Committee Agenda
Long-Term Care Committee of Management
November 23, 2021 – 9:30 AM
Electronic Participation
Grey County Administration Building
1. Call to Order
2. Declaration of Interest
3. Reports
a. LTCR-CM-23-21 Long-Term Care COVID-19 Status Update
That report LTCR-CM-23-21 regarding a Long-Term Care COVID-19
Status Update be received for information.
b. LTCR-CM-24-21 Long Term Care Operational Report August 15, 2021-Oct
14, 2021
That Report LTCR-CM-24-21 Long-Term Care Operational Report from
August 15, 2021 – October 14, 2021 be received for information.
c. LTCR-CM-25-21 Grey Gables Behavioural Support Transition Unit Update
That report LTCR-CM-25-21 regarding a Grey Gables Behavioural
Support Transition Unit Status Update be received for information.
d. LTCR-CM-26-21 Long Term Care Recruitment and Retention
That Report LTCR-CM-26-21 regarding a Long-Term Care Recruitment
and Retention update be received for information.
e. LTCR-CM-28-21 Long Term Care Financial Update and Projection as of
September 30, 2021
That Report LTCR-CM-28-21 regarding a Long-Term Care Financial
Update and Year-End Projection as of September 30, 2021 be received
for information.
f. LTCR-CM-27-21 Long Term Care 2022 Budget
That report LTCR-CM-27-21 regarding the proposed 2022 Long-Term
Care budgets be received; and
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That the 2022 Long-Term Care budget, as presented, be forwarded to
County Council as part of the overall corporate budget package for
consideration; and
That staff be authorized to include redevelopment costs funded from
reserve as well as reduce levy requirements should additional
information become available.
4. Next Meeting Date
a. January 18, 2022
5. Adjournment
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Committee Report
To:

Chair and Members of the Long Term Care Committee of
Management

Committee Date:

November 23, 2021

Subject / Report No:

LTCR-CM-23-21

Title:

LTC COVID-19 Update

Prepared by:

Jennifer Cornell, Director of Long Term Care

Reviewed by:

Kim Wingrove, Chief Administrative Officer

Lower Tier(s) Affected:

Recommendation
1. That report LTCR-CM-23-21 regarding a Long-Term Care COVID-19 Status Update
be received for information.

Executive Summary
The fall season often brings an increased prevalence of colds and influenza. In September two
of our care communities, Lee Manor and Rockwood Terrace experienced respiratory outbreaks
identified as the Rhinovirus agent. Our outbreak management teams utilized enhanced infection
prevention measures to keep our residents, families, and team members safe and reduced the
risk of spread. Our three care communities continue to be vigilant and monitor and assess our
infection prevention and control protocols and strategies to ensure early detection is identified.

Updates
Vaccination
The province, including the Chief Medical Officer of Health, strongly encouraged all residents in
homes to take advantage of the third dose of COVID-19 vaccine that is available to all residents
to maximize protection from COVID-19. Our clinical teams worked with Public Health to
administer over 240 COVID-19 third dose to residents that have consented.
On November 3rd, The Chief Medical Officer announced the new roll out for boosters and as of
November 6, 2021, boosters will be made available to additional groups of high-risk individuals
if at least 6 months have passed since their last dose. This booster dose is recommended for
these groups to provide an extra layer of protection against COVID-19 and is currently available
to seniors living in LTC and certain congregate settings. Based on the recommendations made
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by the Chief Medical Officer of Health and in alignment with the National Advisory Committee on
Immunization (NACI), the following eligible populations include:





Individuals aged 70 and over (born in 1951 or earlier)
Health care workers and designated essential caregivers in congregate settings
(including long-term care home and retirement home staff and designated caregivers)
Individuals who received a complete series of a viral vector vaccine (two doses of the
AstraZeneca vaccine or one dose of the Janssen vaccine)
First Nation, Inuit and Métis adults and their non-Indigenous household members

Mandatory COVID-19 Vaccination has been discussed at many regional and local tables over
the past two months and our Care Communities were proactive and implemented mandatory
COVID-19 immunization as a condition of employment for all new hires including team
members, agency, students, and volunteers effective September 15th. On October 1st the
Ministry released an updated Directive that outlined the requirements for mandatory vaccination
for all long term care homes. Mandatory vaccination applies to all staff, students, supports
workers and volunteers. Our leadership teams quickly contacted all unvaccinated team
members to discuss next steps to ensure full compliance.
Our current COVID vaccination rates are:
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Surveillance Testing
The care communities’ surveillance testing teams continue to test partially and non-immunized
individuals 2-3 times a week and we are testing a combined average of 200 rapid antigen tests
weekly. In addition, any symptomatic resident and staff member is also assessed and swabbed
as appropriate for COVID as part of early detection surveillance. This testing was proven
effective at Rockwood Terrace when a staff member who immediately accessed surveillance
testing with the onset of symptoms tested positive for COVID-19. Due to early detection, the
staff member was directed to self-isolate and there was no further action required at the home.
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To ensure results are timely and to have the least impact on our staffing levels, our Medical
Directors at each location agreed to update the Medical Directive to include onsite swabbing of
team members and family members.
The updated COVID-19 Immunization directive instructs all long term care homes to provide
random surveillance testing for fully vaccinated individuals through rapid antigen testing. The
new requirement of random surveillance testing for fully immunized individuals will be in effect
as of October 15th, 2021 and includes the following guidelines:
 Weekly
 Random
 Different shifts
 Must be more than one (1) swab taken during the random testing date
 Rapid Antigen swab test
 Includes Staff, Caregivers (DCP), Student Placements and Volunteers
 Staff, Caregivers (DCP), Student Placement and Volunteers with valid medical
exemption will follow regular schedule
IPAC Strategies
Infection Prevention & Control Audits are completed monthly at each location, and as part of our
fall preparedness we invited Public Health to visit and complete IPAC audits as well.
Recommendations received from Public Health were reviewed and actions completed as
applicable to enhance our IPAC programs and practices. IPAC leads are also working to
support additional audits with engaging more champions including the CSA audit role. Sessions
were also arranged for our environmental managers at each care communities to review with
the public health considerations for environmental cleaners to support purchase and practices
for IPAC. Areas included efficacy of the disinfectant, ease of use, compatibility with items and
surfaces, safe for use, and cost and environmental impact.
Our Clinical Specialist provided information sessions and outbreak management supports to all
three care communities including an Outbreak Management Tabletop session at Rockwood
Terrace as part of our ongoing IPAC education and preparation of the influenza season.
Influenza vaccination clinics were held in October for residents, and November clinics are
scheduled for staff, and Designated Care Partners. Our current influenza immunization rates for
residents and staff are:

Influenza Vaccination % - November 10, 2021
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To improve our isolation measures, our three care communities trialed new isolation carts. The
feedback from staff has been positive and aligns with the reviews received from other long term
care homes that are currently using this style of isolation cart.
On October 27th the Ministry released information related to Proactive Inspections Program.
Over the next two years, the Ministry aims to recruit 156 long term care inspectors and 37
support staff which will double the current number. It is anticipated that there will be a ratio of
one inspector for every two homes.
Designated Care Partner Program
Advantage Ontario held their Annual Awards celebration in September and Grey County’s
Designated Care Partner (DCP) Program received an honourable mention for the Innovation
and Excellence Award for Supporting Seniors. This category recognized an innovative program
or technique in the provision of care or services for seniors and we are pleased that our
program has been a part of making change across the province.
Our DCPs have played an essential role within our care communities over the past 13 months,
and we value their feedback. For a second year in a row the Annual Resident and Family
Experience Surveys will include questions related to this role. The surveys were released on
November 5th and we will provide results in the new year.
A virtual family meeting was held on November 9th updates were provided related to Mandatory
Vaccine policy, COVID-19 third dose boosters, Influenza vaccine and Direct Care funding.
Funding
On September 16th, Ontario Health (West) informed our care communities that one-time funding
to support infection prevention and control (IPAC) personnel capacity including retaining IPAC
professionals would be provided to each home. Grey Gables will receive an allocation of
$25,124, Lee Manor will receive $57,099 and Rockwood Terrace will receive $38,066. This
funding will be used to support IPAC capacity in the homes, including procurement,
development and/or delivery of IPAC related training for the period April 1, 2021 to March 31,
2022.
The PSW wage enhancement extension was set to expire on October 31st. On October 28th the
Ontario government announced that it will extend the temporary wage enhancement for
personal support workers and direct support workers until March 31, 2022. This funding
provides $3 per hour for approximately 50,000 eligible personal support workers in long-term
care. Direct funding allocations are flowed to homes on a regular basis.
New funding announced on October 6th and a follow up memo was received on October 15th
that outlined the Ministry’s investment to long term care.


Up to $227,187,500 in base funding this fiscal year to increase the average hours of
direct care provided by registered nurses, registered practical nurses, and personal
support workers will increase the daily average of two hours and 45 minutes per
resident, per day (based on 2018 data) to an average of three hours per resident, per
day by March 2022.
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Up to $42,802,600 in base funding for this fiscal year to increase the average worked
hours by allied health care professionals such as physiotherapist and social workers
from the current daily average of 30 minutes (based on 2018 data) to an average of 33
minutes per resident, per day.
Up to $10 million in annual base funding to support education and training of staff in long
term care homes through the Supporting Professional Growth Fund.
The government has further committed to an investment of $673 million, $1.25 billion,
and $1.821 billion for staffing increases in the 2022-23, 2023-24, and 2024-25 fiscal
years, respectively.

Information on specific home allocations, as well as the proposed use of this funding per home
in the 2022 budget, is provided in LTCR-CM-27-21 2022 Proposed Long Term Care Budgets.

