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Long-Term Care Quality Assessment  
 
Please Select Your Health Region: 
   

 Cypress  Five Hills  Heartland 
 Keewatin Yatthe  Kelsey Trail  Mamawetan Churchill River 
 Prairie North  Prince Albert Parkland  Regina Qu’Appelle 
 Saskatoon  Sun Country  Sunrise 

 
Facility Number: Leader 73502 

 
1. Facility Visit:  
 
Date of visit (DD/MM/YYYY): 14/06/13 
 
Please list those from the RHA that 
attended. 

Gloria Illerbrun 

 
Please list the themes identified. Rigid routines 

Outdoor paths are uneven 
Lack of independent access to outdoors 
Get up so early 

 
2. Resident/Family Council: 
 
Is there a resident/family council? Yes   No  
 
If no, when will a resident/family 
council be established? 

July 31, 2013 

 
If yes, how often do they meet?       
 
Please list the themes identified at the 
resident/family council meetings. 

      

 
3. Action Plan: 
 
Please describe the RHA Action Plans 
to address the themes identified in both 
the facility visit and discussions with 
resident/family councils. 

Investigate option of hands free door entry 
Investigate cement instead of brick for some sidewalks 
Flexible breakfast 

 
4. Critical Incidents: 
 
Please provide a brief description of 
the event. 

      

 
Please describe the recommendations 
that resulted from the incident review. 
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Long-Term Care Quality Assessment  
 
Please Select Your Health Region: 
   

 Cypress  Five Hills  Heartland 
 Keewatin Yatthe  Kelsey Trail  Mamawetan Churchill River 
 Prairie North  Prince Albert Parkland  Regina Qu’Appelle 
 Saskatoon  Sun Country  Sunrise 

 
Facility Number: Prairie Pioneers Lodge- 73509 

 
1. Facility Visit: 
 
Date of visit (DD/MM/YYYY): 07/06/13 
 
Please list those from the RHA that 
attended. 

Gloria Illerbrun 

 
Please list the themes identified.       

 
2. Resident/Family Council: 
 
Is there a resident/family council? Yes   No  
 
If no, when will a resident/family 
council be established? 

      

 
If yes, how often do they meet? Quarterly 
 
Please list the themes identified at the 
resident/family council meetings. 

Meal quality, lack of variety 
No real concerns 

 
3. Action Plan: 
 
Please describe the RHA Action Plans 
to address the themes identified inboth 
the facility visit and discussions with 
resident/family councils. 

Have dietary follow up re. Meal concerns 

 
4. Critical Incidents: 
 
Please provide a brief description of 
the event. 

      

 
Please describe the recommendations 
that resulted from the incident review. 

      

 
Please describe the actions that have 
since been implemented. 
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Please describe the actions that have 
since been implemented. 
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ACTION PLAN 
 

PFCC Actions Target 
Date Person responsible Outcomes/Deliverable Measures Progress/Status 

Identify top five RCC actions that your organization needs to focus on to improve quality of care and complete the RCC Action  
                 plan below. 
1. Your organization’s 
commitment to RCC is 
formally and consistently 
communicated with residents, 
families, staff, board and 
leadership 

July 31 
2013 

Trent & Anita All facilities will have 
an active resident 
council. 

 100% of all facilities 
will have a RCC. 

 Each facility will have 
12 RCC meetings per 
year. 

 

4. Residents and their family 
members are encouraged to 
participate in developing their 
care plan, which reflects the 
resident’s lifestyle, 
preferences, and personal 
goals. 

Dec 31 
2013 

LTC Managers All residents will at 
minimum quarterly 
care plan review and 
on any health status 
change. 

 100% of all LTC 
residents will have at 
quarterly care plan 
review completed. 

 

5. Residents’ personal 
schedules and routines, such as 
when to wake up, bath, eat, go 
to bed, etc., are accommodated. 

March 
31 2014 

LTC Managers All facilities will 
formalize flexible meal 
times, ADL’s and 
wake and sleep times. 

 100% of all facilities 
with have flexible 
plans in place. 

 

9. RCC behavior expectations 
are included in all job 
descriptions and performance 
evaluation tools 

Dec 31 
2013 

ESB Add this to all annual 
reviews 

 100% of staff will 
have this as part of 
this year’s annual 
reviews 

 

12. All staff, management and 
physicians are accountable for 
‘walking the talk’ of RCC 

Mar 31 
2014 

SLT/SMO/Directors/managers Add this to all annual 
reviews 

 100% of staff will 
have this as part of 
this year’s annual 
reviews 
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Long-Term Care Quality Assessment  
 
Please Select Your Health Region: 
   

 Cypress  Five Hills  Heartland 
 Keewatin Yatthe  Kelsey Trail  Mamawetan Churchill River 
 Prairie North  Prince Albert Parkland  Regina Qu’Appelle 
 Saskatoon  Sun Country  Sunrise 

 
Facility Number: 73595 

Mont St. Joseph Home Inc. 
 

