Committee Agenda
Long-Term Care Committee of Management
March 10, 2020 – 9:30 AM
Bay Room
1. Call to Order
2. Declaration of Pecuniary Interest
3. Reports
a. LTCR-CM-08-20 Grey Gables Operational Report December 15, 2019February 14, 2020
That LTCR-CM-08-20 Grey Gables Operational Report to the Committee
of Management for the period of December 15, 2019-February 14, 2020
be received for information.
b. LTCR-CM-09-20 Lee Manor Operational Report December 15, 2019February 14, 2020
That LTCR-CM-09-20 Lee Manor Operational Report to the Committee of
Management for the period of December 15, 2019-February 14, 2020 be
received for information.
c. LTCR-CM-10-20 Rockwood Terrace Operational Report December 15, 2019
– February 14, 2020
That LTCR-CM-10-20 Rockwood Terrace Operational Report to the
Committee of Management for the period of December 15, 2019February 14, 2020 be received for information.
d. LTCR-CM-11-20 Behavioural Support Transition Unit Update
That report LTCR-CM-11-20 regarding a Behavioural Support Transition
Unit Application for Grey Gables be received; and
That staff be directed to proceed with the proposal submission, within
the allocated funding from the South West Local Health Integrated
Network, for the creation and operation of a Behavioural Support
Transitional Unit.
4. Redevelopment Update
5. Other Business
a. Visit to Simcoe County’s Georgian Village
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6. Next Meeting Date
a. April 14, 2020 at 9:30 AM at Georgian Village, Penetanguishene
7. Adjournment
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Grey Gables

Grey County Operations Report to Committee of Management Open
Session
Submission Date: March 10, 2020
Information for the Months of: December 15, 2019-February 14, 2020

Endorsed by Council:
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Quality
Publicly reported indicators/Survey Results
Q2 2019 (July - September 2019)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average
Grey Gables
Indicator

Ontario
Average

Q3
Oct-Dec/18

Q4
Jan.-Mar/19

Q1
Apr-Jun/19

Q2
July-Sept/19

29.0%

34.6%

33.1%

31.0%

29.0%

32.4%

44%

39.2%

34.8%

30.4%

12.5%

16.1%

13.7%

14.0%

13.4%

Worsened mood from symptoms of
depression

22.4%

28.2%

25.4%

25.0%

26.6%

Taken antipsychotics without a
diagnosis of psychosis
Has fallen

18.7%

23.1%

18.9%

14.4%

8.4%

16.4%

13.2%

15.8%

16.8%

15.9%

2.5%

3.3%

2.6%

2.2%

1.2%

2.1%

2.8%

2.1%

1.8%

1.1%

3.8%

1.5%

0.0%

0.0%

0%

Worsened bladder continence
Has pain

17.5%

31.3%

27.3%

22.1%

19.8%

5.7%

2.1%

2.5%

1.2%

1.2%

Worsened pain

9.6%

13.5%

14.5%

13.3%

8.4%

Improved or remained independent in
mid-loss ADL
Worsened ADL

Worsened behavioural symptoms

Worsened stage 2 to 4 pressure ulcer
New stage 2 to 4 pressure ulcer
Daily physical restraints

The Q2 data was recently released by the Canadian Institute for Health Information (CIHI). Grey Gables
continues to make improvements in a number of areas, specifically in the areas of worsened ADLs, falls
and worsened pain. These numbers are a reflection of the continued and focused improvement
initiatives and consistency of data.

Ministry of Long-Term Care (MOHLTC) Compliance Orders
/Inspection Findings Summary
Ministry of Long-Term Care Inspector was on site at Grey Gables for 2 days from February 11th – 12,
2020. The purpose of the visit was to conduct a follow up to a previous order on June 14, 2019. The
report was received on February 18, 2020. There was one area of non-compliance from this follow up.
LTCR-CM-08-20
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Written Notification, Voluntary Compliance Plan and Director Referral - The Licensee failed to
ensure that a Registered Nurse who is both an employee of the licensee and a member of the
regular nursing staff is on duty and present at all times.
o Corrective Actions
i.
Recruitment of Registered Nurses
ii.
Participate in Job Fairs
iii.
Review of Registered Nurses hours of work
iv.
Review and update staffing contingency plan to include back up plan
v.
Contract with a nursing agency to provide RN Coverage when regular staff are
not available

Follow-Up Inspection with Order(s) of the Inspector Feb 18, 2020 - PDF

People
•
•

•
•
•

In December we had two University students’ home for the Christmas break that helped to
complete all of our Resident Satisfaction Surveys for 2019.
We welcomed a new volunteer in January who is now coming 2x/month and reading to the
Residents. Carol brings in a variety of heart-warming & funny stories for everyone to
enjoy.
Our pen-pal program with Beavercrest is going strong. The students and Residents are
continuing their correspondence with one another and it is going very well.
We welcomed Tiana in early February who is a co-op student from Grey-highland’s
Secondary School
Students from the RPN program at Georgian have been on-site for most of January & early
February.