Partnerships
Work continues with partnerships at both regional and local levels. The Grey Bruce Long Term
Care Committee and healthcare partners meet regularly. The long-term care homes attend the
Public Health led meetings every two weeks. Regular meetings continue with the Southwest
Region Pandemic Planning, Wave 2 Response and the Grey Bruce Integrated Health Coalition,
these groups play a critical role in ongoing pandemic planning and response.

Recently, the Director of LTC was invited to join the Strategic Long Term Care Advisory
Table. The goal is to bring together a broad range of expertise and diverse perspectives
on long-term care, as one critical component of the seniors’ services landscape.
Going forward work continues on outbreak strategies, implementing new resources, managing
and monitoring and ordering weekly PPE supplies to maintain a minimum 8-week supply.
We continue to be thankful for the support from the CAO, Senior Management team and the
staff in all departments, we recognize that we are in this together as we Colour It for our
residents, families, staff, and communities.

Appendices and Attachments












Minister's Letter RRE: Proactive Inspections Program
MLTC News Release Ontario Launching New and Improved Inspections Program for
LTC
Grey Gables IPAC Personnel & Training Funding Letter
Lee Manor IPAC Personnel & Training Funding Letter
Rockwood Terrace IPAC Personnel & Training Funding Letter
News Release - Ontario Extending Temporary Wage Enhancement for Personal Support
Workers
Ontario Taking Action to Immediately Increase Staffing in LTC News Release
Memo form ADMs October 15 2021
Minister's Letter October 15 2021
LTC Staffing Increase Funding Policy
Supporting Professional Growth Funding Policy
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Grey Gables, Lee Manor and
Rockwood Terrace

Grey County Operations Report to Committee of Management Open
Session
Submission Date: November 23, 2021
Information for the Months: August 15, 2021-October 14, 2021

Endorsed by Council:
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Quality
Colour It Your Way -is it “Leading Based Practice”, is it “Equitable & Reliable”,
does it “Colour It”?
Publicly reported indicators/Survey Results
Q1 2021 (April- June 2021)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average

Indicator

Ontario
Average

Grey Gables

Lee Manor

Rockwood
Terrace

Q1
Apr-Jun/21

Q1
Apr-Jun/21

Q1
Apr-Jun/21

Improved or remained independent in midloss ADL

29.1%

22.8%

35.9%

39.2%

Worsened ADL

32.8%

41.1%

40.4%

40.7%

21.5%

32.2%

27.7%

40.7%

20.0%

19.3%

18.0%

7.8%

16.2%

18.1%

19.8%

15.7%

2.5%

1.6%

2.0%

1.4%

Daily physical restraints

2.8%

1.0%

1.0%

2.0%

Has pain

5.6%

3.7%

5.9%

0.3%

Worsened pain

9.4%

8.7%

7.9%

9.5%

Worsened mood from symptoms of
depression
Taken antipsychotics without a diagnosis of
psychosis
Has fallen
Worsened stage 2 to 4 pressure ulcer

The Canadian Institute for Health Information released updated data for the 1st Quarter, April-June
2021. The data above supports what the commission report acknowledged that acuity levels have
increased, requiring greater levels of care, with most residents needing extensive assistance. Along with
these needs, the commissioner heard repeatedly that “staffing requirements have not kept pace with
the increased levels of care required” (p. 41)
Grey County has experienced this increase in acuity levels, with many LTC residents who were formerly
cared for in hospital being transferred to long term care.
The Clinical Specialist and Accreditation and Quality Specialist are working on supporting the staff with
training and education. We will also be focusing on data collection and specific indicators related to
each program and department to facilitate the effective use of the electronic data collection platform,
which will also support quality improvement initiatives.
LTCR-CM-24-21
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Additional quality improvement project areas include:





Resident lift and transfer program
Skin and wound advanced mobile app designed for wound evaluation and documentation to
improve outcomes
Enhanced IPAC program initiatives including auditing, education, and equipment/chemicals
Medication safety technology program

Ministry of Long-Term Care (MOHLTC) Compliance
Orders /Inspection Findings Summary
Grey Gables
Ministry of Long Term Care Inspectors have not visited the care community during this reporting period.

Lee Manor
Ministry of Long Term Care Inspectors visited the care community from August 9-13 and 16-17, 2021.
The purpose of their visit was to conduct a critical incident and complaint inspection. While onsite they
also conducted an IPAC inspection.
During the inspection, the inspectors spoke with residents and staff, toured the home, observed IPAC
practices, meal service, care, interactions and reviewed various documentation as well as policies and
procedures. A final report was issued on September 1, 2021 where non-compliances were issued. A
summary is outlined below, and a copy of the Public Report is attached.
Critical Incident Inspection August 26, 2021
Complaints Inspection with Order(s) of the Inspector-August 26, 2021
Infection Prevention and Control Inspection: A written notification and a compliance order were issued
related to failure to ensure that all staff participate in the implementation of the program. The order
was to be complied with by October 11th and the following corrective actions were implemented in
accordance with the order:
 Ensure that the appropriate additional precautions signage is posted.
 Ensure that reusable eye protection is cleaned, disinfected, and properly stored.
 Ensure that residents are assisted with performing hand hygiene before and after eating their
meals.
 Re-education regarding the home's Infection Prevention and Control (IPAC) program, specifically
hand hygiene and donning/ doffing of Personal Protective Equipment (PPE).
Complaint Inspection:


Plan of Care: A written notification and written voluntary plan of correction were issued related
to failure to comply with the Plan of Care.
Corrective Actions:
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o





Care plans have been audited and reviewed to ensure clear direction is provided for
staff to deliver care as it relates to the use of equipment/devices. Staff re-education
regarding the requirement to deliver care as it is specified in the care plan has also been
reviewed.
Safe transferring and positioning: A written notification and written voluntary plan of correction
were issued related to failure to ensure that staff use safe transferring and positioning devices
or techniques when assisting residents.
Corrective Actions:
o Safe lift and transfer retraining with the involved staff members has taken place.
Housekeeping: A written notification and written voluntary plan of correction were issued
related to failure to comply with ensuring housekeeping procedures are developed and
implemented for cleaning and disinfection in accordance with manufacturer’s specifications and
using, at a minimum, a low-level disinfectant in accordance with evidence-based practices and,
if there are none, in accordance with prevailing practices for resident care equipment, supplies
and devices and contact surfaces.
Corrective Actions:
o Disinfectant was replaced with an approved product, and staff have been retrained.

Critical Incident Inspection:






Prevention of Abuse: A written notification and voluntary plan of correction were issued related
to failure to ensure that a resident was protected from abuse.
Corrective Actions:
o Consultation with the physician, a medication review, safety checks, distraction
activities and one to one support was initiated as required. Support from the Mobile
and our internal Behavioural Support team as necessary to address responsive
behaviours.
Administration of Drugs: A written notification was issued related to failure to ensure that a
drug was administered to a resident in accordance with the directions for use specified by the
prescriber.
Corrective Actions:
o Safe medication practices were reviewed with Registered staff
Air Temperatures: A written notification and voluntary plan of correction were issued related to
failure to ensure that the air temperature is measured and documented in writing, at a
minimum in at least two resident bedrooms in different parts of the home.
Corrective Actions:
 Policy review with Environmental staff and immediate development of an air
temperature schedule and implementation.

Rockwood Terrace
Inspectors from the Ministry of Long Term Care attended the Care Community September 20-October 1,
2021 to conduct a follow up on a Complaint, Critical Incident System inspection and to complete an IPAC
Audit. There will be areas of non- compliance, however we have not yet received the report from this
visit.
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Outbreaks
Grey Gables
There have been no outbreaks at Grey Gables during this reporting period.

Lee Manor
A respiratory outbreak was declared September 23, 2021. Specimens collected for laboratory testing
confirmed the agent was rhinovirus, also known as the common cold. All recommendations and control
measures requested by Public Health were implemented and Outbreak Management meetings were
held daily with representation from Public Health. In total, thirty-eight residents and thirty-seven staff
met the outbreak case definition. The outbreak was declared over on October 25th, 2021.

Rockwood Terrace
A respiratory outbreak was declared September 27, 2021. Specimens submitted for laboratory testing
confirmed the agent was rhinovirus. All recommendations and control measures requested by Public
Health were implemented immediately. In total, twenty-four residents and twenty-two team members
met the case definition for this outbreak. The outbreak was declared over on October 21, 2021.

People
Grey Gables
On August 16th we welcomed a Registered Dietitian student from Brescia University. She has completed
an 8-week internship learning the role of a Nutrition Manager and has implemented new ideas and
developed strong relationships with all the staff and Residents. She hopes to continue her growth and
development in Long Term Care once she has graduated.
Every department continues to work with Human Resources to recruit staff. During the reporting period
we welcomed 8 PSW’s, 2 RPNs and 1 Recreation staff member.
Training has begun for the staff who will be working in the Behaviour Support Transition Unit. Age Wise
Solutions continues to recruit for a new social worker.

Lee Manor
Office Coordinator Lindsey Watson submitted her resignation on October 5th, recruitment commenced
immediately, and support was initiated to ensure gaps would be filled during the transition.
Hairdressing services were temporarily on hold during this period related to a temporary absence of our
contracted provider. She has now returned, and services resumed the first week in November.
We continue to welcome back a few more of our volunteers who took a temporary leave of absence
related to the uncertainty of COVID. Residents are benefiting from their return with enhanced
socialization and relationships.
LTCR-CM-24-21
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We continue to work with Human Resources to recruit staff. During the reporting period we welcomed
15 PSW’s, 2 RPN’s, 1 RN, 1 Dietary Aid and 1 Recreation staff to the care team.
PSW Coordinator Darlene Bowerman was recently invited to join Georgian College’s PSW Program
Advisory Committee. She will have the opportunity to share her experience with PSWs in the field to
help inform and evolve their program to ensure student success.

