The New Framework, Effective April 11, 2022

Overview


The Fixing Long Term Care Act (FLTCA) and Regulations
246/22 came into effect April 11, 2022.
◦ The previous LTC Act, 2007 has now been repealed and will no longer
be in force.



The Fixing Long Term Care Act and
Regulations have been updated to
provide a framework to ensure every
resident experiences the best possible
quality of life, supported by safe and
high-quality care.



The new Act/Regs lays the
groundwork for systemic, long-lasting
reform over time that will enhance
resident quality care and life in several
key areas.

Staffing and Care
Accountability, Enforcement and
Transparency
Building Modern, Safe & Comfortable
Homes for Seniors



Enhance the language in the Residents’ Bill of Rights



Streamlining LTC Development and
Redevelopment Process.



Greater emphasis on resident quality care,
quality of life and continuous quality
improvement.



Implementation of new enforcement and
compliance tools.



Commitment to provide a system target average of 4 hours of
direct resident care per resident day by March 2025.

◦ Grounds of discrimination in the Ontario Human Rights Code
◦ Expand the rights of residents to include support from their caregivers, as
well as to receive care and services based on palliative care philosophy.



Ensure accountability
◦ Setting criteria and amounts for issuing monetary penalties.
◦ Expand whistleblower protection
◦ Enhance screening measures for all staff, volunteers and
members of committee of management.



Improve resident safety, wellbeing and quality of life.
◦ Expand and clarify IPAC roles and responsibilities.
◦ Interdisciplinary assessment for resident’s palliative care
needs that considers their physical, psychological, emotional,
social, cultural and spiritual needs.



Improve resident experience
◦ Air conditioning in resident’s bedroom
◦ Menu planning flexibility; more choice to meet resident’s needs.



Enhance Emergency Planning
o Support greater preparedness during emergencies, including
outbreaks, epidemics and pandemics.

Define Caregiver
o Ensuring all homes have a
visitor policy that respects the
Residents’ Bill of Rights and
ensure caregivers continue to
have access to LTC homes.



Clarifying Staffing Requirements
Roles and responsibilities of Medical Directors to
improve oversight
Define the calculation method for direct care targets
connected to the provincial average of four hours of
direct care per resident day by March 2025.

Timeline: In force April 11, 2022

Summary of Changes


The Residents' Bill of Rights was updated to make it easier
for residents, their families and caregivers to understand,
including the addition of subheadings.



The language in the Residents’ Bill of Rights was updated to
more closely align with the grounds of discrimination in
the Ontario Human Rights Code.



Two new rights were added that provide residents with the
right to ongoing and safe support from their caregivers, and
assistance in contacting those caregivers, as well as the right
to be provided care and services based on a palliative care
philosophy.

Timeline: March 31, 2023 & March 31, 2025

Summary of Changes
 The new Act sets out in legislation provincial targets to
increase direct care for residents of long-term care
homes:
◦ A provincial target average of four hours of direct care to be
provided by registered nurses (RNs), registered practical nurses
(RPNs) and personal support workers (PSWs), per resident, per
day by March 31, 2025; and
◦ A provincial target average of 36 minutes of daily direct care
provided by allied health care professionals (such as
physiotherapists and social workers), per resident, per day by
March 31, 2023.

Timeline: In force April 11, 2022

Summary of Changes


These new and updated tools will be used as part of the ministry’s
inspection program, which aims to hold licensees to account for the
care they provide.



The ministry’s inspection program focuses on ensuring that licensees
comply with the legislation and protecting and promoting the quality
of care and quality of life for residents.



If an inspector or the Director finds non-compliance, they take into
account the scope and severity of the non-compliance, and the
compliance history of a licensee to determine the appropriate
compliance action(s) to take under the Act.



The new compliance and enforcement regime under the FLTCA was
developed using modern regulator principles, including a broad range
of compliance measures and proportional responses to specific
instances of non-compliance.

Timeline: In force April 11, 2022

Overview of New and Updated Tools










Remedied Non-compliance [NEW]
Written Notifications
Compliance Orders [Updated]
Administrative Monetary Penalties [NEW]
Order Requiring Management [Updated]
Increased Fines for Offences [NEW]
Investigations
Licence Suspension and Supervisor [NEW]

Timeline: In force April 11, 2022

Summary of Changes- Administrative Monetary Penalties (AMP)


Require inspectors to issue an AMP when non-compliance has been found and
if at any time during the three years prior the licensee received a compliance
order for failing to comply with that same requirement. Each time the licensee
fails to comply, the amount of the penalty would multiply.



Provide authority for the Director to issue an AMP on the first compliance order.



A licensee can ask the Director to review a compliance order or an AMP notice.
During this process, the requirement to pay is put on hold until the matter is
resolved.



The Director may confirm the order or change it. This can include reducing the
AMP.



If a licensee still disagrees with the Director’s decision following this review, they
can appeal the outcome of the review to the Health Services Appeal and
Review Board.



In the case of AMPs issued by the Director in the first instance, the licensee can
appeal these straight to the appeal board.

