Revised Committee Agenda
Long-Term Care Committee of Management
June 11, 2019 – 9:30 AM
Heritage Room, Grey Gables – 206 Toronto St. S., Markdale, ON
1. Call to Order
2. Declaration of Pecuniary Interest
3. Correspondence
a. Minister of Government and Consumer Affairs Correspondence dated May
31, 2019
That the correspondence from the Minister of Government and
Consume Affairs dated May 31, 2019 regarding an upgraded long-term
care facility in the Municipality of Meaford be received for information.
4. Reports
a. LTCR-CM-25-19 Grey Gables Operations Report to Committee of
Management –April 1- May 31, 2019
That LTCR-CM-25-19 Grey Gables Operations Report to Committee of
Management April 1- May 31, 2019 be received for information.
b. LTCR-CM-26-19 Lee Manor Operations Report to Committee of Management
– April 1- May31, 2019
That LTCR-CM-26-19 Lee Manor Operations Report to Committee of
Management April 1- May 31, 2019 be received for information.
c. LTCR-CM-27-19 Rockwood Terrace Operations Report to Committee of
Management – April 1- May 31, 2019
That LTCR-CM-27-19 Rockwood Terrace Operations Report to
Committee of Management April 1- May 31, 2019 be received for
information.
d. LTCR-CM-28-19 Emergency Replacement of the Rockwood Terrace
Generator Fuel Tank
That Report LTCR-CM-28-19 regarding the emergency replacement of
the generator fuel tank at Rockwood Terrace be received; and
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That the replacement cost of $8,541.19 plus applicable taxes be funded
from the Rockwood Terrace reserve.
e. LTCR-CM-31-19 Ten Year Forecast 2020-2029
That Report LTCR-CM-31-19 regarding the Long Term Care 2020-2029
Draft Ten Year Capital Forecast be received; and
That it be forwarded for inclusion in the Corporate Ten Year Capital
Forecast 2020-2029 for consideration by County Council; and
That the First Year of the 2020- 2029 Ten Year Capital be used for
planning purposes for the 2020 Budget.
f. LTCR-CM-32-19 Provincial Long Term Care Funding Announcements and
Impacts
That Report LTCR-CM-32-19 regarding the 2019-20 Provincial Long Term
Care Funding Announcement and Impacts be received for information.
5. Verbal Update on the Behavioural Support Transition Unit (BSTU)
6. Redevelopment Update
a. Follow up items: 128 beds financial analysis; Sienna service regarding
redevelopment; financial impact of adding home areas to Grey Gables
7. Closed Meeting Matter
That the Long-Term Care Committee of Management does now go into
closed session pursuant to Section 239 (2) of the Municipal Act, 2001 to
discuss:
a. Personal matters about an identifiable individual, including municipal
or local board employee (Long Term Care Management Position); and
b. A position, plan, procedure, criteria or instruction to be applied to any
negotiations carried on or to be carried on by or on behalf of the
municipality or local board (Sienna Management Contract).
8. Other Business
9. Next Meeting Date
a. To be determined
10. Adjournment
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Grey County Operations Report to Committee of Management
Open Session

Submission Date: June 11, 2019
Information for the Months of: April and May 2019
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Financials
1st Quarter

Budget

Nursing Envelope Revenue

Actual

Variance

$844,597

($42,467)

$802, 845

$84,219

$887, 064
Nursing Expenses

Net Nursing Envelope
Program Envelope Revenue

$41,752

$77,422

$1,138

$74,981

$1,303

$76,284
Program Expenses

Net Program Envelope
Raw Food Revenue

$2,441

$57,453

($582)

$40,242

$17,792

$58,035
Food Expenses

Net Food
Other Accommodation
Revenue

$17,210

$535,935

($57,540)

$458,729

$134,746

$593,475
Other Accommodation
Expenses

Net Other Accommodation

$77,206

Note: Revenue includes provincial grant funding, resident fees and net levy requirement

Variance Explanation
Nursing – Wages and benefits are underspent in the first quarter however the expense
for agency staffing offsets the variance. Staff training programs and service agreements
will be paid in future quarters.
Programs – Currently operating within budget.
Raw Food – Invoices and payments are being verified. The Nutrition Manager will be
working with the Sienna Partner to create an action plan to address any variance.
Other Accommodation – Envelope reflects a positive variance due to: not all
professional and consulting fee invoices had been processed for the first quarter, IS
transfer payment was not completed in the 1st quarter financials and the increase in
hours for scheduling support was delayed pending budget approval.