Rockwood Terrace
Sheri Brandt (Nutrition Manager) resigned her position with Rockwood Terrace effective October 1, 2021.
She has worked with the County of Grey at Rockwood Terrace for just over two years. Sheri was
instrumental in the successful implementation of “room service” when the Pandemic started and
continued to operate a “hybrid” meal service. Sheri has built many trusting relationships during her time
here and managed the Food Service Department effectively and efficiently. We wish her the very best as
she pursues this next chapter in her career. Recruitment is underway for this leadership role.
Mikayla MacArthur, who has been providing hair dressing services to the residents for the past several
months resigned her position effective mid-September. Therefore, we are also in the process of recruiting
a hairdresser for the contract position.

Projects, Location Events and Other
Grey Gables
Grey Gables Residents continued to enjoy front porch music until the end of summer. Musical
performances by David Kell, Ron McManus, and Highland Country plus a special group of talented young
dancers highlighted the summer.
Everything was a Rockin’ & a Rollin’ during our 1950’s week in early September. Having Elvis on the
property was the perfect finale to the theme week. Residents also went back to school in September with
some music classes, geography lessons and even a spelling bee. The Tim Hortons Drive Thru was lined up
down the hall this month when we once again turned the tuck shop into a Tim’s Pick-Up Window.
Bowling continues to bring lots of smiles and laughter into the home and builds muscle strength and
improves flexibility. We continue to focus on mental, spiritual, and physical wellness within the
home. Our physio department works hard to improve and/or maintain our strength and endurance. Our
chaplain continues to support our spiritual wellbeing through weekly worship services, bible studies, and
one-to-one support.
After a 19-month hiatus we loaded up the bus and headed to the Beaver Valley to enjoy the fall colours
in early October.

Lee Manor
During the month of August, residents were also able to safely resume outdoor picnic lunches. Fridays in
the month of August were decade theme days. Recreation attempted to coincide the decade with the
outdoor music scheduled for the same day. Thanks to our August performers, Brent Logan, Andrew Litt,
Glen Eden & Jack Kay, and David Latham.
LTCR-CM-24-21
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September arrived with the recreation team having a month of activities planned based around a fall fair
theme. Residents participated in making fall fair flower arrangements, jewelry making, canvas painting,
and thanksgiving painting days.
Monday, September 20th marked the date of the upcoming federal election. Election Canada was onsite at Lee Manor on Friday, September 17th to give residents an opportunity to exercise their right to
vote. The voting station had a steady flow of participation throughout the day.
The residents were treated to a special outdoor music concert by Joe Passion who played music in
recognition of National Grandparent Day. Our weekly outdoor Friday music also continued in
September with performances from Wayne White, Mary Anne Holst, and Lori Masherin.
With the warmer weather and residents being able to enjoy larger outdoor groups across cohorts, some
of our virtual spiritual services were able to be held outside in person. Our outdoor picnics continued
into September for those home areas who were not yet able to get outside to enjoy a picnic lunch. It is a
popular event for the residents as it offers a nice change of scenery!

Rockwood Terrace
In August our Recreation Team Members got creative and made an indoor ice cream cart which was a
hit, they delivered ice cream door to door for all the residents one very warm weekend, and this was
very well received.
Sharon Pegelo, the massage therapist that visits Rockwood, wanted to share her Monarch Butterfly
Experience with our residents. When it came time to release some of the butterflies, she did so at the
Care Community and the residents loved being part of this. We thank Sharon for thinking of us and
letting us be part of the Monarch Butterfly’s journey!
On August 29th we had our first bus trip since the Pandemic began early in 2020. Residents enjoyed a
country drive and ice cream at the Walkerton Dairy Queen. Our bus driver George did not disappoint
and acted as a tour guide pointing out interesting places and gardens along the way.
Four Paws Flying Entertainment presented a well-attended dog show on September 10th to the delight
of the residents who are always happy to see these talented dogs perform! The dogs, who have all been
rescued, performed for the crowd and then residents got to meet the dogs up close and personal.
On Thursday September 16th Rockwood Residents participated in the Annual Terry Fox Walk. This event
is always a favourite at our home and collectively residents raised $675.00. Deb and Rob Edwards the
Durham Organizers were present on the day of our walk to cheer and encourage the participants.
Congratulations to our residents who took part and a big thank- you to everyone who sponsored them.
September was an exciting month with lots of fall fair themed events. Residents spent the month
working on poems, colouring contests, paintings, and crafts to compete in several different categories. A
delicious Fall Fair luncheon prepared by our Dietary Team took place including homemade pies for
dessert!
The fall leaf tour and other Thanksgiving themed events had to be canceled due to a respiratory
outbreak so we will be looking forward to the return of programs and activity later in October when
everyone is healthy again. Residents did enjoy a scrumptious Thanksgiving meal served by the Dietary
Team.
LTCR-CM-24-21
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Occupancy
Lee Manor

Grey Gables

Rockwood Terrace

Reporting
Period

Year to
Date

Reporting
Period

Year to
Date

Reporting
Period

Year to
Date

92.3

96

95.6

96.2

96.4

97.3

Move-Ins

2

9

4

28

6

31

Discharges

4

16

8

31

11

34

2021 Occupancy
Data
Occupancy

Stakeholders (i.e. Ministry of Labour, Public Health, Fire)
Grey Gables
On September 30th an internal audit was conducted by the finance department on our trust accounts, it
was reported that there are no concerns, and we are meeting our requirements.
An inspection from TSSA was conducted on October 18th with no deficiency, new stickers posted.

Lee Manor
On Friday September 17th an internal audit was conducted by the finance department with the purpose
of evaluating trust accounts. The outcome was positive, no concerns were reported, and requirements
are being met.
During the period of outbreak at Lee Manor, communication with the Ministry of Labour was
maintained, no issues or concerns were reported.

Rockwood Terrace
On August 13th, an internal audit was conducted by the finance department on our trust accounts, it was
reported that there are no concerns, and we are meeting our requirements.

Environmental (i.e., Emergency Preparedness, Occupational Health and Safety)
Grey Gables
Monthly fire drills continue to occur monthly on each shift. Air temperatures of common rooms and
Resident rooms continue to be taken 3 times daily on each shift with different rooms each time being
tested.
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Lee Manor
Air temperatures and monthly fire drills on all shifts continue to be performed as required. Code Brown
and another Code Orange were also conducted during the reporting period. Staff have shared positive
feedback from the opportunity to review different code scenarios which support ongoing learning and
preparedness.
An inspector from the Electrical Safety Authority was scheduled to conduct an inspection. This was
postponed due to the outbreak and is in the process of being rescheduled.

Rockwood Terrace
Monthly fire drills were held as per legislation. The annual fire inspection, originally scheduled for
September 28, had to be postponed due to the outbreak.

Care Community Risks
Type of Risk

Grey Gables

Lee
Manor

Rockwood
Terrace

0

1

0

Includes complaints, Health and Safety & Legal

Written Complaints Summary
Grey Gables
No written complaints received during this reporting period.

Lee Manor
One written complaint was received during the reporting period involving care related issues from one
resident and their family member. The Leadership team investigated the concerns and followed up
accordingly.

Rockwood Terrace
No written complaints were received during this reporting period.

Compliments/ Colour It Story
Grey Gables
After surveying the Residents about what they missed most from home, we quickly realized that
homemade pie was a common theme. Tammy, one of our amazing CSA’s made eleven homemade pies,
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all different flavours for the Residents to enjoy. Thank you Tammy, for bringing a taste of home back to
our residents.

Lee Manor
Lee Manor is very fortunate to have a resident who brings with him an accomplished background in the
world of art and has agreed to share his story. Chris Newbold is a self-taught artist whose mediums vary
from acrylics to watercolours and pastels. His work has included a wide range of styles from detailed
wildlife to soft appealing portraits.
Chris has generously offered to lead an art class with our residents in the upcoming months. He’s
excited to share his love and expertise to help residents create their own masterpiece.

Rockwood Terrace
A very special visitor arrived October 9 when Lexi, a nine-day old jersey calf was introduced to the
residents. The calf, adorned in a blue blanket, is owned by Rockwood PSW team member Ciarra
Pennings who took time from her weekend off to spread a little cheer to the residents. One resident
commented that this was the closest she had ever been to a calf! Thanks for Colouring It, Ciarra!

Resident/Family Council Updates
Grey Gables
Residents Council continues to meet monthly. Family & Resident Satisfaction Surveys were reviewed at
the council meeting in October to prepare for distribution of the surveys in early November.
Family Council continues to meet virtually. Family & Resident Satisfaction Surveys were reviewed at the
council meeting in October to prepare for distribution of the surveys in early November.

Lee Manor
Resident Council met on August 19th and September 9th where residents were given the opportunity to
share feedback on happenings around the home and participate in the fall menu planning.
Family Council met on August 18th and September 15th. Family & Resident Satisfaction Surveys were
reviewed in preparation of Novembers administration of the survey.

Rockwood Terrace
Residents Council met September 13. Residents were introduced to the new PSW Coordinator, Carleen
Best and were also notified of Sheri’s (Nutrition Manager) upcoming departure. Resident Council Terms
of Reference and the Whistle Blower Protection policy were reviewed.
Family Council was scheduled for September 8, but unfortunately there were no participants.
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To:

Chair and Members of the Committee of Management

Committee Date:

November 23, 2021

Subject / Report No:
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Title:

Grey Gables Behavioural Support Transition Unit Update

Prepared by:

Tolleen Parkin, BSTU Project Coordinator

Reviewed by:

Jennifer Cornell, Director of Long-Term Care

Lower Tier(s) Affected:
Status:

Recommendation
That report LTCR-CM-25-21 regarding a Grey Gables Behavioural Support
Transition Unit Status Update be received for information.