 
1. Facility Visit:  
 
Date of visit (DD/MM/YYYY): June 20, 2013 
 
Please list those from the RHA that 
attended. 

Jamie Callahan, Vice President - Human Resources 

 
Please list the themes identified. Activities - many activities that involve resident and their families.   

Food - Very good quality and variety.  Residents are often involved in 
preparing food and planning menus for special activities 
Family members are encouraged to be involved in activities of the residents. 
Facilities - facility is maintained and cleanliness is not an issue 
Staff - are very caring and go beyond the call of duty.  Staff come in on days 
off to volunteer with special events and activities.  Very warm home 
environment 
 

 
2. Resident/Family Council: 
 
Is there a resident/family council? Yes   No  
 
If no, when will a resident/family 
council be established? 

      

 
If yes, how often do they meet? Monthly 
 
Please list the themes identified at the 
resident/family council meetings. 

Activities - many activities that involve resident and their families.   
Food - Very good quality and variety.  Residents are often involved in 
preparing food and planning menus for special activities 
Family members are encouraged to be involved in activities of the residents. 
Facilities - facility is maintained and cleanliness is not an issue 
Staff - are very caring and go beyond the call of duty.  Staff come in on days 
off to volunteer with special events and activities. Very warm home 
environment 

 
3. Action Plan: 
 
Please describe the RHA Action Plans 
to address the themes identified in both 
the facility visit and discussions with 
resident/family councils. 

      

 
4. Critical Incidents: 
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Please provide a brief description of 
the event. 

      

 
Please describe the recommendations 
that resulted from the incident review. 

      

 
Please describe the actions that have 
since been implemented. 
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Long-Term Care Quality Assessment  
 
Please Select Your Health Region: 
   

 Cypress  Five Hills  Heartland 
 Keewatin Yatthe  Kelsey Trail  Mamawetan Churchill River 
 Prairie North  Prince Albert Parkland  Regina Qu’Appelle 
 Saskatoon  Sun Country  Sunrise 

 
Facility Number: 73589 

Spiritwood & District Hea 
 

 
1. Facility Visit:  
 
Date of visit (DD/MM/YYYY): May 13, 2013 
 
Please list those from the RHA that 
attended. 

Jamie Callahan, Vice President - Human Resources 

 
Please list the themes identified. Activities - Elders satisfied with the type of activities - would like to see more 

activities.  Food - very good, no complaints.  Nursing care - very good, 
although residents feel staff are too busy.  Facility - dining room is very cold in 
the winter. Laundry - personal clothing frequently goes missing - sent to North 
Sask Laundry in error and not returned.  Some residents concerned that the 
Doctor doesn’t consistently show up to do rounds when he is scheduled. 
 

 
2. Resident/Family Council: 
 
Is there a resident/family council? Yes   No  
 
If no, when will a resident/family 
council be established? 

      

 
If yes, how often do they meet? Monthly 
 
Please list the themes identified at the 
resident/family council meetings. 

Activities - Elders satisfied with the type of activities - would like to see more 
activities.  Food - very good, no complaints.  Nursing care - very good, 
although residents feel staff are too busy.  Facility - dining room is very cold in 
the winter. Laundry - personal clothing frequently goes missing - sent to North 
Sask Laundry in error and not returned.  Some residents concerned that the 
Doctor doesn’t consistently show up to do rounds when he is scheduled. 

 
3. Action Plan: 
 
Please describe the RHA Action Plans 
to address the themes identified in both 
the facility visit and discussions with 
resident/family councils. 

      

 
4. Critical Incidents: 
 
Please provide a brief description of 
the event. 
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Please describe the recommendations 
that resulted from the incident review. 

      

 
Please describe the actions that have 
since been implemented. 
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Name of the facility visited:  South East Integrated Care Centre‐Moosomin 
 

Date the facility was visited :  June 12, 2013 
 
Who visited the facility:  Keith Dewar, CEO, Dr. D. McKutcheon, VP Medical Services, Karen Earnshaw, 
VP RRCC, &  Fran Neuls ED Rural Facilities 
 
Three‐point summary of themes identified:  diet, environmental improvements, activity programming 

 
Whether the facility has a resident/family council:  Yes, 7 residents and 1 family member attended this 
meeting 

 
Frequency of meeting of resident/family council:  Monthly 

 
A longer bullet point list (approximately 10 to 15 points) that expands on the broad themes identified. 