LTCR-CM-25-19
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Scorecard: Quality
Publicly reported indicators- Q3 2018 (October- December 2018)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average

Indicator
Improved or remained
independent in mid-loss
ADL
Worsened ADL
Worsened behavioural
symptoms
Worsened mood from
symptoms of depression
Taken antipsychotics
without a diagnosis of
psychosis
Has fallen
Worsened stage 2 to 4
pressure ulcer
New stage 2 to 4 pressure
ulcer
Daily physical restraints
Worsened bladder
continence
Has pain
Worsened pain

HQO
Ontario
Best
Average
Practice

Sienna
Average

Grey Gables
Q2 JulSept/18

Q3 OctDec/18

Change

30.4%

29.2%

27.2%

37.1%

34.6

25%

33%

30.2%

41.7%

44%

↑

8%

12.7%

10.5%

19.1%

16.1%

↓

13%

23%

16.9%

33%

28.2%

↓

25.3%

19.5%

17.4%

25.6%

23.1%

↓

9%

16.4%

16.3%

12.8%

13.2%

1%

2.7%

2.2%

3.3%

3.3%

=

1%

2.2%

1.8%

2.6%

2.8%

↑

3%

4.3%

0.9%

3.8%

1.5%

12%

17.8%

16.3%

27.6%

31.3%

7%

5.8%

2.5%

3.1%

2.1%

6%

9.8%

6.9%

14.9%

13.5%

↑

↓

The third quarter data was recently released by the Canadian Institute for Health
Information (CIHI). Grey Gables remains above the provincial average in eight areas
however four of these areas have improved over the previous quarter.
Two areas of focus over the reporting period and actions include:
1. Use of antipsychotic medication:
 Enhanced monitoring of medication use through audits and pharmacy reviews
 Education for Registered Staff and Medical professionals regarding medication
use and diagnosis

LTCR-CM-25-19
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 Audit and follow up with Sienna Informatics partner related to data quality
2. Worsened Behaviour Symptoms:
 BSO team actively involved in staff education, resident assessment and care
plan development
 Shift huddles include updates and communication regarding responsive
behaviours

Ministry of Health and Long-Term Care (MOHLTC) Compliance Orders
/Inspection Findings Summary
A Ministry of Health and Long Term Care Inspector was on site at Grey Gables for six
days starting May 7. The visit was follow up from the 2018 Resident Quality Inspection,
two family complaints and two critical incident reports. The MOHLTC report is pending.

Scorecard: People








Grey Gables Hair Salon is well utilized by many residents. To enhance the
resident experience, the Hair Stylist has created a personalized play list for each
client. When someone arrives for their appointment, she simply says, ‘Alexa play
Jane’s playlist’ and they are surrounded by their favourite tunes. This special
touch helps residents relax and enjoy their time.
A Laundry team member has taken extra steps related to staff wellness and
ensures that the staff room is stocked with healthy snacks and beverages. She
uses funds from the social committee fund that all staff contribute towards.
A special shout out to a team member from the Resident Experience Department
who every year, on a day off, takes a resident to the cemetery to help look after
her parents’ plot. This is something that is appreciated by the participating
resident.
Recruitment strategies have been successful over the reporting period, resulting
in the hiring of 7 PSWs, 1 cook, and 1 RPN.

Sienna Support Services Updates


Quality and Informatics Partner- April 11 and May 1, 2019



Resident Experience Partner- April 8, 2019 teleconference, April 24, 2019 on site



Nutrition Conference – April 7, 2019, May 22, 2019 “What’s Cooking”
teleconference.



Clinical Partner – April 11 and May 2 teleconference, and May 7, 2019



Region 7 Executive Directors Meeting – April 25, 2019

LTCR-CM-25-19
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CARF webinars – April 10, 24, May 8, 22, 2019



Sienna Leadership Symposium May 27 – May 29, 2019

Projects, Location Events and Other
Some highlights of events and activities in this reporting period include:
 Mother’s Day Sunday afternoon event May 12, ‘Celebrating the Sweetness of
Mom’. Music, sweet treats and a live dessert auction was enjoyed by 150 people.
 Capital projects are underway and include the replacement of a washing
machine in the laundry room and the maintenance and repair of the home’s
fences and railings. Flooring replacement has also been completed in a main
stairwell and office space.

Occupancy
2019 Occupancy Data

Reporting Period

Year to Date

99.5%

98.9%

Move-Ins

3

11

Discharges

3

10

Occupancy

Regulatory Visits i.e. Ministry of Labour, Public Health
April 4, 2019 – Public Health Inspection, no areas of non-compliance identified.

Occupational Health and Safety Issues
There were no occupational health and safety issues during this reporting period.

Emergency Preparedness and Environmental concerns (including
emergency codes practiced)
Code Red was practiced on all three shifts in April and May. Additionally, Code Yellow
was practiced in May.

LTCR-CM-25-19
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In follow up to a recent fire inspection the installation of a new fire door on the oxygen
storage room and new lighted exit signs in the lower level has been completed.

Written and Verbal Complaints Summary
No complaints received during this reporting period.

Compliments Summary
A number of verbal compliments were received over the month related to the
cleanliness of the home, the care and the food.
Many positive comments and notes were received following the Mother’s Day Event
held on May 12, 2019.

Resident and Family Satisfaction Survey
There is no update during this reporting period.

Resident/Family Council Updates
A Resident Council meeting was held April 30, 2019 and May 28, 2019. There were no
areas of concern raised.
The Family Council meeting held on April 16, 2019 and May 21, 2019. There were no
areas of concern raised.