Executive Summary
Since the last update in May 2021, significant work has taken place to operationalize
the two-year pilot of a 20 bed BSTU at Grey Gables under the direction of the project
coordinator. This project is being undertaken as a proof of concept of leading practice
for a BSTU in a rural location with the support of a best practice coordinator. Staff have
had extensive training and are prepared to welcome the first admission this month.
Work with the province continues to resolve an anticipated funding shortfall in the 4 th
quarter of year two of the pilot.

Background and Discussion
Many individuals with responsive behaviours continue to wait for placement due to the
challenges with ensuring isolation protocols and the appropriate staffing levels to meet
their unique care needs. By having access to the proper programs and services,
hospital beds will be available for those who need them, and people will have access to
the care and services they require.

Implementation
The BSTU Best Practice Coordinator supports the transition of the traditional home area
to the specialized resident home area (RHA) focusing on unit design, policy
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recommendations, resources, recruitment, training and education and stakeholder
engagement and partnership.
The Best Practice Coordinator will focus on the development of leading, evidence based
best practice guidelines for long term care homes in supporting residents with
responsive behaviours. In addition to research, information will be gathered from staff,
residents & their spouse/caregivers, and service provider partners. This work is critical
to positively advance the success of a viable, effective, and innovative model in a rural
setting.

Physical Environment
Maple Lane’s home area is the dedicated space for the 20 bed BSTU which is a
separate space and includes a secure outdoor area. In order to maintain the 66 bed
complement of the whole home, while reducing the number of residents living on the
BSTU from 23 to 20, construction was completed to convert other spaces on Pine Ridge
and Valley View resident home areas to 23 beds respectively.
We worked closely with contractors to ensure there was minimal disruption to the
residents and the overall operation of the home, including approval from the Ministry of
Long-Term Care for these renovations.
Additionally, a storage area behind the nursing station has been converted to create a
private conference and nursing communication hub for the RHA.
We will continue to make small adjustments to the common spaces of the RHA that best
meet the needs of the residents living there that align with our person-centred Colour It
approach to care.
We will continue to support existing residents to live in their preferred accommodation,
making transitions from Maple Lane to the other two RHAs as appropriate rooms are
available and in consultation with residents and their families.
This transition from the traditional Maple Lane resident home area to a fully functional
BSTU will progress over time and is anticipated to take as long as one year.

Financial and Resource Implications
Grey Gables received one-time operational and start-up funding of $962,147 that was to
be spent by March 31, 2021. Due to the short time-frame to spend the one-time funding
once the project was approved by the LHIN, total expenditures from this funding were
$63,734, leaving $898,412 that will be recouped by the LHIN during the funding
reconciliation process.

LTCR-CM-25-21

19
2

Date: November 23, 2021

To support the supplementary staffing, training, professional development, additional
technology and environmental enhancements, Grey Gables will receive $1,286,691 in
one-time funding for each fiscal year 2021/22 and 2022/23, when the pilot project ends
March 31, 2023.
Following the approval for the pilot, staff learned that the approved funding for the twoyear pilot will be insufficient to cover the expenditures. Based on current anticipated
expenses for salaries and benefits and the opening date of the BSTU, staff estimate
that revenue will cover expenses in 2021/22. In 2022/23, there is a shortfall of
$425,398. Staff have been in discussion with the LHIN to find solutions for this funding
variance. Grey County has been consistent in communicating to the province that the
operating costs for the BSTU cannot impact the County tax levy.
It is noted that all new positions associated with the BSTU are temporary due to the
funding allocation ending March 31, 2023.

Human Resources and Training
In June 2021 we began the internal and external recruitment process for dedicated
Registered Nurses, Registered Practical Nurses, Personal Support Workers, and
Recreation Aides. Recruitment for these roles is a challenge across the sector and we
continue our recruitment efforts for these roles for both the BSTU and the rest of Grey
Gables. We are pleased that internal interest from the RN staff has filled the one (1) fulltime and one (1) part-time RN BSTU positions; we are currently recruiting for their
replacements in the home. Three (3) full-time and three (3) part-time RPN positions
within the BSTU have been filled, including hiring two (2) external candidates. There are
nine (9) full-time and eleven (11) part-time PSW roles for the BSTU; most of these have
been filled, including hiring four (4) new staff for this RHA. We continue to recruit to fill
five remaining (5) PSW vacancies as part of the ongoing recruitment efforts for the
whole home. The full-time BSTU recreation position and two of the three part-time
positions are filled; recruit is underway for the final position. Recruitment for the Unit
Coordinator will begin later this year. The new BSTU work schedule was converted on
September 18, 2021.
The positions for the BSTU are comprised of existing permanent positions and new
temporary positions for the enhanced staffing model for the pilot project.
Residents will also continue to have access to social work, physiotherapy, spiritual care,
dietitian, and specialized services.
Specialized training is currently underway to ensure staff have all the necessary skills
and tools to safely support the special care needs of each resident. While the focus of
the training initially is on staff that will be dedicated to the BSTU, it is important to note
LTCR-CM-25-21

20
3

Date: November 23, 2021

that other staff may need to support residents on the BSTU from time to time, and
therefore behavioural training is not limited to the BSTU team only.
Gentle Persuasive Approach (GPA) is a program that teaches care providers working
with persons living with dementia about utilizing a person-centred approach, how the
changes in the brain related to dementia are connected to behaviours, the
interconnectedness of the environment to the person’s responses and techniques in
how staff can support the behavioural changes, including protective measures for
safety. This is a full day of education and is applicable to anyone working with persons
living with dementia. A two-hour refresher in GPA is recommended for all staff annually.
Currently we have trained 27 employees at Grey Gables in these techniques, including
72% of the BSTU assigned direct-care staff. Additionally, the GPA program supports a
train-the-trainer model, and we now have two of our embedded BSO team members
certified as GPA coaches, which increases our capacity to sustain this education with
our Grey Gables team into the future.
P.I.E.C.E.S. is framework for assessment utilized by professional staff (RNs, RPNs) that
provides a holistic, comprehensive analysis of the person’s needs in order to support a
person-centred approach and strategies for best practice. This framework looks at the
whole person – their Physical, Intellectual, Emotional, Capabilities, Environment and
Social aspects – when developing a plan of care to meet their needs. This requires two
days of education, along with a practical application in the clinical setting of the
knowledge gained. Seventy-five percent (75%) of the registered staff assigned to the
BSTU have completed the PIECES program and more will be sent to the education
when more dates are offered by the program.
U-first is a one-day program based on the P.I.E.C.E.S. model but designed the nonregistered staff who work with persons living with dementia. This education will be
taking place at Grey Gables in November and December this year. We anticipate
approximately half of the BSTU team will have completed it by the end of the year, with
an additional 10% from other parts of the home.
DementiAbility Methods is a philosophy of dementia care developed by gerontologist
Gail Elliot that emphasizes enabling, enriching, and engaging the lives of persons living
with dementia to have meaning and purpose in their lives. It focuses on their abilities
and teaches caregivers to find the underlying reason for behaviours and develop ways
to make a difference. This is designed for anyone working with persons living with
dementia and is a two-day education event. Staff from all departments have
participated in this program; 56% of the BSTU team and 31% of all staff have completed
it.
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Positive Approach to Care (P.A.C.), created by Teepa Snow, is another excellent
resource in dementia and behavioural care that we will be pursuing in the coming
months. The P.A.C program teaches about brain changes, how those changes
manifest in behavioural changes and provides practical, person-centred strategies to
support persons living with dementia and their care team.
A General Education / Orientation day was also attended by most of the direct care
BSTU staff that included coverage of brain pathology and behavioural strategies,
person-centred language, quality improvement, Colour It Your Way and person-centred
care, introduction to P.A.C, stress management, and transition to the BSTU.

Q4 2021 Summary of Education Completed or Planned

Staff
# of Days for
Course

GPA

GPA
Coach

PIECES

UFirst**

General
DementiAbility Education

1

2

2

1

2

1

Total

BSTU Staff*

33

18

2

6

9

22

18

75

Other Staff

95

9

0

0

1

18

0

28

Total
128
Total Education
Days

27

2

6

10

40

18

103

27

4

12

10

80

18

151




* Includes direct care and non-direct care team members regularly assigned to the BSTU
** U-first is scheduled for late November; early December and more staff will be allocated to this education
than shown here as the schedules are still in development

Engagement and Communication
Staff, residents, and families have received updates via staff meetings and family
newsletters. Additional information sessions are planned for later in Q4 for residents
and families through their respective councils as well as a virtual information session.
The BSTU Implementation and Best Practice Coordinator has attended the team
meetings of the Home and Community Care Support Services (HCCSS) Patient Care
Managers and the Care Coordinators for Grey Bruce. This is the organization
responsible under the Long-Term Care Homes Act, 2007 (LTCHA) for long term care
home placement and managing the waitlists under the Specialized Units section of
Regulation 79/10 under the Act. The presentation provided to this group is included in
the attachments.
Presentations to other external partners will occur during the rest of Q4 2021 and Q1
2022, including leadership for our local hospitals and other LTC homes.
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Reporting Requirements and Other Quality Indicators
Quarterly reporting is required by the Southwest Local Health Integration Network
(LHIN) once resident admissions begin and includes metrics pertaining to system flow
that track admissions, discharges, and hospital transfers as well as incidents associated
with behaviours.
Additionally, staff will be measuring the following indicators to assess the quality and
success of the program, some of which are tracked through the RAI-MDS and CIHI data
while others will be monitored manually:








Resident / Family Satisfaction survey
Staff Satisfaction survey
Rate of achievement of resident goals
Incidence of behaviour occurrence
Rate of worsening behaviour
Post-discharge transition success rate
Antipsychotic medication

Next Steps
Staff anticipate that the first admission to the BSTU will occur in mid-November.
We continue to develop the quality program for the BSTU and supporting staff through
coaching, mentoring, and training.