 Discussion re the barbecue today—would prefer cold salads 

 Planning retirement party for a long service activity worker June 27 

 Musical performance from school kids and 4 year old graduating class visit tomorrow 

 Would like to make French fries as an activity, request for fresh fruit and veggies, meals are 

cool—suggested that they invite the head cook and other departments to attend meetings to 

problem solve  

 As younger people are admitted into LTC we need to adjust the environment/programming 

accordingly 

 Concern re policy of admission to 1st available bed—everyone is very happy to get back home to 

SEICC 

 Happy with physician services 

 Positive feedback regarding having Desirae as the LTC manager—encourage her to involve 

residents at the visibility wall discussions 

 Suggestions re how the environment could be adjusted to make access easier for w/c 

dependent residents—i.e. the closet bar needs to be a w/c level rather than regular heights, 

mirrors are not in a convenient location, dresser drawers too big for just one handle‐difficult to 

open, question re room painting program,  

 Concern with dementia clients tripping alarms 

 Concern with having to wait for a second care aide for those requiring a mechanical lift. 
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Nokomis Health Centre
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Mennonite Nursing Home
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Central Haven Special Care Home Inc.
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Circle Drive Special Care Home
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Cudworth Nursing Home
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Goodwill Manor
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Langam Senior Citizens Home
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Central Parkland Lodge
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Lutheran Sunset Home
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Bethany Pioneer Lodge
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Last Mountain Pioneer Home
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Lakeview Pioneer Lodge Inc.
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Manitou Lodge
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Golden Acres
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Long-Term Care Quality Assessment  
 
Please Select Your Health Region: 
 

 Athabasca   

 Cypress  Five Hills  Heartland 
 Keewatin Yatthe  Kelsey Trail  Mamawetan Churchill River 
 Prairie North  Prince Albert Parkland  Regina Qu’Appelle 
 Saskatoon  Sun Country  Sunrise 

 
 
Facility Number: 73533 Estevan Regional Nursing 

 
 
1. Facility Visit:  
 
Date of visit (DD/MM/YYYY):       
 
Please list those from the RHA that 
attended. 

      

 
Please list the themes identified. Improving monitoring and compliance of smoking areas. Elimination of 

Segafix.  Falls Prevention Program. Participants in Stop Infections Now 
Hoshin. Apprecatioin board for staff. Review of 3rd party investigation. New 
Hoshins for 2013-14.  

 
 
2. Resident/Family Council: 
 
Is there a resident/family council? Yes   No  
 
If no, when will a resident/family 
council be established? 

June 17,2013 

 
If yes, how often do they meet?  q three months 
 
Please list the themes identified at the 
resident/family council meetings. 

Topics that we will be looking at in resident council are: meals, quality of 
food.Recreational acitivties offered. Issues that arise with care. Open form for 
residents to express the hopes and ideas for ERNH. 

 
 
3. Action Plan: 
 
Please describe the RHA Action Plans 
to address the themes identified in both 
the facility visit and discussions with 
resident/family councils. 

Resident Council will share their concerns with appropriate departments. We 
will give council the ability to make recommendations on actions that need to be 
addressed. 
Themes of RHA- working on new smoking area for residents. Segafixes are 
not in use at ERNH. Falls Prevention ERNH follow guildlines set out by Falls 
Coordinator. Track falls, review falls and apply prevention programs. SINC- 
audit handwashing and high touch areas.  Will be following new guildlines from 
Global Hyigene Hoshin. Appreciation Board up, EFAP visits with staff. 
Reviewed 3rd party results if eligible alligations with staff.  
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Long-Term Care Quality Assessment  
 
Please Select Your Health Region: 
 

 Athabasca   

 Cypress  Five Hills  Heartland 
 Keewatin Yatthe  Kelsey Trail  Mamawetan Churchill River 
 Prairie North  Prince Albert Parkland  Regina Qu’Appelle 
 Saskatoon  Sun Country  Sunrise 

 
 
Facility Number: St. Joseph's Estevan -73036 

 
 
1. Facility Visit:  
 
Date of visit (DD/MM/YYYY):       
 
Please list those from the RHA that 
attended. 

      

 
Please list the themes identified.   

 
 
2. Resident/Family Council: 
 
Is there a resident/family council? Yes   No  
 
If no, when will a resident/family 
council be established? 

      

 
If yes, how often do they meet? Monthly - first meeting February 6th,  2013.  
 
Please list the themes identified at the 
resident/family council meetings. 

Food choices, Procedures during outbreaks, Activities, concerns with care and 
fundraising for resident supplies and outings 

 
 
3. Action Plan: 
 
Please describe the RHA Action Plans 
to address the themes identified in both 
the facility visit and discussions with 
resident/family councils. 

Privacy issue was addressed with replacement of blinds for windows (privacy 
blinds) 
The Suzie Q Cart has been purchased and will be implemented for allow for 
greater resident choice. 
Information regarding Infection Control procedures during outbreaks has been 
shared with residents and we have trialed alternatives - e.g. trays. 
Fundraising event has occurred and we worked with Finance for proper 
procedures (Council now has their own bank account and designated signing 
officers) 
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Long-Term Care Quality Assessment  
 
Please Select Your Health Region: 
   

 Cypress  Five Hills  Heartland 
 Keewatin Yatthe  Kelsey Trail  Mamawetan Churchill River 
 Prairie North  Prince Albert Parkland  Regina Qu’Appelle 
 Saskatoon  Sun Country  Sunrise 

 
Facility Number: 73776 

 
1. Facility Visit:  
 
Date of visit (DD/MM/YYYY): June 3, 2013 
 
Please list those from the RHA that 
attended. 

