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Our Vision 

Golden Manor Home for the Aged will be the leading Community of Care for the overall 
well-being and diversity of individuals and cultures in our community. 
 
 

Our Mission 
 

Small Community, Warm Heart, Exceptional Care 

 
Our Values 

 
We believe in RESPECT: 
 
Respect:    We respect and value the uniqueness of each individual. 
 
Encouragement:  We encourage collaboration between our staff, volunteers,   
   residents and families to achieve engagement. 
 
Striving:  We strive always to improve the physical, emotional, mental and  
   spiritual health of our residents in our home.  
 
Promoting Dignity:  We promote an environment of dignity and well-being.   
 
Excellence:   We pursue excellence in everything that we do.   
 
Community:   We are a community of care. 
 
Teamwork:  We demonstrate teamwork by trusting each other. 
 
 

2021: A Year in Review  
 
We entered 2021 optimistic that the CoViD-19 pandemic would finally be put behind us; 
however, we quickly realized that the world continued to be affected in all ways by the 
virus. As we moved through the waves, and were introduced to the Omicron variant, 
we were once again required to navigate a myriad of ever-changing directives, 
restrictions and protocols. Although the year was definitely a challenge for the 
residents, their families and the staff of the Golden Manor, we remained strong, worked 
as a team, and continue to be incredibly proud of how we managed. Fortunately, we 
have been able to keep CoViD-19 out of our Home. We are grateful for the early access 
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to vaccines provided to long-term care homes, and to being provided the tools and 
resources to proactively manage through active screening and testing.  
 
In spite of the challenges, anxiety and isolation that the pandemic infused within the 
Golden Manor, we were able to keep moving forward with a number of significant 
accomplishments described throughout this document. 
 
Our leadership team is grateful for our staff who once again worked tirelessly 
throughout the year, and for our residents and family members/substitute decision 
makers and the community as a whole, who were behind us and supporting our efforts, 
as difficult as it was some days. 
 
Our Accreditation Journey:  

 
In April of 2018, we completed the first step towards achieving Accreditation standing 
when we were awarded the Primer.  We were very proud of the hard work from all staff 
involved as we achieved the status with 100% compliance in all standards.   
 
Our full Accreditation onsite survey was to have taken place in October 2020. 
Unfortunately due to the pandemic, surveys had to be cancelled and rescheduled. We 
were finally able to complete our survey in a non-traditional “hybrid” format in 2021.  
Phase 1 was completed virtually in June 2021, and Phase 2, with one onsite surveyor, 
in September 2021. Although we were still in the midst of a very busy time with the 
pandemic, our team pulled together with the strength of our “We Got This” mantra. 

In November 2021, we received our Accreditation Report. The Golden Manor was 
Accredited with Exemplary Standing with a score of 99.1%! We attained a 4-
year award, signifying the highest level of performance, and achieving excellence in 
meeting the requirements of the Accreditation program. The findings presented in the 
Report validate that our Team’s ongoing efforts and commitment to the provision of 
high quality care have been successful. Congratulations to the entire team! 
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2020 Strategic Directions    

Early in 2021, we were able to kick-off our 2022-2024 Strategic Plan. . 

Our focus in developing the Strategic Plan was to look to the future and the 
opportunities afforded to us as a redeveloping Home. At the same time, we recognized 
that we had to sustain the high level of quality of care, and the integrity of the physical 
plant in order to provide a safe environment for our residents, staff and others who visit 
our Home. 

We entered the new year with a refreshed Mission statement, a forward-thinking Vision, 
and renewed strategic priorities.  

 

                 

 

The 2020/2021 Operational Plan, which was aligned with the Strategic Pan, had an 
overarching goal of “Planning for the Future while maintaining and improving our Home 
for the residents of today”. The plan was detailed with objectives and associated 
activities for the year, at both a facility-wide and departmental level.  

Strategic Priority #1:  

To ensure that Golden Manor is an exceptional place for our residents to live. 

Objective #1:   

Plan for and design a new LTC building that will be responsive to the needs 
of our residents, families, staff and volunteers.  
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Goals related to submission of a redevelopment application to the MOLTC; engaging 
Design and FF&E Project Management and Architectural support through an RFP 
process; and completion of working drawings and tendering documents were all 
achieved. 

Objective #2: 

 Plan for the conversion of the existing facilities into a Campus of Care. 

The focus was to initiate dialogue with CDSSAB and engage them in future planning of 
a campus of care model for the site. Preliminary discussion regarding development of 
an MOU were initiated and will be carried into 2022. 

Strategic Priority #2:  

To ensure that Golden Manor is an exceptional place for our staff to work. 

Objective #1:  

Establish Golden Manor as the Employer of Choice because of our inspired 
teamwork and healthy and safe workplace. 

An HR Policy and Plan was developed and a number of initiatives were identified in 
order to achieve this goal.  

- A unionized staff onboarding program was developed and implemented, and the 
evaluation process started.  

- Employee tenure of 5, 10, 15, 20 25 and 30 years was established and a 
recognition day with presentation of certificates was held.  