Appendices and Attachments



BSTU Proposal March 6, 2020
Funding to Support 20-bed Designated Responsive Behaviours Specialized Unit
January 5, 2021 Schedules A and C



BSTU Presentation October 2021

LTCR-CM-25-21

23
6

Date: November 23, 2021

Committee Report
To:

Chair and Members of the Long Term Care Committee of
Management

Committee Date:

November 23, 2021

Subject / Report No:

LTCR-CM-26-21

Title:

LTC Recruitment and Retention Update

Prepared by:

Jennifer Cornell, Director of Long Term Care, Jennifer
Moreau, Director of Human Resources

Reviewed by:

Kim Wingrove, Chief Administrative Officer

Lower Tier(s) Affected:

Recommendation
1. That report LTCR-CM-26-21 regarding a Long-Term Care Recruitment and
Retention update be received for information.

Executive Summary
For many years, staffing levels have persistently been a struggle in all healthcare sectors. In
2019, Grey County’s Long Term Care department created the LTC Task Force on Unfilled Shifts
to understand contributing factors and find possible solutions to assist our three care
communities with optimizing staffing complement, recruitment, and retention of team members.
The task force members included frontline and leadership team members. By October 2019,
themes and next steps were identified and focused on scheduling for work life balance,
recognition and retention, workload and burnout, childcare, and collective language concerns.
The task force was paused due to the pandemic. It is important to highlight that efforts on these
topics are ongoing. Many strategies are underway and are highlighted in this report. It is
important to acknowledge that the health sector, in particular long-term care, continues to face a
critical shortage of skilled and qualified workers.
In early October the Ministry of Long Term Care announced three new funding investments in
the 2021-22 fiscal year that supports the ministry’s commitments outlined in “A better place to
live, a better place to work: Ontario’s long-term care staffing plan” This investment supports
increasing staffing levels for Registered Nurse (RN), Registered Practical Nurses (RPN),
Personal Support Workers (PSW) and Allied Health Professionals, as well as an investment in
education and training of staff in LTC homes.
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Updates
Statistics
Recruitment - New Hires (January 1 - October 31, 2021)
Name of Home
Grey Gables
Lee Manor
Rockwood Terrace
Total

PSW
20
32
24
76

CSA
8
27
15
50

RPN
2
2
10
14

RN
0
1
0
1

Dietary
2
5
2
9

Programs
3
1
0
4

Environmental
1
2
2
5

Terminations (January 1 - October 31, 2021)
Name of Home
Grey Gables
Lee Manor
Rockwood Terrace
Total

PSW
11
13
18
42

CSA
3
4
9
16

RPN
1
4
9
14

RN
0
0
0
0

Dietary
3
6
0
9

Programs
0
3
0
3

Environmental
1
6
3
10

Number of Interviews (January 1 - October 31, 2021)
Name of Home

PSW

CSA

Grey Gables

30

13

Lee Manor

53

56

Rockwood Terrace

40

31

123
100
Total
The above reflect the interviews conducted by the HR Generalist as focused recruitment for
PSW and CSA. Home leaders continue to conduct department specific interviews and
recruitment.

Recruitment & Retention Efforts
Colour It Experience
The Mission of Grey County Long Term Care is to Help You to Colour Your Life Your Way. This
is a culture shift from the medical institutional model of care to a wholistic, person centred,
relationship focused model of care and services. We have been on this path of change since
2014 and were recognized provincially with a Culture Change Award in 2015. The Colour It
Your Way Promise is described below and can be applied to both the resident and the staff
member experience. In a time where there is great competition for skilled and caring healthcare
workers, the work experience that is offered to staff is what will ultimately support staff retention.
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Helping You to Colour Your Life Your Way!

Community
Opportunity
Leadership
Organizational Quality & Safety

U are the Centre of All We Do
Relationships
Integrity

Together for Tomorrow
Wellness and Operational Supports
We strive to support current employees with educational leave of absences to further their
healthcare education by offering flexible scheduling. E.g., Care Support Assistants (CSA) going
back to school for PSW, PSWs in Nursing programs, etc. This year we have noticed an increase
in the number of staff are willing to work weekends and holidays during their leaves.
Additionally, each year the homes recruit new students and welcome back students who work
during their summer break. These are Registered Nursing or Registered Practical Nursing
students who work as PSWs. This year, we conducted a student exit survey to gather feedback
and to learn more from students going back to their studies.
Areas of improvement with our orientation program have been identified and the new program
will be released in the new year, offering enhanced Colour It Your Way language, additional
education related to communications, mental health, healthy workplace, understanding
dementia and the introduction of our Colour It Coaches to improve the overall experience.
New employee experience surveys have been developed and will be released in the new year
at 3 intervals: 1 month, 3 months and 6 months of employment. This data will be used to
evaluate the orientation process and make the appropriate adjustments to ensure we are
meeting the needs of new employees. These surveys will inform our ongoing engagement
efforts.
Work continues with “Stay Interviews” this approach is aimed at new employees to check in on
how their first few months have gone, how orientation went and provides valuable feedback on
our onboarding process to continually improve our processes to retain valuable human
resources.
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Exit surveys continue to be conducted on employees leaving Grey County LTC to provide
insight as to why staff are leaving. This data will help us improve our processes for future and
current staff.

Innovative Scheduling
Creative scheduling has been introduced in collaboration with our union partners to promote
work life balance which offers consistent staffing:
o Permanent and temporary 12-hour shifts
o Employing Full Time 8 shift lines with benefits, created more permanent full-time
positions within our current staffing model.
o “Weekend Warrior/Angels” positions that addressed weekend coverage. This
position was offered both internally and externally, with comprehensive benefits

Leadership Training and Support
As part of our strategic planning the Colour It Mentorship Team (CMT) and each home’s
leadership team participated in three “Colour It” sessions led by a consultant from Growing
Leadership. These sessions provided an opportunity to deepen the teams understanding of the
Colour It vision and promise so that we can enhance the experience we provide for our
residents, families, and staff.

Awareness
All three care communities have sponsored targeted advertisements on Indeed and
Facebook/Instagram to attract potential candidates. Ongoing posting on various healthcare job
boards:
 Southwest Healthline, Health Force Ontario, YMCA, Longwood Jobs, local Colleges, etc.
Recently an advertisement campaign with Bayshore Broadcasting that focuses on recruitment
at all 3 Care Communities increase awareness and reach of advertising was created.
Working with our communications department, three new videos have been released for the
PSW, CSA and FSW role. These videos have been shared on Facebook and can be accessed
on the Grey County web page to create interest for pursuing a career in healthcare.
Recent job fairs have been successful in recruiting staff and a Virtual LTC Job Fair was
scheduled on October 20th to support recruitment efforts for all three locations, and we are
currently in the process of onboarding two new CSAs.
A Referral Bonus Program has been developed for current staff to refer qualified candidates to
HR for hire that provides a bonus to the employee if the candidate is successfully onboarded.
This program will be introduced to staff in the new year.
Creating secondary student placement opportunities across many departments including
nursing, dietary services and recreation ensures that our local students are introduced to a
potential career in LTC. Secondary school co-op students are also a great way to enhance our
recruitment. Two recent co-op placements have gone on to graduate from the PSW course and
have now returned to work within that same care community.
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A Grey County PSW Coordinator has been invited to join the Georgian College PSW Advisory
Committee. This allows us opportunity to shape and support the educational needs locally and
assist in influencing how we grow PWS’s locally for our community.

Partnerships
Partnering with Georgian College and the YMCA continues with the Essential Skills Program
that focuses on introducing individuals to healthcare through the Care Support Assistant role.
This program has attracted incumbent staff and new team members to enroll and complete a
micro credential certificate. The Essential Skills certificate also earns a credit towards the PSW
program if they chose to further their education for this role.
To ensure all eligible applicants have an opportunity to access this free training, we
communicate the enrollment process and contact information when applying for a position within
our care communities.
Our three care communities referred 18 staff members to the essential skills program. 9 have
successfully completed, 4 are close to completion and 13 are enrolled for the December
session. 3 CSAs from Rockwood Terrace enrolled in the fully government funded PSW training
through our partnership with Gates College (private career college). This program includes at
online in class training, and placement will be completed on site at Rockwood Terrace.
Grey County LTC continues to partner with Georgian College to host PSW and RPN students in
their clinical placements and stays in touch throughout the placement and offering employment
once eligible to work in the Home
The PSW course is available at several colleges and we have expanded our PSW placements
to include students from Conestoga College and Private Career Colleges. Continuing to partner
with other colleges to host PSW Work Experience will assist with our ongoing recruitment. We
recognize the importance of understanding staffs’ career objectives and aspirations and support
them to achieve their growth goals.

Union Employer partnerships
We focus on our relationship with our union partners from an interest-based perspective. We
feel we are most successful when we collaborate to the benefit both the union, staff, and
leadership. We seek innovative solutions, and we have the benefit of good working relationships
with our union partners. This relationship is both at the local level and at the business agent
level. When we are introducing new concepts, we brainstorm at labour management meetings
about the potential benefits and risks. We work together to achieve improvements. We have
appreciated our union partners bringing to the table innovative and solution focused ideas and
strategies.