Bev Pacey, Director of LTC, Central 
Roberta Wiwcharuk, Vice President of Integrateed Health Services 

 
Please list the themes identified. 9 residents a 1 family member interviewed Some stated the food was 

good while others felt there could be some improvements. They do have 
an opportunity to express their concnerns at the Dietary Focus Groups. 
Need to ensure specfic dietary rquirements are met. Some residents felt 
they had to wait too long for a response to their call bells, while others 
had no concerns. Concern expressed in regards to having the higher 
functioning residents in one area and the lower functioning  residents in 
another area. Sometimes there is no one to communicate with and it is 
lonely. 

 
2. Resident/Family Council: 
 
Is there a resident/family council? Yes   No  
 
If no, when will a resident/family 
council be established? 

Monthly 

 
If yes, how often do they meet?       
 
Please list the themes identified at the 
resident/family council meetings. 

Dietary issues, activity progarmming, upcoming events and missing 
items of clothing.  

 
3. Action Plan: 
 
Please describe the RHA Action Plans 
to address the themes identified in both 
the facility visit and discussions with 
resident/family councils. 

Review dietary concerns, look at the location of the residents in the 
building in relation to there functional ability. 

 
4. Critical Incidents: 
 
Please provide a brief description of 
the event. 
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rengel
Text Box
Yorkton and District Nursing Home



Please describe the recommendations 
that resulted from the incident review. 

      

 
Please describe the actions that have 
since been implemented. 
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Long-Term Care Quality Assessment  
 
Please Select Your Health Region: 
   

 Cypress  Five Hills  Heartland 
 Keewatin Yatthe  Kelsey Trail  Mamawetan Churchill River 
 Prairie North  Prince Albert Parkland  Regina Qu’Appelle 
 Saskatoon  Sun Country  Sunrise 

 
Facility Number: Invermay - 73773 

 
1. Facility Visit:  
 
Date of visit (DD/MM/YYYY): 28-May-2013 
 
Please list those from the RHA that 
attended. 

Joanne Bodnar, Director of Health Services - North  

 
Please list the themes identified. No visit completed due to temporary facility closure. 

 
2. Resident/Family Council: 
 
Is there a resident/family council? Yes   No  
 
If no, when will a resident/family 
council be established? 

      

 
If yes, how often do they meet? Quarterly at minimum 
 
Please list the themes identified at the 
resident/family council meetings. 

During previous resident council meetings, residents talked about the 
care they receive, meals and asked for input on activities (if they are 
getting what they need and if there is something they would like to see).  
They use Resident council monies for bus trips and activities etc.  

 
3. Action Plan: 
 
Please describe the RHA Action Plans 
to address the themes identified in both 
the facility visit and discussions with 
resident/family councils. 

Due to temporary facility clsoure, issues will be addressed when facility 
reopens and residents return.  

 
4. Critical Incidents: 
 
Please provide a brief description of 
the event. 

      

 
Please describe the recommendations 
that resulted from the incident review. 

      

 
Please describe the actions that have 
since been implemented. 
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Long-term Care Overview:

• Approximately 8,700 beds in 156 
designated special-care homes and 17 
hospitals and health centres.

• 62.8% of residents are level 4 care (March 
31,2011)

• In 2011-12, 403 LTC client concerns 
reported to Regional Quality of Care 
Coordinators. 

Of the 156 designated special‐care homes 40 are affiliated and contracted facilities with a 
total of 3,212 beds.

403 LTC Client Concerns

Types of Concerns:

Access to Service ‐ 91:

Refers to the ability to obtain required health services including assessment and delivery of 
such services. 

Care Delivery ‐ 180:

Refers to concerns regarding the nature and provision of services.

Communication ‐ 30:

Refers to the sharing of quality information.

Cost ‐25:

Refers to the value or charges assessed for a service.

Environmental Factors ‐53:

Refers to aspects of physical plant and support service areas (i.e. housekeeping, dietary).  
Environmental factors include cleanliness, meals, safety, privacy and personal property.

Other‐24:

Refers to a type of concern not listed above.
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Long-term Care Cost:

• Estimated $749M in 2013-14 (comprised 
of $619M funding; $130M resident fees)

• Cost of LTC bed is approx $76,894 per 
year or $6,408 per month

• Resident fee as of April 1, 2013 ranges 
from $1,025-$1,951 per month.
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Infrastructure:

• 88% of LTC facilities would be considered 
fair to poor condition based on the Facility 
Condition Index (FCI) 2008.

• The Provincial Government committed to 
build 13 new LTC facilities to replace 13 
outdated facilities as well as Samaritan 
Place in Saskatoon.

The FCI is the proportion of requirements to current replacement value and is an industry 
standard for comparing building conditions.