- Staff who accomplished perfect attendance in the previous year were 
acknowledged on the recognition board, and received letters from the 
Administrator and their immediate Supervisor. 

- Throughout the year, a number of employee recognition “pop-up” events were 
organized by the Supervisor Team to acknowledge and thank staff for their 
commitment and hard work.  

- Retirement events were held for staff who were in agreement to having a send-
off by their peers and colleagues.  

- Supervisors committed to, and followed through with regularly scheduled staff 
meetings to ensure staff were kept apprised of updates, initiatives and activities.  

- With limitations posed by the Pandemic, employee education and professional 
development was, in some cases, cancelled or delayed. However, we did find 
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opportunities for virtual learning and virtual conferences when able. One area 
that was outstanding was CPR and First Aide for frontline staff, and in 
partnership with the Timmins Fire Department, this training was completed.  

- The Employee Advisory Committee was re-established with a focus on employee 
wellness. This team sponsored various activities during the year to boost 
employee morale and to provide staff with various tools and resources required 
to ensure their mental and physical wellbeing. They also shared City of Timmins 
Wellness events to ensure our staff were aware. This resulted in increased 
participation by Golden Manor staff in City of Timmins events. 

Employee Training Hours:  

2019 2020 2021  

13.5 hours 
per 
employee 

22.5 hours 
per 
employee 

27.7 hours 
per 
employee 

The City of Timmins goal for personal 
development is an average of 20 hours per 
employee. In 2021, the average was 28.1 hours. 
The Golden Manor offered various training 
modules related to infection prevention and 
control throughout the year. Due to the 
pandemic group corporate training was 
cancelled for some part of the year but slowly 
came back on track as the year ended.. 

  

Objective #2 :   

Identify and pilot new pathways and models of care to recruit and retain 
more staff for the Golden Manor. 

- There was a strong emphasis on recruitment of new staff. The Golden Manor 
participated in Ministry-funded return of service initiatives for both RNs and 
PSWs and were successful with 10 PSWs and 2 RNs being accepted and 
benefiting from the monetary incentives. The Clinical team worked with 5 
Colleges on the Accelerated PSW program, as well as with Northern College and 
Boreal with the usual student placements.  

- Student interviews and job offers were completed prior to end of their placement 
in order to secure a position upon completion. 

- Staff were supported in laddering from one position within the Golden Manor to 
another e.g. from Housekeeping to PSW, by granting leaves, maintaining on 
casual call-in lists, choice of unit upon completion etc. 
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- In 2021 we recruited 104 new staff, including a large number of students who 
have been of great assistance throughout the pandemic in supplementing our 
staff complement. 

- The Resident Support Aide (RSA) role was developed and introduced as a means 
of providing support to the PSW. The RSA could do non-direct-hands-on care 
related tasks such as juice and snack passes, tub room disinfecting between 
residents baths, activities etc. 

Strategic Priority #3:  

To ensure that our physical assets meet the needs of our residents, families, 
and staff, and that we remain financially viable. 

Objective #1: 

Optimize the delivery of services through effective financial management 
and creative leadership. 

- Throughout 2021 we received a number of Ministry funding streams specific to 
infection prevention and control. Those funds were directed to IPAC priorities 
such as furnishings that can be adequately cleaned and disinfected in resident 
areas, nursing stations and offices; the Adult Day Program area was freshly 
painted and newly furnished with IPAC-compliant items; modern cleaning 
equipment was acquired. Additionally the funds supported Screeners at the door 
and rapid antigen Testers for all staff, family members and others entering the 
home. 

- We have been able to acquire all of the necessary PPE and establish a PPE 
stockpile through our usual channels as well as through the Provincial Supply 
Chain. At no time did we have concerns regarding access to PPE, including N95 
masks when required. 

- We have continued to incur increased overtime costs due to staff employment 
restrictions, absences, isolation and return to work protocols, staff leaves due to 
childcare issues, staff working in non-traditional roles, enhanced staffing in order 
to be compliant with directives e.g. high touch cleaning etc.  

- Our Supervisory team showed creativity in reassigning staff outside of their 
traditional roles, as pandemic restrictions and requirements evolved. Staff 
complement was supplemented by students, which was effective in adding 
quality resources to staff capacity with reduced financial impact. Addition of a 
large number of staff did, however, impact our orientation budget. 

- With the suspension of the Adult Day Program one fulltime employee was able to 
be redeployed to the Activity/Adjuvant Department to support on-unit activities. 
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- Occupancy relief from the MOLTC continues and funding is not negatively 
impacted by occupancy – we have been unable to sustain 97% occupancy due to 
inability to admit for periods of time, rooms allocated strictly for isolation 
purposes and removal of 2 beds from our 4-bed wards; however, the MOLTC has 
identified timelines for increasing our census and we are tracking to accomplish 
this by the required date. 

- At the end of 2020, PSWs were granted a temporary hourly rate increase which 
continued through 2021. Again while greatly appreciated, it was limited to PSWs, 
and created wage compression between PSWs and RPNs.  