Colour it Into Tomorrow
We are implementing additional supports for our teams by adding an additional HR Generalist
(12-month contract). The intent of this additional staff member is:


Have additional time for tracking of leaves and ensuring regular and prompt check-ins of
staff who are on leave and reminding of responsibilities while on leave
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Working with the leadership team at each home to create and offer modified work
programs that match the functional abilities of staff, having regular check-ins with
modified workers to ensure they are progressing
Assist with the implementation of enhanced recruitment for staffing, touching base with
colleges to ensure we are part of their employment pipeline (beyond Georgian College),
attending career/job fairs at college and high school, connecting with any student
placements who are working within our Homes to identify opportunities and connect new
potential staff members with staff who we have identified as champions within our
workplace that Colour it as “coaches”
Focusing on wellness initiatives within the homes to implement low cost, high reward
workplace engagement opportunities. Planning events to be rolled out at each home to
continue to thank and motivate our staff. Follow-up on COVID wellness survey results to
ensure we are actively working on issues identified by staff that are causing barriers to
attend work during COVID.
Assisting with the orientation of new staff from an HR perspective, ensuring “stay”
interviews are scheduled with LTC staff and themes are shared with the leadership team
for learning and planning, ensure we are touching base regularly with new staff to
ensure they are as happy at work as we can support
Focusing on our LTC leadership team to provide “tools” for dealing with stress, while
continuing to work in the pandemic, arranging webinars, focus on wellness for this
leadership group
Ensuring that our best practice scheduling tips and techniques that we develop for one
home are rolled out to all homes

Additional support will also include an Administrative Assistant (12-month contract) who support
the HR Generalists, all three leadership teams and the Clinical and Quality Specialists. Both
contracts are being funded by the Federal-Provincial Safe Restart Funding resulting in no
budgeted levy impact for 2022.
In summary, Grey County Long Term Care welcomes the Ministry of Long Term Care’s
commitment and additional funding to support enhanced care experience for our residents and
staff. We remain concerned about access to health human resources locally and will continue to
work with the province and our community and sector partners to find solutions and strategies to
attract more staff. We remain committed to the Colour It Promise for our team members, to
create a work environment that is fulfilling, meaningful and rewarding, and offers opportunity to
Colour It into Tomorrow.

Appendices and Attachments




Personal Support Worker Video
Food Service Worker Video
Care Support Worker Video
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To:
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Subject / Report No:
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Prepared by:

Joanna Alpajaro, Deputy Treasurer and Jennifer Cornell,
Director of Long-Term Care
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All Grey County
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Recommendation
1. That report LTCR-CM-28-21 regarding Long-Term Care Financial Update
and Year-End Projection as of September 30, 2021 be received for
information.

Executive Summary
This report provides a financial projection to year-end for the Long-Term Care (LTC)
Homes based on revenues and expenditures to September 30, 2021. This report
summarizes any variances that are projected. Each care community reviews its actual
to budget figures and projects a year-end 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
2021 for Long Term Care projects an operating budget deficit of $845,300 which is
offset by a capital surplus of $97,000. This results in an overall year end deficit position
of $748,300. Given that $353,700 is COVID related, Federal-Provincial Safe Restart
Funding has been used to offset those costs. The remaining portion $394,600 is
considered ongoing expenditure increases or revenue reductions. These will be funded
from LTC home reserves in 2021 and will be included in the 2022 proposed budget.
This deficit represents a 2.04% difference as compared to the 2021 budgeted gross
expenditures of $36,576,300.
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This negative variance includes:







a total decrease in Case Mix Index (CMI) funding of $137,600 for the three care
communities
a total decrease in Ministry of Long-Term Care funding of $270,000 relating to
the loss of five temporary bed licenses
lost preferred revenue of $101,700 relating to the loss of five temporary bed
licenses and COVID
raw food shortfalls of $84,000 which is 73 cents per resident per day
unbudgeted staffing costs of $242,000
variances in supply lines of $10,000

Background and Discussion
As discussed in LTCR-CM-17-21 LTC Financial Update and Projection as of June 30,
3021, the 2021 budget was prepared using the 2020-2021 Case Mix Index (CMI). The
2021-2022 CMI decreased in all three homes, resulting in a Ministry funding reduction
of $137,600 from what was budgeted. The 2021 budget was also prepared using
Ministry funding that included five additional bed licenses granted to the homes in
March 2020. At that time, it was expected these bed licenses would be in place for the
entire 2021 year. On April 8, 2021, the Ministry advised that the temporary emergency
licenses expired, and no new emergency licenses would be reissued at County of Grey
homes. This resulted in a further Ministry funding shortfall of $270,000 from what was
budgeted. Additionally, preferred revenue is expected to be $101,700 less than
expected. In total it is predicted that revenues will be $509,300 less than budgeted.
Rising food costs have resulted in a projected shortfall of $84,000. The Canada’s Food
Price Report 2021 revealed that food prices increased 3 to 5%, due in part to COVID-19
pandemic which led to border and facility closures, shifting consumer demand and
unemployment, modifications in production, manufacturing, distribution and retailing
practices to enhance safety, all of which impacted food prices. Oil prices and the
devaluation of the Canadian dollar also significantly impacted food prices.
Challenges with recruitment and retention of qualified employees in 2021 have led to a
high dependence on unbudgeted overtime and use of agency staff. All three Homes
faced high overtime and agency costs over the summer months when vacation and
unexpected staffing leaves were at their highest. A variety of initiatives and strategies
were undertaken to reduce unfilled shifts in the PSW departments. Overall, this resulted
in $242,000 in higher wage costs than budgeted.
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The Executive Directors from each home have 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:

LTC Administration
This department funds the Director of Long-Term Care’s office and includes an
Accreditation & Quality Specialist, a Clinical Specialist, a Support Services & Education
Coordinator, an Administrative Assistant, and a Human Resources Generalist. The cost
of this department is funded by each of the three Homes in proportion to the number of
beds each Home operates. This department is expected to end the year with a
balanced budget.

Grey Gables
Grey Gables is expected to end the year with an operating budget shortfall of $103,200.
This is primarily due to:






A reduction in Ministry funding of $105,000 from the loss of two beds
A decrease of $8,600 in CMI funding
A reduction of $15,800 in preferred revenue
Raw food is expected to be over budget by $18,700
$44,900 in unfilled shifts offsets the overall shortfall

Grey Gables’ capital budget is anticipated to end the year with a $40,000 surplus. Four
of Grey Gables’ capital projects will be delayed into 2022 due to COVID and the inability
to proceed with non-essential construction. The remaining projects came in at or under
budget.

Lee Manor
Lee Manor is expected to end the year with an operating budget deficit of $444,900.
The overall projected deficit is due to:








A reduction in Ministry funding of $60,000 from the loss of one bed
A decrease of $80,000 in CMI funding
A reduction of $42,100 in preferred revenue relating to the loss of preferred beds
resulting from COVID
Raw food is expected to be over budget by $39,100
An increase in $41,000 in higher than anticipated retroactive increases because
of Lee Manor’s new collective agreement that awarded higher wages to several
positions retroactive to January 1, 2020
Minor variances of $10,000 in supply lines
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Further staffing costs result in $172,700 higher than expected costs

Lee Manor’s capital budget is anticipated to end the year with a $37,000 surplus. Six of
Lee Manor’s capital projects will be delayed to 2022 due to COVID and the inability to
proceed with non-essential construction. The remaining capital projects per the 2021
approved budget are well underway and some of them have incurred surpluses.

Rockwood Terrace
Rockwood Terrace is expected to end the year with an overall operating budget deficit
of $297,200.
The overall projected deficit is due to:








A reduction in Ministry funding of $105,000 from the loss of two beds
A decrease of $49,000 in CMI funding
A reduction of $43,800 in preferred revenue
Raw food is expected to be over budget by $26,200
A new initiative undertaken in 2021 to reduce unfilled shifts in the PSW
department created twelve-hour shifts compensated at eight hours of regular
time and four hours of overtime. This initiative reduced unfilled shifts in the PSW
department but created a projected shortfall in staffing costs of $182,100
$108,900 in unfilled shifts offsets the overall shortfall

Rockwood Terrace’s capital budget is anticipated to end the year with a capital surplus
of $20,000. There is a need to provide a safe, comfortable environment while balancing
the need to redevelop, so capital projects are only undertaken if necessary.

LTC Redevelopment
Expenditures for materials & services, professional & consulting fees and site
maintenance totaling $74,200 have been incurred. These expenditures have been
approved to be funded from the Long-Term Care Redevelopment Reserve.

COVID-19 Impacts
The COVID-19 pandemic continues to have a significant impact on the finances and
operations of the County of Grey Long-Term Care department. Expenditures related to
COVID-19 include increased spending relating to additional staff, personal protective
equipment, cleaning supplies, equipment to support infection prevention and control
measures, and screening and testing initiatives.
In 2021, the following COVID-19 Containment and Prevention funding and expenditures
are anticipated:
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COVID Prevention &
Containment
Funding - 2021

COVID Anticipated
Expenditures - 2021

Shortfall to be
funded by Ministry or
Safe Restart

Grey Gables

$ 677,500

$ 801,000

$123,500

Lee Manor

$1,187,100

$1,658,200

$471,100

Rockwood Terrace

$ 718,600

$ 784,600

$ 66,000

Total

$2,583,200

$3,243,800

$660,600

Home

It is unclear at this time if the Ministry of Long-Term Care will fund 2021’s COVID
related shortfalls. If this funding is insufficient, Safe Restart funding will be used to fund
any remaining deficits in the COVID department. There is no levy impact expected due
to COVID-19 expenditures.

