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In 2021, The Ottawa Hospital and 
Extendicare began to collaborate 
on plans for an innovative 

transitional care unit that is now 
serving as a model for tackling one of 
the health system’s most persistent 
challenges. Their partnership, built 
on a relationship forged during the 
COVID-19 pandemic, is leading to 
better hospital access for people 
in the community and better 
rehabilitative care for seniors with 
complex care needs, and others who 
need support. 

Like many Canadian hospitals, The 
Ottawa Hospital has been facing 
capacity challenges. Across Canada, 
an increasing number of beds are 
occupied by people who no longer 
need the level of care provided by 

hospitals, but who are unable to 
live independently and are waiting 
for additional supports or another 
community-based care setting such 
as long-term care.  

With wait lists for many health 
services under pressure, it is not 
uncommon for these patients, 
designated “alternate level of care” or 
“ALC,” to wait in hospital for weeks or 
months before moving to the care 
destination most suited to their needs. 
The majority are seniors. Prolonged 
hospitalizations, which offer limited 
opportunities for social stimulation 
and physical mobility, can negatively 
impact a patient’s well-being, lead to 
a significant loss of muscle tone, and 
accelerate symptoms of dementia.

Transitional care approaches provide 
a missing link in the health care 
system and are becoming more 
common across Canada, through 
a variety of different models of 
care and governance. The Ottawa 
Hospital/Extendicare unit, located in 
Extendicare’s West End Villa long-term 
care home, features an integrated 
team of staff from both organizations. 
Extendicare staff provide support with 
meals, activities, well-being supports 
and housekeeping, while hospital 
physicians and nurses provide care 
and clinical oversight, beyond what 
would normally exist in a traditional 
long-term care home. 

The unit began with the ability to care 
for 55 patients departing hospital, and 
after a year of successful operations 

Transforming care  
to serve people better
The Ottawa Hospital and Extendicare partner on an innovative 
transitional care unit for alternate level of care patients

Stock photo
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on a single floor, has since expanded 
to a total of 100 beds on two floors. 
It has freed up hospital spaces for 
those who need them, offers a more 
suitable and comfortable environment 
for seniors with ongoing and 
complex care needs, and provides 
care to former ALC patients in the 
community, at a lower cost to the 
health care system. 

Dr. Michael Guerriere, President and 
CEO of Extendicare, and Cameron 
Love, President and CEO of The 
Ottawa Hospital, were recently 
interviewed for OLTCA’s podcast, 
Coming of Age, where they discussed 
the need for greater partnership 
between hospitals and the long-term 
care sector, like the transitional care 
unit in Ottawa. Read on for excerpts 
from their inspiring discussion.

In conversation with  
Cameron Love, President and 
CEO of the Ottawa Hospital, and 
Dr. Michael Guerriere, President 
and CEO of Extendicare

On the impetus for the unit:

Cameron Love: One of the big 
challenges that all health care 
organizations face is just growing 
demands of health care. When you 
look at the Ottawa area and across 
Ontario, even pre-pandemic, we were 
starting to see significant growth 
in population, and particularly in 
the adult population, for those that 
required care after a hospital stay. 
We do not have enough capacity 
within the system. I think first and 
foremost, what you really want to do 
is to have mechanisms by which you 
can provide safe and high-quality care 
regardless of where patients are in  
the system. 

During earlier waves of the pandemic 
in Ottawa, Michael and I and our 
teams really started to work closely 
together in terms of how we as a 
system managed care for patients 
who have COVID, whether they're in 
the hospital or long-term care. And 
that was really the first foray into these 
discussions. The government has 
done a very good job of really setting 
forth a path to truly build capacity 
for long-term care, and there is no 
question we need that capacity in this 

province. But the challenge we have 
is until that capacity is built, how do 
you create capacity within a system to 
transition from now until then? 

Michael and I started to talk about 
how we create environments where 
we can use existing capacity, improve 
the care that we're doing collectively 
together, and provide different 
environments where we can get 
patients to move to while they wait, 
whether it's for placement in long-

term care, for home care, or  
other services.

In the case of West End Villa, we had 
the opportunity collectively around 
some potential beds that could be 
used to create this integrated  
model of care where our teams  
are over with Michael's, both 
medically and clinically, providing a 
seamless transition from their acute  
care environment. 
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We've seen with our program a good 
level of improvement where people 
then graduate to a point where their 
function and their needs make them 
perfect candidates for traditional 
long-term care, and even in some 
cases for returning home with  
home care. 