- We continue to incur additional costs for Screeners at the entrance, Testers, 
enhanced cleaning, students to support activities and mitigation of effects of 
isolation, and it is unknown how long these resources will be required and/or 
how long there will be revenue to offset the costs. 

- From a capital planning perspective, we were required to redirect minor capital 
funding from planned purchases in 2021 towards the installation of air 
conditioning in all resident rooms. This resulted in the need to reprioritize our 
capital list and defer some items to 2022. 

-  

The table below demonstrates our fiscal trends:  

 2017 2018 2019 2020 2021 

Total Revenue $12,070,374 $12,227,961 $13,107,901 $14,933,565 $15,534,880 

Total Expenses $15,323,431 $14,940,007 $15,976,875 $16,615,245 $17,660,813 

Capital 
Expense 

$170,468 $297,721 $177,500 $216,465 $1,589,845 

City Levy $3,355,874 $3,009,768 $2,868,974 $1,681,680 $3,715,778 

% City Levy 22% 20% 18% 10% 19% 

 

Objective #2:  

Design our new facilities to be safe, environmentally friendly and efficient to 
operate. 

- Throughout the design phase of the new building our architectural team have 
kept energy efficiency and environmental stewardship and responsibility at the 
forefront. Plans for energy efficient utilities; abundant green space; natural light;  
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electric vehicle charging stations amongst other features will be prevalent in the 
new build. 

- The design includes various security features for both residents and staff, as well 
as IPAC-compliant design elements and resources. 

Strategic Priority #4:  

To sustain our ability to change and improve. 

Objective #1:  

Expand and enhance relationships with community partners and 
stakeholders. 

- The work in this regard is continuous and ongoing. Opportunities to connect with 
family members/POAs/SDMs virtually have been effective.  

- The Golden Manor web page is progressing and is being populated with relevant 
information and an introductory tour video. 

- A Communications Policy and Plan was developed to provide a framework for 
effective communication at all levels. 

Objective #2:  

Plan for the future while maintaining and improving our Home for our 
residents of today. 

- We have maintained the Continuous Improvement (CI) focus with a number of 
improvement projects. The primary CI project for 2021 was the Palliative 
Process. Much work has been done by the team and this will roll into 2022. 

- The Quality, Risk and Resident Experience Coordinator has been involved in 
advanced CI training with a handful of other staff from City departments, and 
the goal will be proficiency in the CI process and ability to support CI projects. 

- Our success and highest possible award in the Accreditation process exemplifies 
our commitment to high quality care. 
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COVID-19   Pandemic  

The pandemic continued to affect our Home and operation though 2021.  

We, along with all other LTC Homes, were bound by continuously changing Ministry of 
Long-Term Care and Public Health directives regarding everything from active screening 
upon entry, to staff surveillance, staff and resident cohorting, discontinuation of 
activities, closure of our Adult Day Program, restrictions related to new admissions, 
employee absence protocols, testing and isolation protocols etc. As the waves advanced 
and subsided, we were required to implement an array of restrictions and protocols and 
be responsive to what was occurring in our community. 

The pandemic led to absences due to childcare issues, employees working from home 
due mainly to isolation requirements secondary to exposures, and generally an 
environment of anxiety and apprehension related to the future. 

We continue to exercise precautions and due diligence through managing visitors, 
actively screening everyone on entry, requiring proof of negative CoViD-19 tests, 
isolating new admissions, regular staff, caregiver and visitor swabbing for CoViD-19  as 
per current Directives, precautionary swabbing of all staff and residents who display any 
typical or atypical CoViD-19 symptoms etc.  

We have done upwards of 250 PCR tests for staff who are symptomatic or 
asymptomatic but a household contact. We were also able to do PCR testing for family 
members to facilitate early recognition, and to manage isolation requirements and 
return to work. 

Since Rapid Antigen Tests (RAT) were introduced in February 2021 we have done 
between 500 - 1200 tests a week between the testers, self testing, and on-unit testing. 
Numbers of tests varied and were based on current MOLTC directives. Of these, we’ve 
seen approximately 50 positive results between staff, caregivers, contractors, and 
residents, which is a very small percentage of tests completed.   

Our highest proportion of staff testing has been since December 2021 with wave 5 & 6 
where we’ve seen the highest proportion of symptomatic and positive staff. 

Our staff are to be recognized and commended for their commitment to keeping our 
Home safe. In 2021 we had no CoViD-19 cases in our Home, and staff have been 
compliant and supportive of the relentless precautions we have put in place.  

During 2021, CoVID-19 vaccines became available, and deemed mandatory for LTC 
Home staff, caregivers, students, volunteers and support workers. The mandate was 
further supported by a City of Timmins policy regarding mandatory vaccines. Staff who 
declined the vaccine were not permitted to continue as employees of the Golden Manor. 
While all employees are valued, this mandate was deemed critical to the safety and 
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well-being of all within and associated with the Home. Fortunately, a very small number 
of staff chose to leave their employment at the Manor. Our Home currently has 100% 
of staff vaccinated plus one booster. All residents have received 2 doses of the vaccine, 
and 95% have had 2 boosters. We may continue to see a very small number of 
residents requiring a 2nd booster due to vaccination dates, admission dates etc.  