Cost Containment Measures
Long-term care staff will continue to work closely with staff from Finance, Human
Resources and Purchasing to ensure responsible emergency response spending. In the
remainder of 2021, staff will consider the actions that can be taken to help mitigate
costs and reduce future deficits.

Legal and Legislated Requirements
None

Financial and Resource Implications
The total operating deficit is predicted to be $845,300 and will be offset by capital
surpluses of $97,000 and by Safe Restart Funding of $353,700, resulting in an overall
deficit of $394,600 that will be funded by long term care home reserves. The projected
deficit represents 11.24% of long term-care reserve levels.

Relevant Consultation
☒

Internal - Long Term Care Executive Directors, CAO, Director of Finance,
Director of Long-Term Care

☐

External - None

Appendices and Attachments
Financial summary statements as of September 30, 2021
LTCR-CM-28-21
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Committee Report
To:

Chair and Members of the Committee of Management

Committee Date:

November 23, 2021

Subject / Report No:

LTCR-CM-27-21

Title:

2022 Proposed Long Term Care Budgets

Prepared by:

Joanna Alpajaro, Deputy Treasurer, Jennifer Cornell, Director
of Long-Term Care

Reviewed by:

Kim Wingrove, CAO, Mary Lou Spicer, Director of Finance

Lower Tier(s) Affected:
Status:

Recommendation
1. That report LTCR-CM-27-21 regarding the proposed 2022 Long-Term Care budgets
be received; and
2. That the 2022 Long-Term Care budget, as presented, be forwarded to County
Council as part of the overall corporate budget package for consideration; and
3. That staff be authorized to include redevelopment costs funded from reserve as
well as reduce levy requirements should additional information become available.

Executive Summary
The Committee of Management is responsible to oversee the budget for Grey Gables, Lee
Manor and Rockwood Terrace. This budget was developed through the collaborative efforts of
Grey County Finance and Long-Term Care staff.
The 2022 Long Term Care proposed budget contains operating and capital expenses of
$37,937,600. It includes a net levy requirement (total operating and capital) of $8,166,100
compared to $7,458,600 in 2021, an increase of $707,500 or 9.49%.
The promise of Grey County Long Term Care is to Colour It Your Way by providing resident
centered care. Resident centered care is supporting each resident with their unique care needs
for both their physical and emotional wellbeing. This care and support is provided by our team
members in each home. The proposed budget supports this promise in several ways; an
investment in direct care hours, specifically personal support worker and allied health
professional and the addition of an evening leadership position, a focus on nutrition and meal
service, a continued investment in infection prevention and control personnel and training, and
an investment in the building and maintenance upkeep.
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Background and Discussion
This report provides an overview of the budget assumptions and projected expenditures for the
upcoming year.

Budget Impacts - Revenue
The homes operate with revenue from four sources including:
1) Ministry of Long-Term Care (MLTC) - includes Level of Care (LOC) Base Funding, the
Global Level of Care and the Case Mix Index;
2) Resident Co-payment;
3) Other Income (i.e. rentals); and
4) County of Grey Taxation.

Level of Care (LOC) Base Funding and Case Mix Index
Historically, the homes receive an increase in base funding from the Ministry of Long-Term Care
each year. In 2021, the Province applied a 1.5% overall increase to the Global Level of Care
per diem effective April 1, 2021. In consideration of this, County staff have included a 1.5%
funding increase for the Global Level of Care in the 2022 budget effective April 1, 2022. This is
a total increase of $311,000 in base funding for the three homes. This funding is non-restrictive
and can be used in any of the four envelopes that has the greatest need. In the past, we have
allocated the increase to Nursing and Personal Care because this is where our levy requirement
is highest.
In addition to base funding, the homes receive resident acuity (care needs) funding which is
referred to as the Case Mix Index (CMI). The higher the CMI, the higher the acuity of the
resident and the more Nursing and Personal Care funding the home may receive. Despite
rising acuity in all long-term care homes in Ontario, the case mix system allocates the acuity
funding envelope but does not change the size of the funding envelope.
The unpredictability of the CMI is a risk when developing the budget. AdvantAge Ontario, the
association for municipal and non-profit long term care homes, provides a CMI calculator for the
upcoming year to allow homes to better predict their CMI for budgeting and planning purposes.
In previous years, County staff used the existing CMI when budgeting revenues for future years,
however that practice resulted in unexpected fluctuations throughout the year. In the 2022
budget, the CMI calculator has be used, resulting in an increased CMI at Grey Gables and
decreased CMI for Lee Manor and Rockwood Terrace. It is hoped that the calculator will
provide a more accurate determination of Nursing and Personal Care funding to assist with
planning and allocating resources. Using the CMI calculator provides an additional $24,000 in
revenue.
The loss of five temporary bed licenses that were budgeted for 2021 and the reduced CMI will
reduce expected base funding in 2022 by $333,500 and $303,900 respectively. Overall, base
funding is expected to decrease by $326,400 from 2022.
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Resident Co-Payment
The resident co-payment amount is set by the Ministry of Long-Term Care and is normally
effective July 1 of each year. These new rates have now been deferred to January 1, 2022 to
provide relief to residents and families that may be experiencing financial challenges due to
COVID-19. Basic accommodation rates are expected to be increased based on the Consumer
Price Index which at this time is unknown.
The budget for preferred revenue has also been impacted by the loss of the five temporary bed
licenses and this results in a budgeted decrease in revenue of $96,400.

Long Term Care Staffing Increase Supplement
As part of the Ministry’s commitment to increase staffing levels and provide more direct care for
residents, the Ministry is providing new funding to Ontario’s LTC sector. There are three
components of this funding. The goal of the new funding is to support LTC home licensees to
enable the hiring of more staff to increase direct hours of care provided to residents. Direct care
is defined as “hands-on care provided to residents that includes, but is not limited to,
assessments, feeding, bathing, toileting, lifting, moving residents, medical/therapeutic
treatments, and medication administration”.
The purpose of each funding stream, each year’s committed targets and each homes’
allocations are provided in the tables below. Each home has proposed increased staffing in the
2022 budget to use up all three allocations of funding. These investments in funding are part of
the Ministry’s commitment to increase the average hours of daily direct care to four hours by
2025. There is no levy impact for this funding.

Table 1
Funding Stream

Purpose of funding stream

Allowable Expenses

RN, RPN and
PSW
Staffing
Supplement
Allied Health
Professionals
Staffing
Supplement

to be used for the purpose
of retaining/recruiting RNs,
RPNs and PSWs to
increase direct resident care
to be used for the purpose of
retaining/recruiting Allied
Health Professionals
(physiotherapists, activity
aides) to increase direct
resident care

Salaries, wages, and benefits of
RNs, RPNs and PSWs to
accomplish the increase in direct
resident care time
Salaries, wages, and benefits of
Allied Health Professionals to
accomplish the increase in direct
resident care time (includes
physiotherapists, restorative care
coordinators, social workers,
occupational therapists, activity
assistants)

Supporting
Professional
Growth
Funding

to be used to support ongoing
education and training of staff
members, including backfilling
of staff on training

To be used to support ongoing
education and training of staff
members, including backfilling of
staff on training
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Table 2
RN, RPN and PSW Staffing Supplement
Targets for
Direct

Grey Gables

Lee Manor

Rockwood
Terrace

Resident Care
20222023

3 hours 15
minutes

$477,200

$1,100,800

$728,900

Grey Gables

Lee Manor

Rockwood
Terrace

$96,600

$205,900

$137,100

Lee Manor

Rockwood
Terrace

Allied Health Professionals Staffing
Supplement
Targets for Direct
Resident Care
20222023

36 minutes

Supporting Professional Growth Fund
Targets for Direct

Grey Gables

Resident Care
20222023

N/A

$8,850

$20,115

$13,410

Budget Impacts - Expenditures
Salaries and Benefits
Wages and benefits account for over 80% of the 2022 budget. Challenges with recruitment and
retention of qualified employees have led to a high dependence on overtime and use of agency
staff, both of which have a direct impact on the basic cost of service delivery. The new funding
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streams will allow County staff to top up hours for existing staff and convert part-time lines to
full-time positions to accomplish the increase in direct resident care time.
There are four different collective agreements across the three homes. It is expected that there
will be a new collective agreement negotiated for the ONA agreement for all three homes in
2022. Lee Manor OPSEU staff and Grey Gables OPSEU staff negotiated new agreements in
2021.
Table 3 below show full time equivalent staff and direct care hours per resident per day for the
three homes. All three homes are on track to achieve the targets set out in “Ontario’s Long-term
Care Staffing Plan” to increase staffing levels to three hours and 15 minutes (3.25 hours) of
direct resident care for the PSW-RPN-RN staffing and 36 minutes (0.60 hours) for the Allied
Health Professional staffing every day by the end of 2022-2023 fiscal year
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Home

Grey Gables

Lee Manor

# of beds

66

150

Position

New
Funding
Stream

2021
Direct
Care
Hours/
Resident
Day

Increase
2022
2021
due to new Direct Care
Direct
Staffing
Hours/
Care
Supplements Resident
Hours/
Day
Resident
Day

Rockwood Terrace
100

2021
Increase
2022
Increase
2022
due to new
Direct
due
to
new
Direct
Direct
Staffing
Care
Staffing
Care
Care
Supplements
Suppleme
Hours/
Hours/
Hours/
nts
Resident Resident
Resident
Day
Day
Day