LTCR-CM-25-19
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Lee Manor

Grey County Operations Report to Committee of Management
Open Session

Submission Date: June 11, 2019
Information for the months of: April and May 2019
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Financials
Budget

1st Quarter
Nursing Envelope Revenue

Actual

Variance

1,905,747

(25,720)

1,901,702

29,765

1,931,467
Nursing Expenses

Net Nursing Envelope
Program Envelope Revenue

$4,045

200,532

(978)

187,205

14,305

201,510
Program Expenses

Net Program Envelope
Raw Food Revenue

$13,327

130,575

(1,320)

130,401

1,494

131,895
Food Expenses

Net Food
Other Accommodation
Revenue

$174

$1,058,362

(139,659)

976,834

221,187

1,198,021
Other Accommodation
Expenses

Other Accommodation Expenses

$81,528

Note: Revenue includes provincial grant funding, resident fees and net levy requirement

Variance Explanation
Nursing- Expenses associated with “high intensity” needs are lower than anticipated.
This is offset by a corresponding reduction in revenue. Medical supplies are overspent
by $7,600 during the 1st quarter.
Programs- Expenditures for this funding envelope will trend higher in the upcoming
months due to increased outings and planned resident activities.
Raw Food- Operating within budget
Accommodation- A transfer from reserve had not been completed at the end of the
financial reporting period. Snow removal was over budget by $9,000, annual payments
for some computer programs were made in the first quarter resulting in an overage of
$27,000 and an invoice for Professional and Consulting fees was outstanding, all of
which are anticipated to balance by the end of the year.
LTCR-CM-25-19
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Scorecard: Quality
Publicly reported indicators – Q3 2018 (October – December 2018)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average

Indicator
Improved or remained
independent in mid-loss
ADL
Worsened ADL
Worsened behavioural
symptoms
Worsened mood from
symptoms of depression
Taken antipsychotics
without a diagnosis of
psychosis
Has fallen
Worsened stage 2 to 4
pressure ulcer
New stage 2 to 4 pressure
ulcer
Daily physical restraints
Worsened bladder
continence
Has pain
Worsened pain

HQO
Ontario
Best
Average
Practice

Sienna
Average

Lee Manor
Q2 JulSept/18

Q3 OctDec/18

Change

30.4%

29.1%

27.2%

35.3%

36.40%

25%

33.2%

30.2%

39.4%

36.8%

↓

8%

12.8%

10.5%

15.7%

13.9%

↓

13%

23%

16.9%

38.5%

30.9%

↓

25.3%

19.2%

17.4%

20.5%

20.5%

=

9%

16.6%

16.3%

16%

12.3%

1%

2.7%

2.2%

0.8%

1%

1%

2.2%

1.8%

0.7%

0.8%

3%

4%

0.9%

3.8%

3.4%

12%

18%

16.3%

20.3%

19.6%

7%

5.2%

2.5%

1.6%

1.9%

6%

9.8%

6.9%

10.8%

10.1%

↓

↓

The 3rd quarter data was recently released by the Canadian Institute for Health
Information (CIHI). Lee Manor remains above the provincial average in six areas
however has seen an improvement in five of the areas over the last quarter.
Two areas that have been focused on over the reporting period and actions include:
1) Worsened mood from symptoms of depression
 Auditing of assessments and additional staff education to improve data
accuracy

LTCR-CM-25-19
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Involvement of the interdisciplinary team including the physician, pharmacy
and BSO team to support the identification and effective management of
symptoms
2) Worsened pain
 Revised the documentation standard to ensure data accuracy and early
intervention
 Quarterly interdisciplinary pain management meetings implemented that
includes the physician and physiotherapist. The team reviews residents
with worsened pain and the interventions for effectiveness.

Ministry of Health and Long-Term Care (MOHLTC) Compliance Orders
/Inspection Findings Summary
A Ministry of Health and Long-Term Care compliance inspector was on site at the time
this report was being completed. The inspector is reviewing a number of Critical
Incidents that were submitted during 2017-18. The outcome of the inspection is
unknown at this time.

Scorecard: People
The Program Department is pleased to be partnering with Brock University again this
year to support a Therapeutic Recreation Internship. An intern joined us on May 6th and
will be with us full time for 16 weeks while learning and delivering all aspects of service
within the Department.
There are currently 28 students from Georgian College completing their placements
from the Personal Support Worker and Practical Nurse programs.

Sienna Partner Visits


Clinical Partner- April 3rd and May 7th onsite visit to review and implement policies
and procedures, May 2nd ADOC/DOC meeting via teleconference



Dietary and Nutritional Care Partner – April 14th, National Dietary meeting, May
22nd, “What’s Cooking” teleconference



Quality & Informatics Partner – April 3rd and May 2nd onsite visit, quality
improvement activities



Region 7 Executive Director/Administrator- April 25th monthly meeting and May
27th to 29th Sienna Leadership Symposium.



Laundry and Housekeeping Partner – May 13th Networking teleconference

LTCR-CM-25-19
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Sienna Partner Resident Experience- April 8th, teleconference to review policies
and procedures, May 22nd onsite visit.