We would be remiss if we did not mention the ongoing strong community support the 
Golden Manor has received. Donations, cards, supportive comments on social media 
have all meant so much to us as we managed our way through these unprecedented 
times. 

 

Redevelopment  
In January 2020, the Golden Manor engaged the assistance of a Project Manager to 
complete the Redevelopment Application, which was submit to the MOLTC in June 
2020. The application is to develop 15 additional beds, and to redevelop our current 
177 beds.  

In December 2020, we were advised by the Ministry of Long-Term Care that we have 
been allocated 15 additional beds. Therefore, our Redevelopment planning has 
proceeded in planning for a 192 bed facility, with a vision of integrating the existing 
independent living apartment building at 491 Melrose, with the current facility which will 
be repurposed to additional independent living housing, and the new Long-Term Care 
Home to develop a campus of care on this site. 

An RFP for Project Management support for design and furnishings/fixtures/equipment 
was issued in December and the contract was awarded in January 2021 to BTY 
Consultancy Inc. 

Throughout 2021 we worked closely with our Project Consultants, BTY Consultancy 
Inc., and Montgomery Sisam Architects (MSA) to design the new Home. Under the 
leadership of BTY and MSA, we have had an intensive series of meetings with internal 
and external stakeholders, and focus groups over the course of the year, focused on 
design, functional programming, site and engineering. We have had meetings with IPAC 
specialists and experts in the small-home model of care.   

We are fortunate to have the support and involvement of other City of Timmins 
Departments and subject matter experts i.e. Planning and Engineering; Public Works; 
Finance; Information Technology; CAO’s Office.  

At the end of 2021, the design work is complete, and Class B costing has been done by 
our cost consultant and presented to the Committee of Management. Pre-qualification 
for construction contract has been completed.  

We look forward to 2022 and the next phase of construction. 
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2021: Long-Term Care Resident Profile   

 
Admissions: 

In 2020, the Golden Manor welcomed 25 new residents. This is a decrease of 32% from 
2019. The pandemic resulted in long periods of time where admissions were not 
permitted to Long-Term Care.  Those residents who were admitted were required to 
isolate for 14 days upon admission. Our respite (short-stay) bed was closed from March 
2020, and therefore occupancy was only 25% of previous years. Respite remains 
closed, although we have been given approval by Ontario Health – North to operate 
Respite once again should things change.  

 2019 2020 2021 

Long-Stay Admissions  37 25 51 

Respite Admissions 26 5 0 

 
Discharges & Average Length of Stay: 

In 2020, we saw an increase in discharges (death & transfers out) resulting in a high 
turn-over of residents within the Golden Manor.  From a staffing and resident care 
perspective, a high turn-over creates some challenges when ensuring that resident care 
needs are balanced throughout the home in the most efficient manner. 

 

 2019 2020 2021 

Number of Discharges 37 46 43 

 

Wait List Information: 

The following chart outlines current wait time information. Due to the pandemic, 
reporting was suspended for a period of time, causing the wait list to grow. Admissions 
have resumed once again and our staff are working hard to fill beds and integrate new 
residents into the Home. 

All Long-Term Care Homes were mandated to have available isolation beds, and the 
Golden Manor has identified 4 beds for that purpose. Similarly, 2 beds have remained 
out of each of the 4-bed wards as per MOLTC direction. Therefore, our available long-
stay beds are now 168, plus the 4 isolation beds. 

For a good part of 2021, Long-Term Care Homes were not accepting new admissions; 
therefore, across the sector, occupancy was down and wait lists increased. 
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NELHIN – Golden Manor Wait Times  

 December 
2019 

December 
2020 

January 
2022 

 

Licensed Long-Stay Beds 176 176 176  

Number of residents 
waiting - Basic  

165 201 249  

Number of residents 
waiting - Private  

3 13 20  

Average # of beds that 
become available each 
month 

1 N/A 3  

Total number of 
residents waiting 

167 214 261  

 

Source: http://healthcareathome.ca/northeast/en/Getting-Care/Getting-Long-Term-Care/Wait-

List/timmins 
 

Resident Age & Gender: 

The following chart shows the average age of residents living within our home. 

 
 

Age Group 

Number of 
Residents 

# Male # Female Average Age 
in Group 

2020 2021 2020 2021 2020 2021 2020 2021 

<50 2 2 2 1 0 1 48 49 

50-60 5 5 2 2 3 3 57 55 

61-70 23 21 3 2 20 19 66 66 

71-80 42 44 13 17 29 27 76 76 

81-90 56 66 13 13 43 53 86 86 

91-100 28 24 4 3 24 21 95 94 

>100 0 2 0 0 0 2 N/A 101 

Total 136 164 37 38 119 126   

 
Our largest age group is presently 81 – 90 years of age (66 residents) and the majority 
of our residents are Female (126 residents).  
 