A number of the current facilities are not designed to provide heavy care such as: narrow 
corridors, small rooms that do not accommodate equipment, bathrooms that are not 
wheelchair accessible, and ceiling infrastructure that does not accommodate ceiling lifts.

Samaritan Place is a 100 unit facility that opened in Saskatoon in 2012.
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Minister’s Request:

• Engage resident/family councils;

• Where resident/family councils do not exist, 
establish one;

• Region leaders to spend time in the facilities; 

• Action plans related to issues shared with 
resident/family councils; and,

• CEOs to report back to the Ministry on June 19, 
2013.

The Minister of Health met with Board Chairs April 17th to discuss the concerns raised 
regarding resident care in long‐term care facilities. In light of these concerns, the 
Minister asked CEOs/Health Regions to undertake the following actions:

• CEOs to engage every long‐term care facility's resident/family council to ask them what 
is working and what could be improved;

• Where facilities do not have a resident/family council, regions are asked to establish 
one;

• Region leaders should spend time in the facilities they are responsible for, to observe 
what is working well and what is not working well; 

• Findings and action plans developed by the facilities should be shared and discussed with 
the respective resident/family councils; and,

• CEOs are to report back to the Minister today on the results of these undertakings.

The concerns about LTC continued to be expressed during the last Legislative session.
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Resident/Family Councils:

• There are 156 special-care homes:
 122 homes have an active resident/family 

council; and,

 34 homes are commencing the establishment 
of a resident/family council. 

A resident/family council assists in ensuring that residents/families have a voice in the 
operation and activities of the special‐care home.

A resident/family council must have on‐going support by the organization.

Recommendations from the councils should be given consideration by the organization and 
all recommendations must be responded to by the organization.
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Themes: What is working well?

• Resident/Family Councils provide a voice 
for resident/family

• Dedicated staff providing good care to 
residents

• Activities and recreation programs are 
resident centred

All information provided was reviewed and three major themes were identified.
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Themes:  Major Issues Identified
• Food (quality, variety, meal times)

• Care issues (complexity of care, behavior
management, delay in provision of care)

• Safety (resident’s needs, staff training, staffing 
levels)

• Resident mix (young with older fragile residents)

• Old infrastructure

Food:

•Quality, variety including culturally appropriate, flexible mealtimes.  

Care Issues:

•Included concerns that attitudes were barriers to providing personalized care, residents want to be more 
involved in decision making around their care,

•Identification of who the care providers are, so the residents/families know who to go to (name tags)

•Activities that are more age appropriate and available 7 days per week

•Limited bathing

•Complexity of care with staffing to meet this.

Safety:

•Lack of education related to caring for older individuals and those with behavior issues.  Staff training (TLR)

•Ability to manage peak times re getting people in and out of bed, feeding.

•Interruptions during care and medication administration

•Infection control including examples such as lack of sinks and storage.

Resident Mix:

•Cognitive issues/aggressive behaviors/young residents residing with other LTC population (older frail 
individuals with heavy care needs)

Old Infrastructure:

•Includes building maintenance/equipment issues (lack of ceiling lifts, alarms systems not working, older 
buildings)

•Crowded rooms and rooms with greater than 2 beds 
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Themes: Major Action Plans

• Look at available resources/staffing to 
enhance resident care

• Work with Resident/Family Council 
Committees to address concerns raised

• Engage staff to identify and remove 
barriers

Look at available resources/staffing to enhance resident care:

•LEAN

•Maximizing the use of resources such as the Continuing Care Consultant for residents 
with difficult to manage behaviour

•Ensuring employees are working to their full scope, reassessing job duties and routines

•Reallocation of funding

•Additional funding for long‐term care

Work with Resident/Family Councils:

•Establish councils where none exist

•Work through this avenue to resolve concerns; however, issues of a more personal nature 
are discussed at the resident/family care conference

Engage staff:

•To accommodate residents personal schedules and facility routines

•To expand implementation of resident/family centred model of care

•Staff training

•Assessment and care planning through RAI‐MDS
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For more information contact:

Community Care Branch
Ministry of Health
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Long-term Care Overview:

• Approximately 8,700 beds in 156 
designated special-care homes and 17 
hospitals and health centres.

• 62.8% of residents are level 4 care (March 
31,2011)

• In 2011-12, 403 LTC client concerns 
reported to Regional Quality of Care 
Coordinators. 

Of the 156 designated special‐care homes 40 are affiliated and contracted facilities with a 
total of 3,212 beds.

- 337 -



3

3

Long-term Care Cost:

• Estimated $749M in 2013-14 (comprised 
of $619M funding; $130M resident fees)

• Cost of LTC bed is approx $76,894 per 
year or $6,408 per month

• Resident fee as of April 1, 2013 ranges 
from $1,025-$1,951 per month.
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Infrastructure:

• 88% of LTC facilities would be considered 
fair to poor condition based on the Facility 
Condition Index (FCI) 2008.