RN-RPNPSW

RN
RPN

0.341
0.341

0.107

0.341
0.448

0.150
0.670

-

0.150
0.670

0.225
0.597

-

0.225
0.599

Increased
Staffing

PSW

2.212

0.239

2.451

2.011

0.427

2.438

1.990

0.490

2.480

Total

2.894

0.346

3.240

2.831

0.427

3.258

2.812

0.490

3.304

Director of Care

0.076

-

0.076

0.033

-

0.033

0.050

-

0.050

Associate Director of Care

-

-

-

0.033

-

0.033

0.043

0.007

0.050

PSW Coordinator

0.081

-

0.081

0.036

-

0.036

0.053

-

0.053

Ward Clerk

-

-

-

0.036

-

0.036

0.053

-

0.053

RAI Coordinator

0.060

-

0.060

0.036

-

0.036

0.053

-

0.053

Resident Family Services
Manager

0.081

-

0.081

0.036

-

0.036

0.053

-

0.053

Activity Assistants

0.227

-

0.227

0.198

0.052

0.251

0.171

0.080

0.251

Dietician

0.018

0.012

0.030

0.019

0.001

0.020

0.018

-

0.018

Physiotherapist

0.016

-

0.016

0.033

-

0.033

0.033

-

0.033

Occupational Therapist

0.003

-

0.003

0.003

0.001

0.004

0.002

-

0.002

Social Worker

0.017

-

0.017

0.028

-

0.028

0.011

-

0.011

Resident Care Coordinator
CoCCoorCoordinator
Volunteer
Coordinator

-

0.081

0.081

-

0.036

0.036

-

-

-

0.580

0.093

0.673

0.031
0.521

0.091

0.031
0.611

0.542

0.087

0.628

Allied
Health
Professionals

Total
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Raw Food
The Ministry of Long-Term Care (MLTC) provides $9.54 per resident day (PRD) for raw food;
the budget has been prepared under the assumption that a funding increase is unchanged from
2021. In 2021, this funding envelope operated with an 18 cent per diem levy requirement but
incurred some shortfalls. In 2022, 68 cents per diem have been added to address rising food
costs. The total levy requirement for raw food is $78,400 for the three homes, an increase of
$57,300 from 2021.

COVID-19 Pandemic
Over the past two years, the COVID-19 pandemic has had a significant impact on the finances
and operations of the long-term care homes. The financial implications of COVID-19 are difficult
to predict for 2022, given the unknown duration of time this pandemic will last. However, with
rising vaccination rates, it is expected that COVID expenditures will decrease in 2022.
The homes have proposed a total of $746,400 in COVID expenditures in 2022. This includes
spending relating to additional staff, personal protective equipment, cleaning supplies,
equipment to support infection prevention and control measures, and screening and testing
initiatives.
The 2022 budget assumes that the Ministry of Long-Term Care will provide emergency funding
support of $232,200 to the long-term care sector. The shortfall of $514,200 will be funded by
the Federal-Provincial Safe Restart Funding. There is no budgeted levy impact for COVID in
2022.

Budget Impacts – Long Term Care Administration
This department funds the Director of Long-Term Care’s office and includes an Accreditation &
Quality Specialist, a Clinical Specialist, a Support Services & Education Coordinator, an
Administrative Assistant, and a Human Resources Generalist. The cost of this department is
funded by each of the three Homes in proportion to the number of beds each Home operates.
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Budget Impacts – Operating
LTC 2022 Budgets
Reasons for Levy Increase per Home
Grey Gables Lee Manor Rockwood Terrace
217,700
435,600
421,000

Increased Operating Budget Levy
Decreased Ministry Revenue (Lost 5 licenses)
Increased (Decreased) Ministry Revenue (CMI)
Increased Global Level of Care Funding
Decreased Other Revenue (Preferred Revenue)
Change in Revenue
Corporate Increases (Interfunctional, Insurance etc)
COLA 1.62% Increase
Raw Food Increase
IPAC Personnel & Training Increase
Other
Amount
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Total
1,074,300

(133,700)
34,400
62,600
(20,800)
(57,500)

(66,100)
(202,500)
151,000
(22,600)
(140,200)

(133,700)
(135,800)
97,400
(53,000)
(225,100)

(333,500)
(303,900)
311,000
(96,400)
(422,800)

(37,500)
(82,100)
(11,900)
(11,200)
(17,500)
-

(80,300)
(167,000)
(27,300)
0
(20,800)
-

(50,500)
(121,300)
(18,100)
0
(6,000)
-

(168,300)
(370,400)
(57,300)
(11,200)
(44,300)
-
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Budget Impacts – Grey Gables Capital
The 2022 capital budget requires a levy contribution of $183,500, a decrease of $109,800 or
37.44% from 2021. An overview of the projects includes:


















Copper pipe replacement $5,600
Debenture Payment – Roof $73,200
Dietary Equipment $15,000
Doors (entrance, interior, systems) $50,000 (carry forward $30,000 from 2021)
Dry Sprinkler System $71,400
Elevator Upgrades $25,000
Fencing – Memorial Garden $100,000
Furniture and Equipment Replacement $5,100
IPAC Minor Capital purchases of $36,500
High-Low Beds and Mattresses $9,000
Home Enhancements $10,000
Information Technology $15,600
Premise Back Flow Protection $25,000 (carry forward from 2021)
Railings & Balconies $10,000
Retaining Wall $40,000 (carry-forward $20,000 from 2021)
Resident Lifts $20,000
Surface Drainage and Eavestroughs $35,000 (carry forward from 2021)

Budget Impacts – Lee Manor Capital
The 2022 capital budget requires a levy contribution of $162,800, a decrease of $65,200 or
28.60% from 2021. An overview of the projects includes:















Air Conditioning (Lee Manor Network Closets) $5,000
Air Conditioning Replacement of DX Coil (funded by ICIP LTC stream) $446,500
Dietary Equipment $15,000
Draperies & Blinds $30,000
Driveway and Sidewalk Repair $10,000 (carry forward from 2021)
Floor Replacement $45,900 (carry forward $30,300 from 2021)
Furniture and Resident Lounges $34,800 (carry forward from 2021)
High-Low Beds/Mattresses $35,000
Home Enhancements $21,500
Information Technology $19,300
IPAC Minor Capital purchases $17,700
Resident Lifts - $27,000
Sanitary Waste Removal System and Storm Water including Drains $15,300 (carry
forward from 2021)
Tractor Replacement $50,000
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Whirlpool Tubs $90,000 (carry forward $45,000 from 2021)

Budget Impacts – Rockwood Terrace Capital
The capital budget at Rockwood Terrace is challenging to predict. There is a need to provide a
safe, comfortable environment while balancing the need to redevelop. Projects such as
windows, flooring and plumbing are budgeted and completed on a flexible schedule which
allows for the most imminent needs to be met. The identified projects for 2022 have been
reviewed. Depending on the time of redevelopment and construction delays, the projects may
be realigned in future years. Redevelopment must be completed in 5 years therefore capital
needs for Rockwood Terrace have not been addressed past 2025. The net levy requirement for
2022 is $109,900, a decrease of $191,800 or 63.57% decrease from the approved 2021 budget.
The following capital expenditures are planned for 2022:















Balcony Upgrades $26,200 (carry forward from 2021)
Domestic water supply & distribution $30,000
Dryer $8,600 (carry forward from 2021)
Elevators $11,000 (carry forward from 2021)
High-Low beds and mattresses $26,000
Information Technology $22,000
IPAC Minor Capital purchases $89,600
Plumbing fixtures replacement $10,000
Resident lifts $16,900
Sprinkler System $187,400
Tractor/Snowblower $34,000
Vinyl flooring replacement $50,000 (carry forward from 2021)
Whirlpool Tubs $45,000
Window replacement $20,000 (carry forward from 2021)

Budget Impacts - Long Term Redevelopment
The most recent refurbishment of a long-term care facility was at Lee Manor and was funded by
the County by entering into two debentures. The total annual debenture payment for these two
debentures equaled $1,361,000 and was funded from taxation.
As these debentures matured, payments have been budgeted as a transfer to reserve for a
source of funding to assist with the redevelopment of Rockwood Terrace. This reserve
contribution is expected to increase in 2023 to phase in a three year phase-in of the expected
net levy increase of $212,344 to provide funds in 2025 for the estimated debenture payment
amount (see FR-CW-22-21 Long Term Corporate Capital Overview).
Staff is awaiting a fee schedule for 2022 from Colliers and Kasian for LTC Rockwood Terrace
redevelopment costs. These amounts will be added to the 2022 draft budget when this fee
schedule is received. As these costs will be fully funded by LTC Redevelopment Reserve, there
will be no levy impact from the addition of these costs.
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Legal and Legislated Requirements
Upper tier municipalities are required under the Municipal Act, 2001 to prepare and adopt an
annual budget. Safety, legislation, and normal life cycle replacement have all been considered
in the development of the 2022 proposed long term care budgets.

Financial and Resource Implications
The proposed Long-Term Care budget(s) contain operating and capital expenses of
$37,937,600. After operating and capital revenues, reserves, and capital financing are
calculated, an overall net levy contribution of $8,166,100 is required, an increase of $707,500
from 2021.

Relevant Consultation
☒

Internal (Finance department, Long Term Care staff)

Appendices and Attachments
Attachment to LTCR-CM-27-21: Long Term Care Component 2022 Budget
Attachment to LTCR-CM-27-21: LTC Administration 2022 Budget
Attachment to LTCR-CM-27-21: Grey Gables 2022 Budget
Attachment to LTCR-CM-27-21: Lee Manor 2022 Budget
Attachment to LTCR-CM-27-21: Rockwood Terrace 2022 Budget
Attachment to LTCR-CM-27-21: LTC Redevelopment 2022 Budget
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