CARF webinars- April 10th, April 24th, May 8th and May 22nd

Projects, Location Events and Other
Volunteer Appreciation was celebrated during the month of April at Lee Manor.
Personalized notes of thanks along with sweet treats and refreshments were offered in
appreciation of our volunteers’ dedication and valuable service. Lee Manor also
participated in the Volunteer Fair on Monday, April 8th at the Owen Sound and North
Grey Union Public Library. The volunteer display board featured volunteer opportunities
which attracted lots of attention and traffic. Additionally, we made lots of valuable
community connections with other organizations.
April brought the excitement of spring and a visit from a floppy eared bunny who visited
room to room in celebration of Easter. The bunny did a wonderful job spreading joy,
bringing bright smiles and stimulating memories of Easter from years past. The
residents also enjoyed student visitors from both Alexandra and Eastridge Community
Schools who joined us for a fun horticultural based program.
Mother’s Day was celebrated with a Mother’s Day Tea on Friday May 10th in the Ice
Cream Parlour. The ladies loved drinking their tea from china teacups and eating the
delicious cranberry white-chocolate scones! Later that afternoon Ronnie Harrison
entertained with some classic hits which got some folks up and dancing! On Sunday,
the women were presented with a carnation to recognize how much the staff
appreciates them and the motherly wisdom they pass on to us daily.
In an effort to enhance the resident dining experience, we trialed the use of a Google
Home Mini in our 2nd South Dining room for the month of May. The use of interactive
technology before and after meals, and soft music during meal service had a positive
impact on the dining room atmosphere. Residents enjoyed the immediate access to
interactive trivia, daily weather reports, historical facts, funny jokes and music. The
residents refer to it as “magic”. The initiative has facilitated improved resident and staff
engagement and resident enjoyment during the dining experience. The project will
expand to an additional dining room in June.

LTCR-CM-25-19

14

Date: June 11, 2019

Long Term Care
Occupancy
2019 Occupancy Data

Reporting Period

Year to Date

98.93%

98.34%

Move-Ins

11

29

Discharges

29

31

Occupancy

Regulatory visits i.e. Ministry of Labour, Public Health
No regulatory visits during this reporting period.

Occupational Health and Safety Issues
No concerns during this reporting period.

Emergency Preparedness and Environmental concerns (including
emergency codes practiced)
Three fire drills were held during the month. Testing of the Fan Out and Code White
emergency procedures was completed. Staff responded as required and education was
provided to clarify the procedures.

Written and Verbal Complaints Summary
Type of
Compliant
Verbal

Summary

Outcome (s)

Resident complaint related to
care

Investigation completed, resolved

Verbal

Family complaint related to care

Investigation completed, resolved

Verbal

Resident complaint related to
environment

Investigation completed, resolved

Verbal

Family complaint related to care

Investigation completed, resolved

LTCR-CM-25-19
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Compliments Summary
8 Verbal- Compliments were provided to the team in appreciation of the excellent care
and service provided.

Resident and Family Satisfaction Survey
The care community is gearing up for the annual resident and family satisfaction survey
to be completed in the fall. Prior to distributing the survey, the questions will be
reviewed with both the Resident’s Council and Family Council in June.

Resident/Family Council Updates
Resident Council meetings were held on Thursday, April 4th and Thursday, May 2nd.
Residents shared their interest in participating in upcoming educational webinars hosted
by the Ontario Association for Residents’ Councils. The education sessions are
designed to support, strengthen and build capacity for Residents’ Councils in Ontario
LTC homes. Residents enjoyed the May 22 webinar- “Residents’ Councils Influencing
Human Resources in LTC homes” which sparked lots of conversation and ideas.
The Family Council meets bi-monthly and met on Tuesday, April 16th. There were 9
members in attendance. Family Council members were pleased to view the proposed
plans for the new secured outdoor area for visitors and families to enjoy. One member
also shared a brief overview of the “Butterfly” approach to care.

LTCR-CM-25-19
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Rockwood Terrace

Grey County Operations Report to Committee of Management
Open Session

Submission Date: June 11, 2019
Information for the Month of: April and May 2019

LTCR-CM-27-19
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Financials

Budget

1st Quarter
Nursing Envelope Revenue

Actual

Variance

1,307,149

(12,536)

1,149,254

170,431

1,319,685
Nursing Expenses

Net Nursing Envelope
Program Envelope Revenue

$157,895

95,486

(1,443)

93,703

3,226

96,929
Program Expenses

Net Program Envelope
Raw Food Revenue

$1,783

87,051

(879)

81,043

6,887

87,930
Food Expenses

Net Food
Other Accommodation
Revenue

$6,008

684,003

(94,424)

631,197

147,230

778,427
Other Accommodation
Expenses

Net Other Accommodation

$52,806

Variance Explanation
Nursing- The PSW Coordinator was on leave during January and February and some
shifts were unable to be filled during the reporting period resulting in a positive variance
in this envelop. Benefit expenditures are currently below budget will be monitored in the
coming months.
Programs- Operating within budget.
Raw Food- The Nutrition Manager will work with the Nutrition Sienna Partner to create
an action plan address this variance.
Accommodation- The Building Services Supervisor was on leave, a transfer from
reserve had not been completed and an invoice for Professional and Consulting fees
LTCR-CM-27-19
Date: June 11, 2019
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was outstanding at the end of the reporting period. All of these items contributed to the
variances in this envelope.