On teamwork and  
government support:

Cameron Love: The two teams 
have a genuine, willing drive to help 
patients and people. I think what 
really gelled the two groups right off 
the bat is a real willingness to realize 
we have to change, and we've got to 
do it to the benefit of what patients 
and families experience. 

It wasn’t a discussion about what 
are we going to do differently in the 
hospital versus what are we going 
to do differently in long-term care. 
It was all about recognizing that we 
don't have enough in the system as  
a whole and we have to find a 
different way of putting in that 
capacity together.

Dr. Michael Guerriere: The teams 
on the ground at both The Ottawa 
Hospital and Extendicare hit it off 
right out of the gate. And they were 
passionate about the unit. They made 
it happen; Cam and I just played a 
supporting role. 

I think one of the biggest gaps we 
have in our health care system is the 
risks of transferring patients between 
environments. The more we can 
integrate care, both medically and 
clinically between organizations, 
the better we can support patients 
through any type of transition. 

On the right care in the  
right place: 

Dr. Michael Guerriere: People and 
their function are heavily influenced 
by their environment. I remember 
in my internal medicine practice 
years ago how rapidly seniors can 
deteriorate when they're in an acute 
care hospital environment and when 
they have an acute event. The lack of 
mobilization, the lack of socialization 
can be a real problem. 

We tend to look at a patient who is 
stuck in a hospital as also being stuck 
with a certain level of function and 
ability to function independently, 
when, in fact, we know that 
rehabilitation, socialization, more 
activity and stimulation can lead to 
a significant improvement. Basically, 
people are stuck because the system 
doesn't have enough capacity.

Our unit helps people to bridge that 
gap. We get them into a long-term 
care environment, but still with the 
supports of an acute care hospital 
team. The Ottawa Hospital physicians 
and nurses are still taking care of 
the residents in the transitional care 
unit, and the long-term care team 
gets involved with socialization and 
programing and bringing families 
more in touch. 

It wasn’t a discussion about what are we 
going to do differently in the hospital versus 
what are we going to do differently in long-
term care. It was all about recognizing that 

we don't have enough in the system as a 
whole and we have to find a different way of 

putting in that capacity together.
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it really starts to show benefit and 
make a lot of sense is when you get 
teams that are managing a patient 
population and not working from an 
organizationally based approach. 

You can't try to boil the ocean and 
just say, “We're going to make a big 
systemic change.” You've got to look 
for opportunities, much like we've 
done here as a starting point, that 
you can build upon. You take that 
expertise and infrastructure, and you 
start wrapping it around a  
patient population. 

What you get is a system approach, 
not just a hospital versus the long-
term care home versus a home care 
approach. You just have people caring 
for people across a continuum.  LTCT

Excerpted from Cameron Love and 
Dr. Michael Guerriere’s discussion 
with OLTCA CEO Donna Duncan on 
Coming of Age, the Ontario Long 
Term Care Association’s podcast.

That chemistry, that trust that 
occurred in those early days was 
critically important because when we 
started, we didn’t know if we’d get 
government support, or if we would 
be successful. 

We stepped off the curb on this one 
– but you need to venture out and 
try something and see what you can 
make happen. I give a huge amount 
of credit to our frontline teams for 
making it happen. But I also have 
to give huge credit to the people in 
the Ministry of Long-Term Care and 
the people in the Ministry of Health, 
because these two ministries really 
worked together to make this happen 
and they moved quickly. 

On the importance of  
integrated care:

Dr. Michael Guerriere: I think there’s 
a need for a more integrated kind of 
planning construct that focuses on 
populations and their needs. With 
health services separately funded 

and separately governed, it leaves 
it up to the individual citizen and 
patient to navigate those services and 
boundaries. I think there are things 
that we could be doing to make sure 
that we're focused on the needs 
of the individual and setting up our 
structures to be able to achieve that. 

A key part of that is ensuring 
that integration is supported by 
information technology. That 
is currently a huge barrier to 
cooperation and collaboration 
because we have patients moving 
through the system with remarkably 
poor ability to communicate between 
provider organizations. 

To resolve this for our transitional 
care unit, The Ottawa Hospital's 
information systems were installed on 
the floors so that there's a completely 
common record between the unit and 
the hospital. 