• The Provincial Government committed to 
build 13 new LTC facilities to replace 13 
outdated facilities as well as Samaritan 
Place in Saskatoon.

The FCI is the proportion of requirements to current replacement value and is an industry 
standard for comparing building conditions.

A number of the current facilities are not designed to provide heavy care.

Samaritan Place is a 100 unit facility that opened in Saskatoon in 2012.
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Minister’s Request:

• Engage resident/family councils;

• Where resident/family councils do not exist, 
establish one;

• Region leaders to spend time in the facilities; 

• Action plans related to issues shared with 
resident/family councils; and,

• CEOs to report back to the Ministry on June 19, 
2013.

The Minister of Health met with Board Chairs April 17th to discuss the concerns raised 
regarding resident care in long‐term care facilities. In light of these concerns, the 
Minister asked CEOs/Health Regions to undertake the following actions:

• CEOs to engage every long‐term care facility's resident/family council to ask them what 
is working and what could be improved;

• Where facilities do not have a resident/family council, regions are asked to establish 
one;

• Region leaders should spend time in the facilities they are responsible for, to observe 
what is working well and what is not working well; 

• Findings and action plans developed by the facilities should be shared and discussed with 
the respective resident/family councils; and,

• CEOs are to report back to the Minister today on the results of these undertakings.

The concerns about LTC continued to be expressed during the last Legislative session.
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Resident/Family Councils:

• There are 156 special-care homes

• Of the homes visited to date:
 108 homes have an active resident/family council 

established; 

 31 homes are commencing the establishment of a 
resident/family council, 

 9 homes have not indicated next steps to establish a 
council; and,

 8 homes have not reported.

A resident/family council assists in ensuring that residents/families have a voice in the 
operation and activities of the special‐care home.

A resident/family council must have on‐going support by the organization.

Recommendations from the councils should be given consideration by the organization and 
all recommendations must be responded to by the organization.
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Themes: What is working well?

• Resident/Family Councils provide a voice 
for resident/family

• Dedicated staff providing the best care 
possible to residents

• Activities and recreation programs are 
resident centred

All information provided was reviewed and three major themes were identified.
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Themes:  Major Issues Identified
• Food (quality, variety, meal times)

• Care issues (complexity of care, behavior
management, delay in provision of care)

• Safety (resident’s needs, staff training, staffing 
levels)

• Resident mix (young with older fragile residents)

• Old infrastructure

Food:

•Quality, variety including culturally appropriate, flexible mealtimes.  

Care Issues:

•Included concerns that attitudes were barriers to providing personalized care, residents want to be more 
involved in decision making around their care,

•Identification of who the care providers are, so the residents/families know who to go to (name tags)

•Activities that are more age appropriate and available 7 days per week

•Limited bathing

•Complexity of care with staffing to meet this.

Safety:

•Lack of education related to caring for older individuals and those with behavior issues.  Staff training (TLR)

•Ability to manage peak times re getting people in and out of bed, feeding.

•Interruptions during care and medication administration

•Infection control including examples such as lack of sinks and storage.

Resident Mix:

•Cognitive issues/aggressive behaviors/young residents residing with other LTC population (older frail 
individuals with heavy care needs)

Old Infrastructure:

•Includes building maintenance/equipment issues (lack of ceiling lifts, alarms systems not working, older 
buildings)

•Crowded rooms and rooms with greater than 2 beds 
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Themes: Major Action Plans

• Look at available resources/staffing to 
enhance resident care

• Work with Resident/Family Council 
Committees to address concerns raised

• Engage staff to identify and remove 
barriers

Look at available resources/staffing to enhance resident care:

•LEAN

•Maximizing the use of resources such as the Continuing Care Consultant for residents 
with difficult to manage behaviour

•Ensuring employees are working to their full scope, reassessing job duties and routines

•Reallocation of funding

•Additional funding for long‐term care

Work with Resident/Family Councils:

•Establish councils where none exist

•Work through this avenue to resolve concerns; however, issues of a more personal nature 
are discussed at the resident/family care conference

Engage staff:

•To accommodate residents personal schedules and facility routines

•To expand implementation of resident/family centred model of care

•Staff training

•Assessment and care planning through RAI‐MDS
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Sun Country Regional Health Authority
What is working well?
• Resident Councils when in place are great opportunities for communication and also 

discussing concerns and potential solutions.
• Units designated specifically for residents with cognitive impairment 
• Focusing on home-like environment and getting away from rigid schedules
Major issues identified?
• There are still concerns throughout Health Region about quality and selection of meals.
• Concerns about residents with cognitive impairment in the mix with residents who are 

very cognitively aware.
• This also relates to private space, noise levels in sites, fears and misunderstandings by 

residents and families.
• Some concerns about bathing schedules.
Actions plans to address issues identified?
• All sites to have established Resident Councils by September 2013.
• SCHR Hoshin this year is related to dementia – earlier diagnosis and increased supports 

to clients and their families.  We need to have more in depth discussions about the best 
location for admission for both the particular resident, and the general facility population.  