Primary Language: 

In 2020, our resident language profile stayed consistent with previous years.  The table 
below is a snapshot of our current residents’ identified primary language with a 
comparison to 2018: 

 

 

 

http://healthcareathome.ca/northeast/en/Getting-Care/Getting-Long-Term-Care/Wait-List/timmins
http://healthcareathome.ca/northeast/en/Getting-Care/Getting-Long-Term-Care/Wait-List/timmins
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Primary Language 

% of Resident Population 

2019 2020 2021 

English 62% 62.8% 63.4% 

French 34% 35.3% 34.8% 

Oji-Cree 2% 1.9% 1.8% 

Italian 1% N/A N/A 

Chinese 1% N/A N/A 

 
 
 
 

Cognitive Functioning:   

Cognitive Functioning is scored using the Cognitive Performance Scale (CPS) which 
ranges functioning on a scale of 0-6 with 0 indicating “cognitively intact” and 6 
indicating “very severe cognitive impairment”. 

 

Cognitive Functioning: % of Resident Population at year end  

2019 2020 2021 

High Dependency (CPS 5-6) 20.7% 23.4% 
 

21.5% 

Moderate Dependency (CPS 
2-4) 

56.4% 49.1% 51.5% 

Low Dependency (CPS 0-1) 22.9% 27.5% 27% 

 

It was evident in 2021 that we were continuing to see an increase in the number of 
residents who were either moderately or highly dependent on staff from a cognitive 
functioning perspective.   

Our home has received funding to add a FT Recreational Therapist position to our team, 
funded partially by Behavior Supports Ontario (BSO) and partially by the new Allied 
Health Professionals Staffing Supplement.  This position will be filled easrly 2022. This 
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role will work collaboratively with our internal clinical team (RN, Social Worker, and 
Adjuvant Staff) and external supports to provide support to residents who exhibit 
responsive behaviours.  

 

2020: Staffing Profile  

Workforce:  Full-Time Equivalents 

2019 2020 2021 Comments 

165.3 160.9 173.3 Total FTEs increased due to hours added for 
management of the pandemic e.g. Screeners, 
Testers, Resident Support Aides, Housekeeping 
staff.  

 
 
Recruitment: 

2019 2020 2021 Comments 

52 63 104 Overall recruitment at the City of Timmins was up 
46% over 2020. A number of positions, including 
Screeners, Testers, Resident Support Aides, 
Housekeeping staff and students were hired to 
enhance staffing complement due to pandemic. 

 

Attendance Management: 

2019 2020 2021 Comments 

10.9 days 10.1 days 11.8 Absenteeism is up in 2021, in part due to a number 
of absences related to the pandemic. The corporate 
average is 10.2 days, also up over 2020. 

 
In 2021, the average absence per employee rate was 11.8 days.  Absenteeism rates are 
calculated based on the number of days absent due to non-occupational illnesses for 
full-time employees only (paid sick leave).  Throughout 2021, there was active 
screening upon entry to the facility, and active involvement of the Employee Health 
Physician and Health & Safety Departments for return to work. Staff were wearing 
masks and practicing additional infection prevention and control practices throughout 
the year, and while this has proven successful in reducing illness we did see an increase 
in short-term absences, often related to the pandemic.. The corporate target is six (6) 
sick days per calendar year. 
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Governance:  
The Golden Manor is governed by a Committee of Management.  This committee has 
been appointed from the members of City Council to provide Municipal oversight into 
the operation of the Home.  The Committee of Management works collaboratively with 
the Administrative Team at the Golden Manor to ensure that the mission, vision and 
values underpin all that we do.   
 
In 2021, due to the work required to support the Redevelopment of the Golden Manor, 
Committee of Management reorganized their meeting structure. On a quarterly basis, 
regular Committee of Management meetings occur. The 2 meetings in between are 
focused on Redevelopment.  
 
In 2021, due to the pandemic, we were unable to meet in person, and all meetings 
were held virtually. 
 

2021 Committee of Management Members 

Councilor Joe Campbell, Chair 
Councilor Andrew Marks, Vice Chair 

Councilor John Curley 
Councilor Mickey Auger 

Mayor Gorge Pirie, ex officio 
CAO Dave Landers 

Carol Halt, Administrator 
Wendy Plouffe, Administrative Assistant 
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Volunteers: 
 
Volunteers are a pillar to the Golden Manor. Unfortunately, due to the pandemic, we 
were required to suspend our onsite volunteer program. Although volunteers were 
unable to come into the Home, our  staff and residents were “treated” by various 
groups, individuals and service clubs in Timmins who provided amongst other thing, 
gifts for residents at Christmas, treats and sponsored coffee breaks for our staff, cards 
for residents etc. We truly appreciate the support the community demonstrated through 
this past year! 
 