Cameron Love: You hear a lot of 
people talk about integration. Where 
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519-797-3220

(Stayner)
519-428-3614

(Haileybury)
705-672-2123

(Midland)
705-526-4238

(Orangeville)
519-941-3351

(Huntsville)
705-330-5789

(Barrie)
705-728-2900

(Midland)
705-526-4238

(Wasaga Beach)
705-429-8626

(Penetanguishene)
705-429-8626

(Orillia)
705-429-8626

(Chatham-Kent)
705-429-8626

jarlettehealthservices

@jarlettehealthservices

@jarlette

Jarlette Health Services
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DEMENTIA CARE

Avirtual program to assess and treat people with 
challenging behaviours caused by dementia and 
related cognitive disorders is helping long-term 

care homes, as well as hospitals and family caregivers, to 
provide better care for people living with dementia.

Launched in April 2020, the Virtual Behavioural Medicine 
(VBM) Program is a collaboration between the Sam and 
Ida Ross Memory Clinic at Baycrest and the Toronto 
Central Behavioural Support for Seniors Program housed at 
Baycrest, which sees patients through virtual visits over the 
secure Ontario Telemedicine Network rather than  
in person.

Individuals with challenging responsive behaviours, such 
as physical and verbal aggression, agitation, hallucinations 
and paranoia, receive pharmacological and non-
pharmacological interventions to mitigate their behaviours.

Among the benefits of the VBM Program is that its team 
of specialists – including neurologists, a nurse, a social 
worker, a pharmacist and the BSO team – can provide a 
rapid response where and when they are needed. They 
work with care teams in long-term care homes, as well 
as with acute care hospitals and family members in the 
community, to help them develop and implement care 
plans, access behavioural and social supports, and  
provide follow-up. 

Analysis shows that before a consult with the VBM 
program, 96% of people were in clear need of admission 
to a specialized neurobehavioural unit. After implementing 
the program, only 38% needed inpatient care.

Two stories from long-term care homes show the 
significant impact of the program.

The Apotex Centre, Jewish Home for the Aged, had a 
new admission with behavioural symptoms of extreme 
aggression, both verbal and physical. The individual needed 
security and extra staff 24 hours a day. A referral was made 
to Dr. Morris Freedman, Head, Division of Neurology, 
Baycrest, who explained that he could assess the resident 
without seeing them in person. There was no need to 
transfer them to an in-patient unit.  

Behaviours improved with the VBM’s two-pronged 
intervention approach. “Dr. Freedman came on board 
along with the Long-Term Care Behavioural Support 
Outreach Team,” said Shitu Wang, the Behavioural Supports 
Resources Team Lead at the home. “It took two months of 
sustained work with our team using medications and non-
pharmacological interventions identified by the Behaviour 
Support Team. The results were especially positive with 
conversations and activities all done virtually.”

When the Downsview Long-Term Care Centre in Toronto 
referred a resident with physical aggression to the VBM 
Program, there were similar results. The resident was 
quickly assessed, and the program worked collaboratively 
with their interdisciplinary team to develop and implement 
effective strategies to stabilize their condition. Following 
this, the resident no longer required one-to-one 
monitoring. “It’s like having a virtual Behavioural Neurology 
in-patient unit in each location,” says Dr. Freedman. “And 
just like on an in-patient unit, we have weekly rounds to 
review patients as a team.”

The VBM program has also implemented bi-weekly case 
review rounds involving the whole team to look at each 
case and ensure that any gaps are filled, all available 
resources are optimized, and a transitional plan and 
supports are in place for a person’s discharge from  
the program.

A physician referral is necessary to access the VBM 
program. Referrals are processed through the TC-LHIN 
Behaviour Support Hotline at Baycrest. Health care 
practitioners requiring support can contact the BSO 
Hotline seven days a week, from 8:30 a.m. to 4:30 p.m., 
including weekends and holidays, to be connected to 
support as well as to the VBM program as needed.  LTCT

To refer a resident to the VBM Program, please contact the 
Behaviour Supports Coordinating Office at 
416-785-2500, ext. 2005 or toll-free at 1-844-785-2500 or 
behaviouralsupport@baycrest.org. This story was adapted 
from an article previously published on Baycrest’s website 
in 2021.

Improving care and  
reducing hospitalizations  
for responsive behaviours
Baycrest virtual consultation program is 
available across Ontario
By Baycrest
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that provides instant fall detection
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CULTURE CHANGE

Along-term care home is a 
unique and special space. It is 
a workplace, it is a setting that 

delivers health care while also  
offering emotional and personal 
support, but most importantly it is a 
resident’s home. 