• SCHR had a critical incident involving a resident’s death post-fall due to lack of handicap 
accessibility.  SCHR just completed assessment and installation of assisted door 

• openers at all sites.
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Five Hills Regional Health Authority
What is working well?
• The organization’s formal and consistent commitment to RCC and the communicated expectation 

to staff. 
• Residents and families are encouraged to participate in developing individualized care plans 

through the process of IDC’s (Inter-Disciplinary Conferences).                                  
Major issues identified?
• Resident/Family Council meetings as the mechanism for the voice of the client/family are not fully 

implemented across the region in all facilities. 
• There are attitudinal barriers to full accommodation of resident’s personal routines and schedules, 

as well as resource barriers. 
• Although informal practices exist, there are no formal systems in place to assist residents/family to 

identify individual care giver team members and their role.     
Actions plans to address issues identified?
• All FHHR facilities will implement or reactivate Resident/Family Council committees across entire 

region by September1, 2013. 
• Engage staff to identify and remove barriers to best fully accommodate LTC resident’s 

personal schedules and routines. 
• Identify and implement systems for residents/family to identify the individual providing 

care and their role within the care team. (name tags, routine identification, posted 
boards with care team member names…) 
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Cypress Regional Health Authority
What is working well? 
• Extensive “Eden” Training completed – each facility is choosing how to implement
• Residents/families state that for the most part they are grateful for the way their family member 

is treated.
• Resident councils existing or well underway in majority of facilities. 
Major issues identified?
• Want more activities, especially on the w/e
• Residents do not have independent access to the outdoors     
• Residents want internet access                 
• Only get one bath per week and if staff work short may miss bath that week. 
• Lack of knowledge/expertise about gerontology/long term care 
Actions plans to address issues identified?
• Regular(q2mos) care plan updates and communication to family
• Implement more one on one or individualized activity care plans. ?stagger hours to provide 

programming on w/e
• Mtce will investigate cost of installing automatic door openers and w/c safe paths 

in each facility
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Regina Qu’Appelle Regional Health Authority
What is working well?
• Good quality food; 
• Caring staff; 
• Smaller pod/neighborhood/facility size is valued; and
• Dedicated family members/volunteer involvement and engagement 
Major issues identified?
• Increased care staff hours per resident day (RN/RPN, LPN, CCA), access to therapies and social work, use of 

RN(NP), and activities programming on evenings and weekends.
• Flexible meal times/dining options;
• More patient/family involvement in decision making; and
• Infrastructure/space/lack of privacy/shared rooms/small common areas/facilities not designed to accommodate 

level of care.  
Actions plans to address issues identified?
• Continue to exhaust opportunities to resource additional programming internally and work with  the Ministry of 

Health to identify funding and resources to enhance care;
• Work with external partners to identify opportunities to address infrastructure 

redevelopment; and
• Continue expanded implementation of resident/family centered models of care to allow 

greater flexibility and participation in decision making specific to the resident and family 
members.
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Sunrise Regional Health Authority

What is working well?
• Annual Care Conferences/and as required, Resident Satisfaction Surveys, Operational 

Support Surveys and Bi-Annual Dietary Focus Groups.    
• Current Activities – (Individualized resident activities, entertainment, outings and social 

events). 
Major issues identified?
• Food – Likes/dislikes, choices, temperature
• Timely response to resident requests/call bells and missing personal laundry). 
Actions plans to address issues identified? 
• Continue with Dietary Focus Groups
• Communicate with residents and family on who to report resident care issues to, as 

issues occur. 
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Saskatoon Regional Health Authority
What is working well?
• Overall, residents are positive and appreciative of care they receive given the frequent challenges with adequate 

staffing levels.    
• Generally, positive comments about activity programs and opportunity to go outside in good weather.   
Major issues identified?
• Current staffing levels for care aides, RN/LPN’s, and therapies are not adequate to meet needs of the residents.

~ Delays in toileting result in continent residents soiling themselves.
~ Residents awakened and dressed for the day as early as 5:30 am and assisted to bed for the night as early 

as 5:30 pm.
~ Residents currently receive tub bath once/week; concerns voiced regarding personal hygiene, breakdown in 

skin integrity and need to have at least 2 tub baths per week.
• Infrastructure/Equipment

~ Physical structure of several buildings in disrepair and building systems failing
~ Narrow hallways and small bathrooms in many facilities 
~ Double rooms in many sites and 1 site with 4 beds per room - privacy and space concerns
~ Nurse call system barely functioning in many sites
~ Therapeutic tubs are ageing
~ Major gap in adequate number of ceiling track lifts
~ Floor lifts are in disrepair in many locations 