Scorecard: Quality
Publicly reported indicators – Q3 2018 (October - December 2018)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average

Indicator
Improved or remained
independent in mid-loss
ADL
Worsened ADL
Worsened behavioural
symptoms
Worsened mood from
symptoms of depression
Taken antipsychotics
without a diagnosis of
psychosis
Has fallen
Worsened stage 2 to 4
pressure ulcer
New stage 2 to 4
pressure ulcer
Daily physical restraints
Worsened bladder
continence
Has pain
Worsened pain

HQO
Ontario
Best
Average
Practice

Sienna
Average

Rockwood Terrace
Q2 JulSept/18

Q3 OctDec/18

Change

30.4%

29.2%

27.2%

42.6%

39.40%

25%

33%

30.2%

31.2%

34%

↑

8%

12.7%

10.5%

13.9%

14.4%

↑

13%

23%

16.9%

33.9%

30.7%

↓

25.3%

19.5%

17.4%

10.4%

9.3%

9%

16.4%

16.3%

13.7%

14.4%

1%

2.7%

2.2%

3.8%

3.5%

↓

1%

2.2%

1.8%

3.5%

3.1%

↓

3%

4.3%

0.9%

2.5%

1.8%

12%

17.8%

16.3%

15.1%

16.1%

7%

5.8%

2.5%

4.5%

2.5%

6%

9.8%

6.9%

17.8%

13.4%

↓

The 3rd quarter data has from the Canadian Institute for Health Information (CIHI) has
recently been released. In the 2nd quarter Rockwood Terrace was above the provincial
benchmark in five areas and the 3rd quarter data reflects six areas that exceed the
provincial average. It is important to recognize that three of the indicators are less than
2% higher than the benchmark and 4 of the 5 areas that exceeded the provincial
benchmark in the previous quarter are lower in the most current reporting period.
Two areas of focus include:
LTCR-CM-27-19
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1) Worsened Stage 2-4 Pressure Ulcers are trending down and our goal is to reach
the Provincial Average. Some of the interventions we have put in place for the
upcoming year include:
 Implement the Sienna policy related to Skin and Wound and educate all team
members- January 2019.
 PSW education related to basic wound care products- March 2019.
 Registered team member training, ‘Therapeutic Service Guidelines’- May
2019.
 Occupational Therapist and Enterostomal Therapist consultation to ensure
diabetic foot ulcers are assessed and coded properly.
 Registered Team Member training related to the etiology of venous versus
arterial ulcers to ensure proper assessment and coding.
2) Worsened Pain is trending downwards, and our goal is to reach the Provincial
Average. Some of the interventions we have put in place for the upcoming year
include:
 Registered Team Member training on documentation of pain- January 2019.
 PSW training on reporting and documentation of pain.
 Removal of the auto population for pain in RAI MDS- February 2019.
 Weekly auditing of coding by the RAI Coordinator.

Ministry of Health and Long-Term Care (MOHLTC) Compliance Orders
/Inspection Findings Summary
Two inspectors from the Ministry of Health attended the Care Community April 15, 16
and 17 to complete a Critical Incident inspection related to four Critical Incidents-one
from 2017 and three from 2018. There were no areas of non-compliance issued as a
result of this inspection.
One additional inspector from the Ministry of Health attended the Care Community April
16 and 17 to complete a Complaint inspection related to a family complaint from 2017.
There were no areas of non-compliance issued as a result of this inspection.
Public copies of both reports have been posted in the Care Community.

Scorecard: People
Novo Peak Health Inc. is the new provider of physiotherapy services. We are pleased
that both previous physiotherapy aides, Brittany Inacio and Rebecca Jackson and the
Occupational Therapist, Catherine Lawrence are staying on with the new company. We
would like to welcome Boby Kurian as the new Physiotherapist.

LTCR-CM-27-19
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Sienna Partner Visits


Quality & Informatics Partner- April 2 and May 3 visit



Clinical Partner-April 2 visit, teleconference April 11 and May 2, meeting May 7



Dietary and Nutritional Conference- April 7



Resident Experience Partner-April 8 visit



Region 7 Monthly Executive Director Meeting was held April 25



CARF Webinars-April 10, 24, May 8, 22



Sienna Leadership Symposium May 27-29.

Projects, Location Events and Other


Resident’s enjoyed an outing to Loves Sugarbush in Holstein on April 11.
Pancakes and entertainment were enjoyed by all!



The Easter Bunny dropped in for a visit complete with chocolates on April 20.



A bus trip to the Community Players event in Hanover occurred April 28.



A very successful Alzheimer’s Walk and Coffee Break was held at Rockwood
Terrace on May 8 raising $520.00 for this worthwhile cause.



The Annual Mother’s Day Spa was held May 10. The ladies of the Care
Community enjoyed a day of pampering including massage, reflexology, facials,
manicures, make up and of course treats and pictures.

Occupancy
2019 Occupancy Data

Reporting Period

Year to Date

99.6%

99.12%

Move-Ins

3

18

Discharges

4

18

Occupancy

LTCR-CM-27-19
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Regulatory visits i.e. Ministry of Labour, Public Health
There were no regulatory visits during this reporting period.