Timeline: In force April 11, 2022

Summary of Changes











The FLTCA requires homes to provide information about the ministry and the
Patient Ombudsman to individuals who have complained in order to ensure
they can contact the government if they choose.
This information must include the ministry’s toll-free number for making
complaints, contact information for the Patient Ombudsman, and notification
that the complaint was forwarded to the ministry (where relevant).
Under the new legislation, licensees must immediately forward to the Director
those complaints that allege harm or risk of harm, including, but not limited to
physical harm, to one or more residents.
A process remains in place to ensure licensees address complaints where
they are warranted, and that the ministry is aware and is forwarded certain
complaints.
This will help licensees focus on patient care rather than administering
paperwork.
The regulation also enables homes and the ministry to deal with outstanding
complaints and orders issued under the previous Act.

Timeline: 3 months after section is enacted

Summary of Changes


A new part of the FLTCA requires that every long-term care home implement a
continuous quality improvement initiative, as set out in regulation.



The regulation requires every licensee to:
◦ Establish an interdisciplinary continuous quality improvement committee.
◦ Continuous quality improvement initiative is coordinated by a designated lead.
◦ Prepare an interim report for the 2022/2023 fiscal year on the continuous quality
improvement initiative for the home, and provide a copy to the Residents'
Council and Family Council, if any, and publish the report on the home’s
website.
◦ Prepare a report on the continuous quality improvement initiative for the home
each fiscal year, provide a copy to the Residents' Council and Family Council, if
any and publish the report on the home’s website (the first report is for the fiscal
year ending March 31, 2023).
◦ Maintain a record setting out the names of the people who participated in
evaluations of improvements in the continuous quality improvement report.



The new Act requires a Licensee to ensure that at least once every year a survey
is taken of residents, their families and caregivers to measure their experience with
the home and the care, services, programs and goods provided at the home.

Timeline: In force April 11, 2022

Summary of Changes


The Act prohibits anyone from retaliating or threatening to
retaliate against someone else because of a disclosure to:
an inspector or the director
any other personnel of the ministry [NEW]
residents’ councils [NEW]
family councils [NEW]



The law gives further protection to residents and families from
worrying that raising concerns would affect the care or services
a resident receives.



A long-term care home cannot do anything that discourages someone
from making a disclosure, nor can a home encourage someone to fail
to make a disclosure.



The Act also clarifies that a disclosure may be by any method such as
by making a complaint to the ministry or by calling the ministry’s
action line.

Summary of Changes


The new Act and Regulation reinforce existing requirements for IPAC
programs in homes while also making them more robust.



This includes:
 More comprehensive training, education, experience and
certification requirements for IPAC leads;
 A required quality management program for IPAC;
 A requirement for an ethical framework to guide decision making
related to IPAC and the required application of the precautionary
principle in specific circumstances; and
 The legislation and the regulation also make reference to a new
evidence-based Standard for IPAC which will be issued under the
Act.

Timeline: April 11, 2022 (Certification – 3 yrs.)

Summary of Changes


The Regulation sets out requirements for
IPAC Lead(s) to oversee, implement and
maintain the home’s IPAC program. It
also includes specific minimum IPAC
education, experience, training and
certification requirements for the leads.



The Legislation and Regulation also
require licensees to comply with a new
IPAC Standard which is evidence-based
and which includes the key components
of a robust, comprehensive IPAC
program.

Evidence-based policies and
procedures;
IPAC education and training;
Outbreak preparedness and
management;
Surveillance;
Routine practices and additional
precautions;
Regular IPAC audits and program
evaluation;
Quality management.

Timeline: 6 months after section is enacted

Summary of Changes


The new Act requires a resident’s plan of care to cover all aspects of
care, including palliative care, and requires that residents are
provided with care or services that integrate a palliative care
philosophy.



The regulation sets out new palliative care requirements and requires
every licensee to ensure:
◦ The interdisciplinary assessment of a resident’s palliative care needs for their
plan of care considers their physical, emotional, psychological, social, cultural
and spiritual needs; An explanation of the palliative care options that are
available is provided. The palliative care options made available must include
(at a minimum) quality of life improvements, symptom management,
psychosocial support, and end-of-life care (if appropriate). Before taking any
action to assess a resident’s needs, provide care, or provide services, a
resident's consent is received.



Palliative training has been updated for direct care staff and added
training requirement for Medical Directors and Physicians.

Timeline: based on new and active

Summary of Changes


The new Act introduced enhanced screening requirements for staff,
volunteers, and members of the committee of management or other
governing structure.



These include restrictions on:
 hiring staff
 accepting volunteers
 Members of a licensee’s board of directors, its board of
management or committee of management or other governing
structure if they have been convicted of certain offences with
respect to vulnerable persons or have been found guilty of an act of
professional misconduct that involved certain elements.

Timeline: 12 months after section is enacted

Summary of Changes


The required terms of the contract between the licensee and the Medical
Director have been updated to include:
 completion of the OLTCC Medical Director’s course
 completion of specified training within a specific time period
 a required minimum number of hours on site each month, and specific duties which
the Medical Director must complete on site



The Medical Director’s responsibilities and duties have been updated to
include:
 Advising on and approving clinical policies and procedures.
 Communication of relevant medical policies and procedures to attending physicians
and NPs.
 Attendance and participation in interdisciplinary committees and quality
improvement activities.
 Providing oversight of resident clinical care in the home.