Actions plans to address issues identified?
• Work to develop resident councils where none exist 
• Many issues require additional funding so action plans can be determined
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Heartland Regional Health Authority
What is working well?
• Clients and families believe staff are providing the best care possible given the current staffing 

levels and work environments.
• Clients are very happy with the recreation programs and their responsiveness to clients’

wants i.e. client choice meals                                  
Major issues identified?
• Quality of food with implementation of new CPS regional purchasing system
• Safety and care issues related to inadequate staffing levels and requirements i.e. complexity 

of care and TLR criteria for 2 person assist with lifts       
Actions plans to address issues identified?
• Regional Support Services Coordinator will continue to work with CPS, regional multi-

disciplinary steering committee and local facilities re: reviewing menus, finding substitutions 
and making changes within nutritional guidelines. There will be on-going discussions with 
clients, families and staff 

• Use Lean methodologies to ensure the best use of existing resources while partnering 
with others to determine an appropriate staffing model that is supported by real time 
data analysis. 
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Kelsey Trail Regional Health Authority

What is working well? 
• Residents/Families are generally satisfied with the care received.
• Very positive feedback in regards to current recreation program.

Major issues identified?
• Residents and Family concerned about staffing levels i.e. Ability of staff to respond in a timely 

fashion to call bells, toilet and walk residents or give more than one bath/wk.  Residents 
hesitant to ask for help or assistance because they know the staff is “busy”.     

• Residents and Family would like to have more activities in the evening and on the weekends 

Actions plans to address issues identified?
• Ensure that employees are working to their full scope, re-assess job duties 

and routines to provide maximum safety and care for our residents. (September 2013)
• Introduce and implement lean tools ASAP. 
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Prince Albert Parkland Regional Health Authority
What is working well? 
• Resident councils provide a voice for the residents who can express their needs
• Care and activities provided are resident centered              

Major issues identified?
• High needs, behavior management residents  
• Access to transportation in urban facilities
• staff workload in a few areas. E.g. late medications, infrequency of bathing. 
• Interpretation services not available.

Actions plans to address issues identified?
• Continue to take advantage of behavior management consultant and education. Region continues to 

assess options for young, often violent behaviorally challenged residents within existing urban 
environments inclusive of inpatient Mental Health Unit.

• Board and Senior management team has met with Prince Albert City Council to advocate for increased 
access to transportation. 

• Continue to assess options for resident care needs within available staff complements. 
• Quality of life would be improved with increased First Nations volunteers to assist with interpretation.                 

Resident councils provide a voice for the residents who can express their needs 
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Prairie North Regional Health Authority
What is working well?
• Resident input into recreation programming
• Family conferences and satisfaction surveys give valuable feedbacks 
• Friendly and caring staff contributes to a more family like atmosphere.
• 11/13 Resident Councils are now meeting. The other 2 will be meeting by end of July.                                    
Major issues identified?
• Need for regular resident and family input into menu planning
• Difficult to accommodate all TLRs to Resident’s individualized request, early rise for Residents (0500) so 

that staff could ensure everyone is up for breakfast 
• Facility maintenance related to aesthetics  
• Some residents and families feel that younger populations should not be admitted to a home with a majority 

of older residents: differing needs for activities, socialization 

• Internet access is cost prohibitive 
Actions plans to address issues identified?
• Standardizing menus with appealing dietary options 
• Managers will attend Resident and Family Council meetings with a follow up newsletter 
• Continue with staff education using the Gentle Persuasion Approach to Resident Care 
• Updating of care plans involving Resident, Family, and Caregivers
• Prairie North Health Region completed a review of all Special Care Homes with a view to enhance 

equity in funding in order to address quality of care issues.  As a result, 10 FTE ($ 0.5 million in 
staffing) were provided in the 2013/2014 budget
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Mamawetan Churchill River Regional Health Authority

What is working well?
• The long term care facility offers a homey caring environment.
• Residents personal and emotional needs are seen as paramount and a high standard of 

care takes place.        

Major issues identified?
• Increasing client care needs impacts the availability of staff.
• Challenges with residents not being able to voice own issues due to physical and 

cognitive limitations. 
• Food concerns, non-traditional foods and meeting specific dietary requirement  

Actions plans to address issues identified
• Resident/Family council will meet on the 25/6/13 to address issues discussed. 
• Ongoing work through daily visual management walls, with improved tracking in MDS 

and continued staff training.       
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Keewatin Yatthe' Regional Health Authority
What is working well?
• Standardization of Work Processes
• Presence of Supervisor at sites twice a week
• Staff engagement with residents 

Major issues identified?
• Upgrading of some furniture in LTC area  
• Standardizing of activities and the communication to residents
• Residents choices not considered as much as they should   

Actions plans to address issues identified?
• Engage and hear residents at resident meeting
• Work with recreation attendant to improve communication with residents via a calendar. 

Starting with a weekly one                 
• Research a Pet program or a Pet for both sites 
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Athabasca Health Authority

• What is working well?
•
•
• Major issues identified?
•
•
• Actions plans to address issues identified?
•
•

- 357 -



23

23

For more information contact:

Community Care Branch
Ministry of Health
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