Occupational Health and Safety Issues
Nothing to report

Emergency Preparedness and Environmental concerns (including
emergency codes practiced)
Fire drills were held for April and May.
Code White was reviewed at all departmental meetings during the month of April and
Code Yellow was reviewed at all departmental meetings during the month of May.

Written and Verbal Complaints Summary
Type of
Compliant

Summary

Outcome (s)

Verbal

Family and Resident upset as
she received the wrong diet.

Investigation completed, resolved

Verbal

Family upset related to late
diagnosis.

Investigation completed, resolved

Verbal

Resident upset with co-resident’s
who have taken her belongings
and shown aggression towards
her. Resident wishes to go back
home.
Family upset with co-resident’s
use of bathroom

Care conference held, interventions
put in place. Resident decided to
remain at Rockwood. Resolved

Verbal

Resident upset as roommate
snores

Resident is on a wait list for a room
change. Unresolved

Verbal

Family complaint related to care

Investigation completed, resolved

Verbal

LTCR-CM-27-19
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Increased housekeeping and nursing
checks of bathroom. Resolved
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Compliments Summary
A letter was received from the family of a former resident related to her stay with us.
Although the stay was very short, the resident had expressed how much she enjoyed
being there and family were appreciative of the care she received and noted several
team members specifically in their letter.
Several compliments were received related to a breakfast outing for the men, and the
Mother’s Day spa.

Resident and Family Satisfaction Survey
Action plans being implemented.

Resident/Family Council Updates
Resident Council meetings were held on April 12 and May 27, 2019. Program reviews
were presented at the April meeting.
Family Council meeting was held May 29, 2019. Program reviews were presented at
this meeting.
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Committee Report
To:

Chair Burley and Members of the Committee of
Management

Committee Date:

June 11, 2019

Subject / Report No:

LTCR-CM-28-19

Title:

Emergency Replacement the Rockwood Terrace
Generator Fuel Tank

Prepared by:

Karen Kraus, Executive Director

Reviewed by:

Lynne Johnson, Director of Long Term Care

Lower Tier(s) Affected: All Grey County
Status:

Recommendation
1.

That Report LTCR-CM-28-19 regarding the emergency replacement of
the generator fuel tank at Rockwood Terrace be received; and

2.

That the replacement cost of $8,541.19 plus applicable taxes be funded
from the Rockwood Terrace reserve.

Executive Summary
During a routine maintenance inspection, the generator fuel tank at Rockwood Terrace
was tagged out. As a result, it could no longer be filled due to non-compliance with
Regulations. The home was required to replace the tank on an emergency basis within
ninety days.
Failure to comply would eventually result in a lack of fuel to support use of the generator
in an emergency.

Background and Discussion
On January 17, 2019, the Company contracted to provide generator maintenance
(Gencare) provided notice to Rockwood Terrace that according to the Technical
Standards and Safety Act, 2000, Ontario Fuel Oil Regulation 213/01, they noticed
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unacceptable conditions with the generator’s fuel tank and attached a warning to
prevent the fuel tank from being filled.
The home was provided ninety days to rectify the conditions which included:




no fuel shut off in the supply line at tank,
no fuse link valve, and
compression fittings used in the supply and return lines.

It was determined that to comply, a new fuel tank and cement pad was required.
Two quotes were obtained, and the project was awarded to the contractor that provided
the lowest quote. The project was completed within the ninety-day time frame and we
are currently waiting for re-inspection.

Legal and Legislated Requirements
The Care Community is required to maintain a generator for use during emergencies.
In January, it was determined that the fuel tank that supports the generator did not meet
the Technical Standards and Safety Act, 2000, Ontario Fuel Oil Regulation 213/01.

Financial and Resource Implications
The cost to replace the tank, including a new cement pad, was $8,541.19 plus
applicable taxes and it is recommended that the project be funded from the Rockwood
Terrace Reserves.

Relevant Consultation
☒

Internal Lynne Johnson, Director of Long Term Care

☒

External Sanja Freeborn, Sienna Senior Living

Appendices and Attachments
None
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Committee Report
To:

Chair Burley and Members of the Committee of Management

Committee Date:

June 11, 2019

Subject / Report No:

LTCR-CM-31-19

Title:

2020-2029 Ten Year Capital Forecast

Prepared by:

Jennifer Cornell, Executive Director Grey Gables
Renate Cowan, Executive Director Lee Manor
Karen Kraus, Executive Director Rockwood Terrace

Reviewed by:

Lynne Johnson, Director of Long Term Care
Joanna Alpajaro, Deputy Treasurer

Lower Tier(s) Affected:

All Grey County

Status:

Recommendation
1. That Report LTCR-CM-31-19 regarding the Long Term Care 2020-2029 Draft Ten
Year Capital Forecast be received; and
2. That it be forwarded for inclusion in the Corporate Ten Year Capital Forecast 20202029 for consideration by County Council; and
3. That the First Year of the 2020- 2029 Ten Year Capital be used for planning
purposes for the 2020 Budget.