Projects, Location Events and Other
December was full of the holiday spirit with so many wonderful acts of kindness on display. On
Christmas Eve, all sixty-six Residents received a beautiful Sherpa Blanket. Brooklyn’s Bedding & Bath
along with a generous soul named Meredith, received donations for thirty-three blankets then matched
that to ensure everyone at Grey Gables had a warm cozy throw this holiday season.
We celebrated the Chinese New Year on Friday January 24th with some delicious Chinese take-out. All
three wings gathered in the centre-core for a variety of their Chinese favorites.
A new volunteer to Grey Gables along with one of our Residents began operating the Ready to Go Café
out of the home’s Tuck Shop. This amazing duo is offering home-made soups, delicious treats, coffee,
tea and more each week. A great response so far from Residents, families, volunteers and staff.
Cupids and Cocktails was the theme of this year’s Valentine’s celebration. Great music by David Kell,
fancy red and white décor and lots of love and laughter were on the agenda for the afternoon.
Markdale flowers has made a wonderful donation to our home this year. This wonderful local business
has offered to donate a beautiful corsage to each and every Resident on their birthday. The January
and February recipients of this heartwarming gesture were over the moon with this special birthday gift.

LTCR-CM-08-20
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Occupancy
2020 Occupancy Data

Reporting Period

Year to Date

99.7

99.7

Move-Ins

3

3

Discharges

3

3

Occupancy

Stakeholders (i.e. Ministry of Labour, Public Health, Fire)
During the reporting period there were no visits from stakeholders during the reporting period.

Environmental (i.e. Emergency Preparedness, Occupational Health and Safety)
Code Red was practiced on all three shifts in December, January and February.
Code Yellow was practiced in February
Signage and a visitor self screening tools are in place as related to the Coronavirus. Supplies have been
ordered for preparedness.
Tub room renovation/replacement in Maple Lane took place in February. This concludes the multi year
project and all three spa rooms have been completed.

Written Complaints Summary
There were no written complaints received during the reporting period.

Compliments/ Colour It Story
The home and staff continue to receive several compliments and gestures of thanks from residents and
their family members throughout the reporting period.
The staff work hard to Colour It for residents on a daily basis:


One of our amazing dietary staff volunteered to be Santa this year and delivered a Christmas gift
to every Resident on Christmas morning. Many other volunteers and staff came in on their own
time to make Christmas special for our Residents



A wonderful note was received after a placement at Grey Gables “I would like to express my
gratitude to all the staff at Grey Gables for accommodating myself and the students while we
have been here. Your staff are truly kind, caring individuals who are extremely passionate about
their work. They all work so well as a team and have been amazing at taking students under
their wing. I feel honored to have been able to spend my time as instructor here. Grey Gables is
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inviting, warm, comfortable and truly a “home” for the residents here. You will all hold a warm
place in my heart as well as the students!”

Resident/Family Council Updates
The Family Council met on January 21st, 2020. Jennifer Cornell joined our January meeting giving the
council an update on the many projects underway in LTC. She also shared her vision for 2020 as we
continue to Colour It Your Way. We also welcomed Shannon Cox to the meeting, and she was
introduced to the council for the first time.
During the February Family Council meeting on February 18th the members made staff appreciation gifts
for all the staff. Following the meeting the council delivered them with their thanks for a job well done!
John Broad also attended this meeting – providing an update on capital projects completed in 2019 and
plans for 2020. A tour of the newly renovated spa room was also provided to the council members in
February.
Resident Council met on December 27th, 2019 & January 28th, 2020. No issues or concerns were raised
at the December meeting. One issue was raised in January around the opening of windows through the
night. The resident expressed that her window should not be opened while she was sleeping without
her permission. Staff were reminded to only open windows at Resident request and no further incidents
were reported.
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Lee Manor

Grey County Operations Report to Committee of Management
Open Session
Submission Date: March 10, 2020
Information for the months of: December 15, 2019-February 14, 2020