 
 
 
 

One Hundredth Birthday Celebrations:  
In 2021, the Golden Manor celebrated one 100th birthday. The Resident-of-honor chose 
to spend her birthday in bed with her favorite drink “pepsi”, and her dear friend at her 
bedside. Certificates were received from the following:  

 MPP Timmins- James Bay Gilles Bisson 
 MP Timmins-James Bay Charlie Angus 
 Govern General Julie Payette 
 Timmins Mayor George Pirie 
 Prime Minister Justin Trudeau 
 Her Majesty Queen Elizabeth II 

 
 

Other Services: 
In normal conditions, our Home provides our residents with a variety of services 
including: 

 On-site hair dresser; 

 Foot care with external service providers; 
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 Physiotherapy services through a contracted provider; 

 Occupational therapy services through a contracted provider; 

 Speech language services through contracted providers;  

 Oral Care through a contracted provider; and 

 Support staff that are eager to help our residents with any services that they 
may need assistance obtaining 

 

In 2021, the pandemic required us to suspend many of these services for periods of 
time throughout the year. As they were gradually re-introduced, they went above and 
beyond to follow all CoViD-19 precautions and surveillance requirements in order to 
ensure that our residents received these necessary services in the safest manner 
possible. 

2021: Clinical Quality Report 
 
Each year, health care organizations demonstrate their commitment to quality 
improvement through Quality Improvement Plans (QIPs) that they submit to Health 
Quality Ontario (HQO).  Health Quality Ontario is focused on creating a health system 
with a culture of quality that is: safe, effective, resident-centred, efficient, timely and 
equitable.   
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Our clinical department has been organized to provide an increased focus on Quality 
Improvement by designating Program Leads within our Registered Nurse group.  With 
the support of the Director of Care and the Quality, Risk and Resident Experience 
Coordinator, the Program RNs were able to continue to develop their Programs 
throughout 2021.   
 
Palliative/End of Life Program:  
 
2020 held many changes and challenges for our Palliative Care processes. We learnt 
many things which were brought forward to the 2021 Palliative/End of Life CI project to 
create a sustainable and respectful program for our future. We continued to struggle to 
provide the optimal palliative care related to restrictions placed on visitation and new 
processes required by the Ministry for COVID-19 measures. As a team we spent a great 
deal of time working on our CQI project. We have moved well through the project to 
address our current state and have a solid plan for the future. It is a great deal of work 
but the team has created a pilot program that will be trialed in the spring. The team 
continues to meet monthly and provide quality palliative care to each individual.  
 
Pain Program  
 
Goals for 2020 in our Pain Program included identifying and implementing a 
standardized pain scale. Following the RNAO Best Practice Guidelines we made the 
move from the Abbey pain scale to the PAINAD and Pain Assessments. Following up on 
the goals from 2020, we implemented the PAINAD assessment for resident with 
dementia. This has supported positive changes in the pain program. We have worked to 
implement the PAINAD into regular assessment for resident when reviewing pain 
medication efficacy and in our palliative care process. A GAP analysis of our current 
processes was completed in April allowing us to focus on implementing best practices 
into our policies and daily care.  
 
Continence Program  
 
Our Continence Program continues to work well as reflected by positive outcomes of 
annual resident TENA survey. The dedication of Unit Champions supports the program 
by maintaining the most appropriate product and size individualized to match to each 
resident’s needs. Our change rate was maintained between 2.33-2.61, below the gold 
Standard of 3.0, saving on money and nursing time and providing optimal care for each 
resident. As a team this year we developed a Constipation protocol that will be 
introduced in 2022. This work was completed in response to a request from staff to 
provide consistent nursing measures for each individual resident to maintain comfort 
and dignity.  
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Skin and Wound Care  
 
The Skin and Wound Program continues to maintain our new pressure injuries below 
the Provincial average 0f 2.0% at 0.9%. Work was done to confirm all processes meet 
with the Accreditation standards with positive outcomes. Treatments and goals of care 
are centered on the best practices guidelines.   We completed a new GAP analysis for 
Venous Injuries. This allows us to push our care better and forward for all possible skin 
conditions. We continue to improve our practice with education and experience.  
 
Minimization of Restraints/Bed Entrapment:  
 
This program continues to excel. We remain well below the provincial benchmark with 
an average of 0.6% of residents being physically restrained in 2021. There were no 
additional physical restraints implemented in 2021 other than wanderguard bracelets 
which allow our residents to walk freely in their home while being safe. Wanderguard 
are reviewed at the monthly Restraint/PASD meetings and are discontinued when team 
members deem it to be safe and appropriate.  
The average for residents with bedrails is 31% for 2021 which remains comparable to 
2020. The bedrail risk assessment is completed 100% of the time on newly admitted 
residents then quarterly for residents who have bedrails or when there is a change to 
the bed system. All bedrails are reviewed at the monthly Restraint/PASD meetings. 
 
A section titled “bed entrapment incident” has been added in the Risk Management 
reporting system, to ensure accurate data collection and allow for timely follow up. 
There were no incidences of bed entrapment in 2021. 
 
Having a consistent Registered Nurse providing education about minimizing 
restraints/bed entrapment to families on the day of admission has been a huge success. 
The RN is able to provide education about alternatives to restraints and is present to 
ensure that the information being delivered to family members is understood and 
questions are answered promptly. 
 