Executive Summary
The proposed capital budget submissions 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 as
recommended by the Information Technology department.
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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
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 2020-2022.

Grey Gables
The changes in the proposed 2019 capital budget that impact 2020-2021 are outlined in the
following table.
Project

Cost

Year
Scheduled

$35,000

2020

$25,000

2021

Laundry Equipment



Project updated to reflect an additional
$15,00
Required to meet TSSA Gas Code
changes and structural changes.

Back Flow Water Protection


This is a new project.

Lee Manor
The previously identified projects for 2020 have been reviewed. The 2020-2022 changes from
the 2019 capital project planning document are reflected in the following table.
Project

Cost

Year
Scheduled

$15,000

2020

$55,000

2021

$100,000

2020

Floor Replacement



Decrease of $75,000
Alternative floor protection has been
researched and will be utilized.

Caulking/Sealant


The 2019 project has been deferred
and will be and included with the 2021
project.

Redevelopment of Resident Common Area
and Staff Area on Main Floor
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Project



Cost

Year
Scheduled

$15,000$15,600
annual

2020-2022

Including renovations resident social
area to improve accessibility
Addition of a staff locker room in staff
area on the main floor

Sanitary Waste Removal


Replacement of sanitary waste removal
pumps based on end of life

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 2020 have been reviewed and one new project identified.
Depending on risk and construction delays the projects may be realigned in future years.
Redevelopment must be completed within 5 ½ years therefore capital needs for Rockwood
Terrace have not been addressed past 2025. The changes for 2020-2022 from the 2019 capital
project planning document are outlined in the following table.
Project

Cost

Year
Scheduled

$7,500

2020

Kitchen Equipment


Replacement of a steamtable and
reach in fridge

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

Financial and Resource Implications
The capital reserves for the long term care homes are maintained as individual entities however
staff considers the three long term care homes as a portfolio.
Rockwood Terrace has a healthy reserve fund which will be beneficial to offset the cost of
unbudgeted capital expenditures in future years if required. Lee Manor and Grey Gables have
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some larger projects anticipated in the upcoming years (i.e. replacement of fire alarm system)
which impact the individual home reserves however reserves will be redistributed as required
across the three homes.
The proposed capital budget also includes a $1,361,010 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 2020 budget utilizes existing
capital reserves to complete the recommended projects while holding to a 2% increase over
2019. The total net levy for 2020 is $2,167,810 which requires a net levy increase of $15,790 or
a 0.73% increase from the 2019 approved capital budget.

Relevant Consultation
☒ Kim Wingrove- CAO, Kevin Weppler- Director of Corporate Services.
☒ External Building Condition Assessment

Appendices and Attachments
Attachment to LTCR-CM-31-19 Long Term Care Portfolio 2020-2029 Proposed Ten Year
Capital Summary
Attachment to LTC-CM-31-19 LTC Redevelopment 2020-2029 Proposed Ten Year Capital
Forecast
Attachment to LTCR-CM-31-19 Grey Gables 2020-2029 Proposed Ten Year Capital Forecast
Attachment to LTCR-CM-31-19 Lee Manor 2020-2029 Proposed Ten Year Capital Forecast
Attachment to LTCR-CM-31-19 Rockwood Terrace 2020-2029 Proposed Ten Year Capital
Forecast
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Committee Report
To:

Chair Burley and Members of the Committee of Management

Committee Date:

June 11, 2019

Subject / Report No:

LTCR-CM-32-19

Title:

Provincial Long-Term Care Funding Announcement and Impacts

Prepared by:

Joanna Alpajaro, Deputy Treasurer, Mary Lou Spicer, Deputy
Treasurer

Reviewed by:

Kevin Weppler, Director of Corporate Services

Lower Tier(s) Affected:
Status:

Recommendation
1. That report LTCR-CM-32-19 regarding the 2019-20 Provincial Long Term Care
Funding Announcement and Impacts be received for information.

Executive Summary
The Ministry of Health and Long-Term Care has recently announced an amendment to the
Ministry-Local Health Integration Network (LHIN) Accountability Agreement to increase Level-ofCare base funding by 1.7% overall for the Long-Term-Care Home sector. In addition, the LTCH
Occupancy Targets Policy has been changed and consolidated with a new policy called the
“Long-Term Care Homes Level-of-Care Per Diem, Occupancy and Acuity Adjustment Funding
Policy”.
The 2019-2020 Case Mix Classification funding, also known as the Case Mix Index (CMI), was
also recently announced. CMI is a complex process that groups individuals into categories that
reflect the relative costs of services and supports they are likely to use. The CMI sets the acuitybased funding and is also used as a staff planning tool and for health system planning.
Typically, during the 1st quarter of each year Long-Term Care Homes are notified of their CMI
funding for a twelve-month period (historically, the funding year has been April-March, for this
year the change in CMI is effective August 1).
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Background and Discussion
On April 11, 2019, the Provincial Government released the 2019 Budget which reflected the
results of a comprehensive multi-year review process. A fiscal recovery plan was put into place
by the Province that includes a variety of spending cuts and tax decreases.
As part of the funding announcement, the Ministry identified several changes to be made to the
long-term care funding system. These changes are summarized below. The impact of these
changes for 2019 budget year are summarized in the table below.
Changes retroactive to April 1, 2019:










An increase in Other Accommodation (OA) envelope of 36 cents per diem
A global per diem increase to the level-of-care per diem funding of $1.77 per diem to
enhance direct care services as well as to support other operating costs within any of the
four envelopes (some restrictions apply as to where this funding can be allocated)
Annual staffing supplement (which includes the prior Added Base RN funding) can be
used to hire and retain any direct care staff in the Nursing and Personal Care (NPC)
envelope
Behavioural Support Unit (BSU) top up of $100 per diem on new BSUs designated by the
Ministry. Currently we do not have any BSUs but we may have one in the future at Lee
Manor.
Additional subsidy for Convalescent Care Beds for each of the four envelopes (currently
Grey County does not have this bed style)
High Acuity Priority Access Beds (HPABs) would be established which would provide topups of $100 per diem for each bed designated as HPABs.

Changes effective August 1, 2019:





Case Mix Index (CMI) will be effective August 1, 2019 to March 31, 2020
RAI-MDS Funding converted to a per diem amount of $1.43 embedded into the NPC
envelope
High Wage Transition (received at Grey Gables and Rockwood Terrace) ends
Structural Compliance Program (received at all three Homes) ends, these funds are
being redeployed to increase the Construction Funding Subsidy Program from $16.65 to
$18.03.

Case Mix Classification (CMI)
Long Term Care Homes complete regular resident assessments that classify residents with
similar needs and acuity levels. The assessments are uploaded electronically where they are
processed through weighted case mix formulas and each resident is placed into one of 34
different grouping categories. The information is then used provincially to calculate the home’s
per diem funding for the Nursing and Personal Care envelope.
Data is submitted quarterly and combined to establish an average level of care during the
reporting period. The CMI was calculated on assessments submitted between April 2017 and
March 2018. To acknowledge the delay in releasing the CMI results, the 2019-2020 funding
allocation is based on the 2018-2019 funded CMI for the period April 1, 2019 to July 31, 2019,
and 2019-2020 funded CMI for the period August 1, 2019 to March 31, 2020.
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The changes and 2019 budget impact are outlined in the following table.
Home

CMI 2018-19

CMI 2019-20

Increase/(Decrease)

Grey Gables

1.0146

1.0123

($2,323)

Lee Manor

1.0841

1.0530

($71,739)

Rockwood Terrace

1.1055

1.0800

($39,168)

Total Decrease

($113,230)

Impact of 2019 Funding Announcements
The increases (decreases) and budget impact are outlined in the following table.
Total

2019
Budgeted
Increase

Grey Gables
2019 Budget
Impact

Lee Manor
2019 Budget
Impact

Rockwood
Terrace 2019
Budget Impact

Nursing and
Personal Care
(NPC)

2%

($9,722)

($15,390)

($11,352)

($36,464)

Program and
Support Services
(PSS)

2%

($4,384)

($9,452)

($6,792)

($20,628)

Raw Food

2%

($2,317)

($5,266)

($3,511)

($11,094)

1.6%

($35,623)

($124,016)

($47,239)

($206,878)

($2,323)

($71,739)

($39,168)

($113,230)

($54,369)

($225,863)

($108,062)

($388,294)

Envelope

Other
Accommodation
(OA)
Case Mix Index
(CMI)

Total Unbudgeted Decreases

2019
Budget Impact

Legal and Legislated Requirements
Long term care homes are required to provide a minimum of 30 days written notice of a copayment rate increase to the resident or their financial power of attorney and this notice has
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been provided.
It is a legislated requirement for long term care homes to complete and submit resident
assessments on admission, readmission, quarterly and with any major change in condition.

Financial and Resource Implications
While the Ministry did provide an increase over the prior year, the budgeted revenues anticipated
a higher increase than what will be received based on funding announcements that have been
received. This will have a negative impact to the 2019 budget totaling $388,294.
Contingencies were built into the budgets for each Home in the event of CMI decreases. The
budget for contingencies totals $122,959 and will help to offset the impact of the decreases in
CMI and other sources of funding for a net funding shortfall of $265,335. A future report will
discuss recommendations from staff for funding this anticipated shortfall.
There are other sources of funding from the Ministry that are not mentioned in the letters
referenced below and for the purposes of this report, it is assumed that there will be no change
for equalization, pay equity, fall prevention, physician on call, quality attainment premiums etc.
Any changes to these funding programs will have a financial impact; staff will update the
committee should information be received.
A letter from Brian Pollard, the Assistant Deputy Minister (ADM) of Ministry of Health and LongTerm Care is attached. Also attached are summaries explaining the changes that will take effect
for April and August, as well as the new Long-Term Care Homes Level-of-Care Per Diem,
Occupancy and Acuity Adjustment Funding Policy.

Relevant Consultation
☐ Internal - Finance Department
☒ External

Appendices and Attachments
ADM Letter
Summary of Changes - April 1, 2019
Summary of Changes - August 1, 2019
LOC Policy
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