Endorsed by Council:
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Quality
Publicly reported indicators/Survey Results
Q2 2019 (July-September 2019)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average

Lee Manor
Ontario
Average

Q3
Oct-Dec/18

Q4
Jan-Mar/19

Q1
Apr-Jun/19

Q2
JulSept/19

Improved or remained
independent in mid-loss ADL

29.0%

36.40%

36.90%

34.1%

35.3%

Worsened ADL

32.4%

36.8%

41.1%

40.8%

37.5%

Worsened behavioural
symptoms

12.5%

13.9%

12.4%

10.4%

9.9%

Worsened mood from
symptoms of depression

22.4%

30.9%

27.9%

24.3%

20.2%

Taken antipsychotics without
a diagnosis of psychosis

18.7%

20.5%

19.8%

19.8%

17.8%

Has fallen

16.4%

12.3%

12%

11.4%

11.9%

2.5%

1%

1.3%

2.0%

2.4%

2.1%

0.8%

0.9%

1.6%

1.8%

3.8%

3.4%

2.4%

1.7%

1.6%

17.5%

19.6%

18.3%

19.0%

17.1%

5.7%

1.9%

2.5%

3.3%

3.5%

9.6%

10.1%

9%

8.6%

9.1%

Indicator

Worsened stage 2 to 4
pressure ulcer
New stage 2 to 4
pressure ulcer
Daily physical restraints
Worsened bladder
continence
Has pain
Worsened pain

The 2nd quarter data from the Canadian Institute for Health Information (CIHI) shows that
Lee Manor continues to make improvements in several areas and remains above the
provincial average in one area. Improvements are reflective of ongoing focused initiatives
and data accuracy.

LTCR-CM-09-20
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Quality improvement programs continue for worsened mood from symptoms of
depression, taken antipsychotics without a diagnosis of psychosis and wound
care/pressure ulcers.

Ministry of Long-Term Care (MOLTC) Compliance Orders
/Inspection Findings Summary
Ministry of Long-Term Care Inspectors were on site at Lee Manor for five days from
January 27th to 31st, 2020. The purpose of the visit was to conduct a Complaint inspection.
The report was received on February 6th, 2020. There was one area of non-compliance
from this inspection.


Written notification and Voluntary Compliance Plan- End of life care: The Licensee
failed to ensure that residents received end of life care in accordance with
directions specified by the prescriber.
o Corrective Actions –
 Review of all residents with end-of life directives to ensure that all
interventions prescribed by provider are being followed.
 Education of staff and audits to ensure staff compliance.

During this visit the Inspectors followed-up on the Compliance Orders from a previous visit
related to Plan of Care, Policies and Falls Prevention and Management Program. All
areas of concern were found to be in compliance.
Complaints Inspection Feb 06, 2020 - PDF

People
Lee Manor’s Food and Nutrition Manager, Shannon Cox took on the role of Executive
Director at Grey Gables effective January 13th, 2020. Recruitment efforts to fill Shannon’s
previous role have been successful, the position is expected to be filled in March.
Several students from Georgian College Personal Support Worker program are
completing their placements at Lee Manor.

Projects, Location Events and Other
The Holiday season offered an abundance of festive opportunities for residents to enjoy
throughout December! Perhaps the most popular was a special guest in a big red suit who
found the time to stop by and pose for individual photos which were later delivered to
residents. The Santa keepsakes were proudly displayed by residents for all to see.