The 3 D’s Program  
 
Our overall goal in this program for 2021 was to ensure that the CAM’s continued to be 
completed on all newly admitted residents and with any changes in resident’s baseline.  
It was clear that the CAM’s were not always completed with all changes in behaviors 
and this was likely due to the fact that not all of the registered staff were completed 
comfortable in completing the assessment. Being mindful of this gap, a goal became to 
send as many registered staff to PIECES training. I am happy to mention that 5 
registered staff attended PIECES in 2021. Another goal was to ensure that all registered 
staff were scoring the CAM properly, a small laminated tool called “scoring the CAM” 
was developed and given to all registered staff for easy access. It is kept in every med 
cart on units and can also be attached to a key set. The focus became to ensure that all 
positive CAMs were followed up in a timely manner using the IWATCHDEATH 
assessment which has been added to PCC.  To facilitate this follow up,  The CAM 
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assessment was revised at the end of 2021 to trigger the IWATCHDEATH assessment 
once a positive CAM was identified. I am hopeful that all positive CAMS will have proper 
follow up going forward into 2022. 
 
Another goal for 2021 was to provide families with more education with respect to 
Delirium, Dementia and Depression for them to recognize the difference between the 3.  
In order to provide this education quickly and efficiently, a RNAO fact sheet has been 
added to the admission package in June 2021. This 2 page health education fact sheet 
has a clear definition of each of the 3 D’s which also identifies signs of Delirium, 
Dementia and Depression. 
 
Another goal was to formalize a process for registered staff when completing decision 
trees between residents. We wanted to ensure that it was completed in a consistent 
manner by all staff.  
In order to achieve this goal, the decision trees were added to risk management. This 
allows for timely follow up and ensures accurate data collection. 
 

Suicide Prevention Program:  
 
Although this is a newly developed program, we are proud to say that the registered 
staff have been very diligent in completing the Suicide  Risk Screening tool and the Risk 
Assessment for Suicide tool (RAST) when ALL comments of suicidal thoughts/ideations 
are expressed by our residents. Prompt measures are taken followed by appropriate 
documentation and care planning.  
 
2 registered staff attended the mental health first aid training in 2021.  
 
According to the RNAO best practice guidelines it is necessary and important to 
consider different domains when assessing and documenting on older persons who 
express suicidal ideations. With keeping up with these guidelines, we ensured to add a 
proper heading in PCC titled “suicidal ideations” which prompts the registered staff to 
give the description of the incident; asking resident if they wish to die, asking about a 
plan. It also includes providing a description of the resident’s physical appearance, 
psychosocial wellbeing such as asking if they are lonely and whether or not they feel a 
sense of loss. This is also captured in risk management to allow for timely follow up by 
the team.  
 
 

Behavior Supports Ontario (BSO)  
 
The introduction of a transitional worker with residents with expressive behaviors from 
community to our home has been positive. This transitional worker has supported 
several of the residents in 2021.  
 
We started to collaborate with our BSO partners again in 2021. They support us in 
transitioning residents from community  to our home by having virtual ” transitional 
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meetings” via OTN. This has been positive as it provided the team with relevant 
information such as personhood/triggers etc. that allow us to deliver the safest care 
possible to our newly admitted residents.  
 
The antipsychotic program has been revised in 2021 and streamlined. The process is 
more of a collaborative approach which involves the Nurse Practitioner, BSO Lead, 3D’s 
Program RN, Registered staff and PSW’s during the huddle on units. This consistent 
approach and huddles with staff allow for a good discussion and looks at non 
pharmacological approaches. The discussion is an opportunity  to educate staff on the 
use of antipsychotic medication with residents with Behavioral and Psychological 
Symptoms of Dementia and emphasize that  medications should only  be used when 
absolutely necessary and the goal remains to reduce or eliminate the medication if no 
longer required.  
 
 

Falls Prevention Program  
In line with the Home’s strategic priority of ensuring an exceptional place for our 
residents to live we continue to improve our falls prevention program. In 2021 the 
percentage of residents who fell in the last 30 days was 18.8% compared to the 
provincial average of 16.1%. We did see a decrease of 1.1% compared to our 2020 
data and have continued to assess the needs of the residents to improve these rates 
further. Some of the program plans for 2022 include reviewing the purposeful rounding 
tools and assessing the quality of the rounds being completed; partnering with the Stay 
on Your Feet campaign, which provides information regarding falls safety to both 
residents and families; and implementing a distribution plan to provide high risk 
residents with anti-slip socks, hip protectors and helmets in a timely manner to improve 
harm reduction related to falls.  
 
 
Nursing Rehab and Restorative  
 
In 2021 we were able to ensure all eligible residents had an opportunity to participate 
in a Nursing Rehab and Restorative Program. The “Nursing Rehab” program is an 
opportunity for residents to maintain their independence while being cued or guided by 
nursing or adjuvant staff. With the assistance of the Physiotherapist we were able to 
improve the process and implemented “Mobility Rounds”. During these rounds the team 
discusses residents who may require nursing rehab, residents of concern due to recent 
hospitalization or falls, residents who require physiotherapy, mobility devices, and 
assess current interventions and goals. We have some new ideas for 2022 to further 
develop the Nursing Rehab program and continue to provide residents with the 
opportunity to participate in their care.     
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Medication Management   
 
The medication program saw a new light in 2021 with the implementation of an 
innovative strategy to help reduce medication incidents. It was identified during our 
medication reviews that incidents were occurring when the registered staff were 
interrupted during the medication administration. To assist with reducing those 
incidents all medication carts were fitted with flashing lights to help reduce distractions 
and interruptions during the medication administration. This was such a huge hit with 
Accreditation Canada that they will be sharing our idea with other homes. Another great 
area of improvement was the implementation of the Self Administration of Medication 
policy. This allows residents who meet the criteria to administer their own medications 
while promoting independence and empowerment. We look forward to continuing the 
improvement of medication safety in 2022 and have already started planning our next 
project. 
 