Timeline: June 22, 2022

Summary of Changes


When air conditioning is not
available in resident bedrooms, this
information must be disclosed on the
website of the long-term care home.



Limited exceptions to the
requirement to have air conditioning
installed in resident rooms may
apply if a home can demonstrate that
certain exemption criteria related to
building structure, materials, the
electrical system, or supply chain
issues are met.

Timeline: 6 months after section is enacted

Summary of Changes



More flexibility in menu planning increases choice for residents
regarding what and when they eat and reduces food waste.
Each menu cycle will continue to be evaluated to ensure residents’
nutrient requirements are met.
 The menu cycle will provide a minimum of one entrée and accompanying
side dish at all three meals with other available entrees, side dishes and
dessert to meet residents’ specific needs/ preferences.
 Meals will be served at times agreed upon by Residents’ Council and the
home’s Executive Director or designate.
 Menus to provide a variety of foods, including fresh produce and local
foods in season.
 Each menu cycle is to be evaluated by the Nutrition Manager and
Registered Dietitian and approved by the Registered Dietitian for
nutritional adequacy.
 Canada's Food Guide was removed as a requirement for menu planning to
align with expert advice that this is not an appropriate tool to use in menuplanning for a diverse long-term care demographic.

Timeline: April 11, 2022

Summary of Changes











The new regulation requires homes to have a visitor policy that complies with all
applicable laws.
Any limitations regarding the number of caregivers or visitors in a long-term care
home are subject to any applicable directives, orders, advice or
recommendations issued by the Chief Medical Officer of Health or a medical
officer of health.
‘Essential visitors’ are defined as a caregiver, support worker, a person visiting a
very ill resident, or a government inspector with a statutory right of entry.
Essential visitors will continue to have access to the long-term care home during
an outbreak (subject to applicable laws)
Homes must maintain visitor logs for a minimum of 30 days.
The current version of a homes’ visitor policy must be provided to the Residents’
Council and Family Council, if any, included in resident information packages,
posted in the home and communicated to residents, and posted on the homes’
website.

Timeline: April 11, 2022

Summary of Changes






Defines a ‘caregiver’ as a family member or
friend, or a person of importance to a
resident and who provides one or more
forms of support or assistance, including
direct physical support or social, spiritual,
or emotional support.
Any individual younger than 16 years of
age must receive approval from a parent or
legal guardian to be designated as a
caregiver.
The designation of a caregiver is the
responsibility of the resident and/or their
substitute decision-maker with authority to
make that designation, if any, and not the
home.

Timeline: 3 months after section is enacted

Summary of Changes
 Expanded list of emergencies requiring a plan.
 Enhanced consultation requirements including new
requirements to consult with health service providers,
Residents’ Councils, and Family Councils (if any).
 New components for evacuation plans.
◦ Specific components for required emergency plans related to
outbreaks of a communicable disease, outbreaks of a disease
of public health significance, epidemics, and pandemics such as
identification of isolation areas and cohorting of residents and
staff.
◦ New attestation requirements set out in the legislation.
◦ Requirement to post emergency plans on homes’ public
websites.

Summary of Changes



The FLTCA enables the Minister to make a policy regarding Minister’s
Determinations.
Removing the previous notice requirements prior to licence expiry in
order to the reduce red tape and administrative burden of premature
and/or duplicated licence reviews for expiring licences.
 This removal, and the movement of requirements to policy allows Licensees to
focus on planning for redevelopment.







Enabling the Director to make timely and efficient approvals of
management companies and helping Licensees meet critical timelines
by removing the need for a Minister’s determination for management
company approvals.
Ensuring ongoing compliance with the design standards set out in
Development Agreements by defining these as agreements under the
Act. As agreements under the Act, Development Agreements are
included in the conditions of a licence.
Generalizing the definition of design manuals in order to ensure that the
regulation does not need to be amended each time design manuals are
updated.



Most of the requirements in the regulation made under the FLTCA will
come into force on April 11, 2022.



However, to allow licensees time to prepare for and operationalize the
new framework, some specific requirements set out in the proposed
regulation allow for a period of time for licensees to establish
compliance.



Transitional periods range from a period of one month to three years.



Examples of areas that would allow for a period of time for licensees to
establish compliance include (but are not limited to): requirements to
emergency planning, screening, staffing and qualifications, general
requirements for programs respecting palliative care and the palliative
care philosophy etc.








Policies and Procedures are currently being
updated to reflect new regulations.
Educate team members on new
Act/Regulations.
Medical Directors have been updated on new
regulations and requirements for their role.
Health Quality Ontario – Quality Improvement
Plan (QIP) will be submitted on June 30,
2022.
Back to fundamentals working with
departmental teams on quality improvement
activities, and operational planning.
◦ (i.e., Integration Medication Management, PCC
Platform, Clinical Decision-Making Tools).