LTCR-CM-09-20
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Residents were also delighted to accept an invitation from St. Mary’s students for a special
holiday visit. The Grade 12 Religion class was learning the importance of giving back to
their community and joined us for a special edition of Holiday Bingo. The students
appeared equally as pleased with the experience as they assisted residents during the
game, and shared stories and smiles throughout. Although not everyone got to shout
BINGO, everyone left a winner, we look forward to having our high school friends visit
again!
Residents were recipients of several additional acts of kindness from our community.
Many service groups, organizations, clubs and anonymous individuals shared the spirit of
the holidays by sharing hand crafted greeting cards, crafts, crocheted blankets, and handmade lap quilts and aprons, so no resident went without on Christmas morning.
Unfortunately, the new year brought with it a respiratory outbreak, followed by an enteric
outbreak where group activities were cancelled and/or limited during this time. Despite the
circumstances, all staff made additional efforts to engage residents by spending one-onone time with them to meet their needs in the moment by “Colouring It Their Way”. Luckily,
we had the all clear from Public Health to proceed with our planned Valentine’s event.
Residents enjoyed a beautiful musical performance by a newly recruited entertainer to Lee
Manor, who residents gave glowing reviews! The Dietary Department also highlighted
February 14th with a very special homemade dessert – Red Velvet Cake, complete with
embossed valentine’s hearts and sprinkles. We also acknowledged staff with a “heartfelt
thanks” and provided some sweet treats and chocolate for the occasion.
Another February highlight was a learning program coordinated with the Billy Bishop
Museum. Various artifacts from the museum were passed around for a hands-on
experience. Randy Foulds was the guest speaker who spoke about the history of WWI, as
well as his own experiences as a member of the Royal Canadian Airforce for over 25
years. The residents interacted and shared some of their own stories and pictures among
the group. This program was very popular with residents, so we are busy coordinating
future speakers to join us in the coming months.
Lastly, at the end of 2019, residents and family members completed our annual survey to
measure their level of satisfaction with our care and services. The consulting firm Align
has tabulated the results which are very encouraging! A full report will be designed and
distributed in the upcoming weeks.

Occupancy
2020 Occupancy Data
Occupancy

LTCR-CM-09-20

Reporting Period

Year to Date

98.08%

98.08%
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Move-Ins

6

6

Discharges

7

7

Stakeholders (i.e. Ministry of Labour, Public Health, Fire)
There were no visits from stakeholders during this reporting period.

Environmental (i.e. Emergency Preparedness, Occupational Health and Safety)
Lee Manor experienced an Enteric Outbreak from December 19th, 2019 to January 6th,
2020 and a Respiratory (Influenza A) Outbreak from January 30th to February 10th, 2020.
All measures were implemented as per the direction of Public Health.
Code Red (fire) was practiced monthly on all three shifts.

Written Complaints Summary
There were no written complaints received during the reporting period.

Compliments/ Colour It Story
The home and staff continue to receive numerous verbal/written compliments and
gestures of thanks in appreciation of the excellent care and service provided.

Resident/Family Council Updates
The first Resident Council meeting of 2020 was held on January 9th. The residents
focused on reviewing the Terms of Reference and Roles and Responsibilities to determine
how their meetings would operate moving forward in 2020. Unfortunately, the February
meeting was cancelled related to our outbreak status.
Family Council was held on February 13th whereby they extended an invitation to the
recently appointed Director of Long-Term Care to join them. Jennifer Cornell gladly
accepted the invite and shared an overview of the Long-Term Care vision. Members were
very pleased with the presentation and the opportunity for a meet and greet!

LTCR-CM-09-20
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Rockwood Terrace

Grey County Operations Report to Committee of Management
Open Session
Submission Date: March 10, 2020
Information for the Months of: December 15, 2019-February 14, 2020

Endorsed by Council:
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Quality
Publicly reported indicators/Survey Results
Q2 2019 (July - September 2019)
Indicates Better than Ontario Average
Indicates Worse than Ontario Average

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

Ontario
Average

Rockwood Terrace
Q3
Oct-Dec/18

Q4
Jan-Mar 19

Q1
Apr-Jun 19

Q2
Jul-Sept 19

29.0%

39.40%

38.90%

37%

37.5%

32.4%

34%

31.3%

33.7%

29.9%

12.5%

14.4%

11.5%

13%

12.2%

22.4%

30.7%

23.6%

23.3%

16.7%

18.7%

9.3%

7.3%

5%

2.7%

16.4%

14.4%

14.2%

13.3%

11.9%

2.5%

3.5%

5%

4.4%

3.1%

2.1%

3.1%

4.6%

4.1%

2.9%

3.8%

1.8%

1.9%

1.7%

1.5%

17.5%

16.1%

18.8%

21.1%

20.5%

5.7%

2.5%

0.40%

0.20%

1.0%

9.6%

13.4%

7.20%

7.9%

5.5%

The 2nd quarter data from the Canadian Institute for Health Information (CIHI) has
recently been released. Rockwood Terrace is higher than Provincial average in eight
(up from six in the first quarter) of the twelve indicators. Three of the remaining four
indicators are trending down.
We continue to work on the quality improvement program for wound care/pressure
ulcers.
LTCR-CM-10-20
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Ministry of Long-Term Care (MOLTC) Compliance Orders
/Inspection Findings Summary
An inspector from the Ministry of Health and Long-Term Care attended Rockwood
Terrace January 21 and 22, 2020. The purpose of this inspection was to conduct a
Critical Incident System Inspection. During this inspection, there was one area of noncompliance related to a delay in the investigation of alleged neglect. A written plan of
correction has been developed for achieving compliance to ensure that every alleged,
suspected or witnessed incident of abuse or neglect that the licensee knows of, or that
is reported, is immediately investigated.
Critical Incident Inspection Jan 27, 2020 - PDF

