft staff survey was shared and reviewed, in
addition to high level themes from the first Task Force meeting.



September 15-30, 2019 – Staff Survey
A staff survey was released to all LTC staff September 15th, closing September 30th. The
SurveyMonkey was available via email, StaffStat, Point Click Care, as well as paper
copy. Task Force members were instrumental in garnering staff participation – totaling
239 staff responses to the survey (95 Lee Manor; 84 Rockwood Terrace, 60 Grey
Gables). The majority of the survey questions were left open-ended in an effort to truly
hear the voices of staff members.



October 1-15, 2019 – Data, Research & Analytics
Upon the survey closing, the next few weeks were spent analyzing the abundance of
open-ended survey responses for themes and focus areas.
In addition to this, Data Analyst staff utilized computer programs to combine 2018 data
from our scheduling and payroll programs to create meaningful graphics and help
understand trends in regards to unfilled shifts, retention rates, demographics, etc. which
will prove useful in helping evaluate future options and priorities.



October 17, 2019 - Second Task Force Meeting
The Task Force had a follow-up meeting to review high-level results of the staff survey,
data analysis, and highlight actionable items that related to the survey themes.

Next Steps & Action Plan
In response the to the themes identified in the above consultations, the following actions
are being taken by staff to formulate future recommendations to the Long-Term Care
Committee of Management:
Theme
Next Steps
Workload &
 Evaluate options for a business case for additional help on the
Burnout
floor
Scheduling for
 Evaluate scheduling options for different combinations of shift
Work-Life Balance
lengths and numbers of shifts to see if there is possibility to
allow for 2 consecutive days off
Guaranteed Hours  Take steps towards improving work-life balance through
& Lines
consistency of schedules and open-up guarantees for part-time
staff to reduce the need for secondary employment
Collective
 Integrate survey responses & Task Force’s recommendations
Agreement
into 2020 negotiations
Language
Culture & Staff
 Explore options for increasing exposure of different staff
Relations
cohorts to one another to increase understanding and

LTCR-CM-44-19

3

12

November 12, 2019

Recognition &
Retention





Childcare



Wellness
Supports
Operational
Supports





teamwork (FT vs PT; days/evenings/nights; staff vs
management; departments, etc.)
More training and collaborative problem-solving
In collaboration with the Wellness Committee, institute Peer
Recognition Program
Explore further options for retention programs and spreading
positivity
Share survey summary of shift-worker childcare needs with
Economic Development and Childcare Services for Regional
feasibility evaluation
Share survey summary of stress relievers and Task Force
priorities with Wellness Committee Chairs for implementation
Share survey summary of operational requests to Managers for
comment.
Explore enhancements for access to communication and
technology

Legal and Legislated Requirements
As per the Guide to the Long-Term Care Homes Act, 2007 and Regulation 79/10
Section 31 – Nursing & Personal Support Services - A written staffing plan is required
for the nursing and personal support services programs. The staffing plan must:
• Provide for a staffing mix consistent with residents’ assessed care and safety
needs and that meets the meets the requirements set out in the LTCHA and the
Regulation;
• Set out the organization and scheduling of staff shifts;
• Promote continuity of care by minimizing the number of different staff members
who provide nursing and personal support services to each resident;

Financial and Resource Implications
None with this report. After further research and development, action plans and
business cases for identified themes will be formalized and reports with associated
financial implications will be brought forward for consideration.

Relevant Consultation
☐

Internal – CAO, Director of LTC, Task Force, Human Resources.

Appendices and Attachments
None.
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