 

Measuring Up – Health Quality Ontario Report 
 

 2018-
2019 

2019-
2020 

2020-
2021 

2021-
2022* 

Comments* 
NE LHIN & Provincial 

Averages 

Potentially 
Inappropriate Use 
of Antipsychotics 
in LTC 

28.1% 31.4% 33.0% 34.5% 

NE LHIN – 24.3%.  
Provincial – 20.5% 

Improved Physical 
Functioning in LTC 

40.9% 39.0% 44.7% 44.2% 
NE LHIN – 31.2% 
Provincial – 29.0% 

Worsened Physical 
Functioning in LTC 

45.6% 41.8% 38.2% 38.5% 
NE LHIN – 33.5%  
Provincial – 34.7% 

Worsened 
Depressive Mood 
in LTC 

27.1% 18.3% 23.1% 19.3% 
NE LHIN – 24.8% 
Provincial – 21.3% 

Restraint use in 
LTC 

2.3% 0.9% 0.9% 0.7% 
NE LHIN – 6.1%  
Provincial – 8.1% 

Experiencing Pain 
in LTC 

2.9% 8.3% 9.3% 9.7% 
NE LHIN – 10.7% 
Provincial – 5.5% 

Falls (in the last 30 
days in LTC) 

21.7% 21.6% 18.0% 19.3% 
NE LHIN – 17.7%  
Provincial– 16.1% 

Worsened 
Pressure Injury in 
LTC 

1.0% 1.5% 1.4% 1.3% 
NE LHIN – 2.6%  
Provincial – 2.4%  

*Annual data not available at time of report. 2021-2022 data reflect average of 2021 
Q1-Q3 averages.  
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Resident & Family Satisfaction Survey Results: 

Throughout 2021, our priority remained focused on keeping our residents healthy and 
safe form the CoViD-19 virus.  
 
A survey provided to residents in the summer of 2021 reviewed a range of topics 
including, food & meals, falls, admissions, safety, comfort, environment, activities, and 
interactions with staff. Results are summarized below: 
 

Question % of positive 
responses 

I would recommend this site or organization to others. 94.7% 

I can express my opinion without fear of consequences. 86.0% 

I enjoy the foods I am served. 78.0% 

The staff ensured I maintained my dignity while assisting me 
after the fall. 

100.0% 

I got clear, accurate information during the admission process 88.5% 

I feel the home is clean. 98.3% 

I need help right away, I can get it. 88.1% 

I participate in meaningful activities. 41.1% 
 

 
Our team has incorporated strategies into the 2022 operational plan and quality 
improvement plans to address the responses received. The pandemic definitely 
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impacted residents’ ability to participate in activities, as we continue to work within the 
public health guidelines and safety measures, creative and innovative activity ideas are 
important.   
 
 

 “The staff at Golden Manor is A-One!” L. M., Resident 

“I love the Golden Manor.” G. B., Resident  

“Living here is like having a big, helpful family that will always be there for 

you.” L. F., Resident  

 

 

2021: Long-Term Care Home Quality 

Inspection  Program (LQIP)   

The Long-Term Care Quality Inspection Program (LQIP) ensures that each home is 
inspected to ensure compliance with the Long Term Care Homes Act.   
 
In 2021, the Golden Manor had the following inspections: 

 Other  (September 17, 2021) 

 
The Inspection resulted in 1 Written Notifications and Voluntary Plan of Correction 
related to documented wound assessment.  
 
In 2021, no non-compliance orders were issued. 
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2022: Future Planning  
 
On January 17th, 2022, our Leadership Team held a 2022 Planning Session. The agenda 
included: 

- Continuous Improvement Program – review of CI vision, themes and 
strategies; review of our SWOT; review of block flow diagrams; identify CI 
priorities and initiatives for 2021 

- Strategic Plan – review of the 2020 -2024 strategic plan; review of 
subsequent 2022 Operational Plan; strategic plan implementation and 
communication strategy 

- Organizational Chart – review and revision as well as review of respective 
roles and responsibilities, both operational and related to the pandemic 

- Standing Committees – review and inventory of committees, determination of 
current Terms of Reference  

The Operational Plan for 2022 includes focusing on the following; 

- Golden Manor Redevelopment 

- Establishing the Golden Manor as Employer of Choice 

- Exploring new recruitment pathways and models of care 

- Financial management and creative leadership 

- Environmental stewardship through our design process 

- Relationships with partners and stakeholders 

- Future planning, quality and sustainability 

 