People
The Care Community said good-bye to two very special high school co-op students
when they finished their five-month placement in January. Torrie, a grade ten student
and Madison, a grade twelve student both from John Diefenbaker Senior School made
a huge impression with team members, families and residents. Both students helped in
the nursing and program departments. The students were celebrated with a farewell
tea.

Projects, Location Events and Other
Unfortunately, a respiratory outbreak at our home just before Christmas affected many
of our Christmas and New Year’s Programs. We were lucky enough to still have Santa
Claus Visit on Christmas Day. Our volunteer Santa “Al” along with his wife Kim who is a
PSW at the home helped to spread some Christmas Cheer prior to lunchtime.
Residents were delighted to receive their cozy Sherpa Blankets at this time.
On Friday January 24th we celebrated Robbie Burns Day with Helen and Bill McMeekin.
Residents always enjoy this annual event which includes a delicious lunch served by
the Dietary Department and bagpipe music played throughout the home, as the “haggis”
is piped in prior to the meal.
Our first Celebration of Life Service for 2020 was held on February 2 nd. We honoured
thirteen residents who had passed away since our last service. This event was very
well attended by both current residents and families of loved ones who had passed
away. Our Chaplain Dianne Drysdale led the service and guests enjoyed refreshments
and fellowship after the service. Many families who attended expressed gratitude for
the care their family member received during their stay at our home.

LTCR-CM-10-20
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On Tuesday February 4th we hosted a coffee break to raise money for this worthy
cause. Residents enjoyed scrumptious treats at the tuck shop with proceeds going to
Heart and Stroke. Rockwood Terrace raised $122.00.
The program staff set up a photo booth for Valentine’s Day which gave our residents an
opportunity to get dressed up and have their photos taken on their own, with fellow
residents and with their loved ones. Lots of fun was had putting on silly hats and
glasses while celebrating this special day!
Music Programs – Residents enjoyed several music programs during this time with the
highlight being the return of Spencer Bristow as Elvis. Attendees always look forward to
an engaging entertaining show which was held on Feb 8th.
We also initiated some new programs here at the home including a sculpting activity
and a scrapbook program. These hands-on activities were greatly enjoyed and will be
repeated as the feedback was very positive!

Occupancy
2020 Occupancy Data

Reporting Period

Year to Date

99.29%

99.26%

Move-Ins

10

6

Discharges

9

6

Occupancy

Stakeholders (i.e. Ministry of Labour, Public Health, Fire)
There were no visits from Stakeholders during the reporting period.

Environmental (i.e. Emergency Preparedness, Occupational Health and Safety)
Fire drills were held for December and January.
The Care Community experienced a Gastro-Intestinal outbreak from January 5-10.
The Care Community is currently renewing mask fit testing for all team members.
Signage and visitor self screening tools are in place as related to 2019 Norvel
Coronavirus.

LTCR-CM-10-20
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Written Complaints Summary
There were no written complaints received during the reporting period.

Compliments/ Colour It Story
The Care Community received a card from family of a former resident which stated:
“The care she received while a resident was second to none and having come from a
private home to Rockwood, I was in a position to see the difference in her personal care
and attention.”
There have also been many positive comments at recent care conferences.

Resident/Family Council Updates
The January Resident Council meeting was held on the 25th. As well as the usual
agenda, residents were provided a review of Resident’s Rights.
There was no Family Council meeting held during these months.

LTCR-CM-10-20
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Committee Report
To:

Chair and Members of the Committee of Management

Committee Date:

March 10, 2020

Subject / Report No:

LTCR-CM-11-20

Title:

Behavioural Support Transition Unit Update

Prepared by:

Jennifer Cornell. Director of Long Term Care

Reviewed by:

Kim Wingrove, Chief Administrative Officer

Lower Tier(s) Affected:

All Grey County

Status:

Recommendation
1. That report LTCR-CM-11-20 regarding a Behavioural Support Transition
Unit Application for Grey Gables be received; and
2. That staff be directed to proceed with the proposal submission, within the

allocated funding from the South West Local Health Integrated Network, for
the creation and operation of a Behavioural Support Transitional Unit.

Executive Summary
A Behavioural Support Transition Unit (BSTU) is specialized long term care home area
for residents with significant responsive behaviours, where staff and community
partners work as part of an integrated team. The team will assess, treat and develop
personalized care plans to assist each resident to live life in a manner that is meaningful
for them while providing families and caregivers with tools and resources to support a
successful transition/discharge to a regular LTC home area.
An earlier application for a 20-bed BSTU at Lee Manor was withdrawn when operational
issues could not be overcome. The Province and the SWLHIN subsequently
approached Grey County to consider an application for a 20-bed BSTU at Grey Gables.

Background and Discussion
The purpose of a transitional unit is to provide support for individuals whose
behaviours are unmanageable in their current setting.

LTCR-CM-11-20
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Residents who are identified for consideration for the BSTU may currently be residing
in a Long-Term Care home, other residential setting, or in a Schedule 1, Acute Care
or Tertiary Care hospital environment. Regardless of where they live, these
individuals will be exhibiting or are at risk of exhibiting heightened responsive
behaviours that cannot be managed in their current environment or require an
opportunity for transition to support them in returning to live in their preferred
environment.
There are not many Behavioural Support Transitional Units in the province. The LHIN
recognized the need for one in Grey County which will support people who require this
level of service to access care in an appropriate setting. 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.
Report LTCR-CM-11-18 (March 13, 2018) recommended that the decision to proceed
with a Behavioural Support Transition Unit (BSTU) at Lee Manor be rescinded due to
information that identified a serious impact on local service delivery and County
finances.
Further meetings have occurred with the Local Health Integration Network (LHIN) and
staff conducted additional research on the possibility of an integrated approach. New
information had been identified that Grey Gables would be an optimum location for a
specialized unit, due to its smaller resident home areas and central location.
The South West LHIN supports the application for designation of 20 long-stay beds for a
Behavioural Support Transitional Unit (BSTU) at Grey Gables for the following reasons:


It offers an opportunity to optimize the quality of life for a portion of people living
with Responsive Behaviours.



From a placement perspective, designating a unit enables access from the
community, hospital or regular LTC setting to transitional care and supports that
will assist to stabilize the individual’s behaviours.



It offers the availability of enhanced skills, services, and resources in a LTC
Home setting to meet the needs of residents living with responsive behaviours.



It provides a safe option for all residents and staff.



It demonstrates strong partnerships and integration of services, skills and
expertise to successfully meet the needs of the residents.



It offers a timely opportunity to examine and implement a rural centre of
excellence model for behavioural support, including evidenced-based best
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practice guidelines for LTC homes in supporting residents with responsive
behaviours. Best practice guidelines will offer recommendations for training and
education of staff, organization and policy recommendations to help caregivers
become familiar with key resources techniques and strategies. By designating
one home area as the specialized unit there is no requirement to place beds in
abeyance: service delivery will be maintained, and the previous financial
concerns related to reducing occupancy have been addressed.

Financial/Staffing/Legal/Information Technology
Considerations
The BSTU beds will receive base funding at the same level as the regular long-stay
beds. An additional special designation per diem will be provided by the LHIN to
enhance staffing levels and supplies and equipment that is necessary to support the
specialized population.
Working within an integrated framework and the proposed budget, the home will be able
to create a staffing plan that provides consistency of care and enhances the availability
of full-time positions within the home.
In addition to annualized funding, one-time funding will be available to offset some startup capital expenses, building enhancements, security upgrades and outdoor space.
One-time funding has been requested for a 12 month Best Practice and Implementation
Coordinator. This contract position will include developing best practice guidelines and
training and education for staff.

Legal and Legislated Requirements
The process to apply and operate a specialized unit within a long-term care is outlined
in the Long Term Care Homes Act, 2010. The Act also guides the admission and
discharge for placement coordination.
The proposal for approval of a specialized unit is a joint submission to the Ministry of
Long-Term Care from the LHIN and County. Several meetings have occurred to clarify
and finalize the document which outlines the care delivery approach, admission and
discharge planning, human resources and financial plan. The proposal also requests a
period of ninety (90) days:



Prior to the date of designation to finalized operational plans and execute the
required contracts and agreements
From the date of designation, to transition to a fully operational BSTU
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Relevant Consultation
☒

Internal Long Term Care and Finance Staff

☒

External South West Local Health Integration Network

Appendices and Attachments
None
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