Though long-term care homes strive 
to provide all the comforts of home, 
there are situations that arise where 
residents or their loved ones have 
concerns about their experiences. The 
Patient Ombudsman’s role is to help 
address those concerns. 

In Ontario, Patient Ombudsman 
was established as an independent, 
impartial office whose role is to 
receive, respond to and help resolve 
complaints from current or former 
patients/residents and caregivers 
about experiences in Ontario’s long-
term care homes, as well as public 

hospitals and Home and Community 
Care Support Services. 

Patient Ombudsman works with both 
sides (resident/caregivers and long-
term care homes) to reach a  
fair resolution.

What do we mean by fair?  
When working to resolve a complaint, 
Patient Ombudsman uses its ‘Fairness 
Triangle’ as a framework for its review. 
The Fairness Triangle outlines a set 
of principles that can be used when 
analyzing a complaint and test if a 
resolution is fair – it looks at what 
the health sector organization (HSO) 
decided, how was it decided, and how 
people were treated.   

What is fairness by design? 
The concept of fairness doesn’t 
only have to come into play when 
resolving complaints or conflicts. 
Long-term care homes and other 
health organizations can incorporate 

Using the “fairness triangle”  
to resolve concerns
Perspectives from Ontario’s Patient Ombudsman
By Craig Thompson

fairness into their planning to ensure 
fairness in policies and procedures 
and can review their own work to 
ensure decision-making is also done 
in a fair manner. The concept of 
using fairness standards to inform 
and validate your work at the outset is 
“fairness by design.” 

Incorporating fairness by design 
How can long-term care homes make 
use of fairness by design to proactively 
address common concerns from 
residents and caregivers? 

When developing a new policy, or 
making an important decision that 
affects residents, long-term care 
homes should ask themselves three 
key questions: what was decided, how 
was it decided, and how were  
people treated?  

This includes ensuring residents 
and caregivers can meaningfully 
participate in decision-making and 
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their concerns are heard; ensuring 
decisions are based on rules and 
standards; and ensuring processes, 
policies and decisions are 
responsive to residents’  
individual needs. 

Addressing common  
complaint issues
In recent years, restriction to 
visitation has been one of the top 
complaints Patient Ombudsman 
received from long-term care 
home residents  
and caregivers. 

How are these kinds of complaints 
reviewed and how could  
long-term care homes use  
fairness to proactively address  
these concerns? 

When Patient Ombudsman 
receives a complaint about 
restrictions to visitation, some of 
the key questions asked are:
• For restrictions that affect one 

specific family: 
- Was the decision based on 

evidence of behaviour or 
safety risk? 

- Did the home document the 
reasoning in a clear way that 
highlights the need for  
the restriction? 

- Did the home clearly 
communicate the risk of having 
visitation restricted due  
to behaviour? 

- Was the decision-making process 
clearly communicated? 

- Are there ways visitation could 
be facilitated, for example, in a 
private room or with supervision? 

• For restrictions that affect a larger 
group of residents (for example, due 
to an outbreak): 
- Is the restriction based on 

evidence and proportional to the 
risk a visitor may pose? 

- Has the home considered how 
the restriction will affect resident 
mental health/well-being and 
ways to mitigate these effects? 

- Is the restriction time limited and 
only in place for as long  
as needed? 

- Have the reasons for the 
restrictions and the plan to 
remove them been 

    communicated to residents 
and caregivers? 

- Are there exceptions on 
compassionate grounds? 

Before implementing restrictions 
to visitation, long-term care homes 
can ask themselves these and other 
questions to gauge whether the 
approach taken is fair. 

By taking proactive steps to ensure 
resident and caregiver participation, as 
well as clear communication, many 
top complaint issues may be mitigated 
at the outset.  LTCT

Craig Thompson is Ontario’s 
Patient Ombudsman. He 
has more than 25 years of 
experience working for public 
and private organizations in the 
health care, design sciences 
and communications sectors. 
For more information, 
visit patientombudsman.ca.
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FAMILY COUNCILS
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Family Councils, autonomous 

groups composed of family 
and friends of residents, have 

been intrinsic in quality improvement 
efforts through advocacy, education, 
peer support and much more. While 
each Council across Ontario will be 
different in their makeup, they all seek 
to create safe, vibrant and supportive 
long-term care communities for 
residents, families and staff. 

Numerous Councils have undergone 
their fair share of change over the 
last two years in response to the 
COVID-19 pandemic. As some saw 
growth in their membership, others 
experienced challenges connected to 
their inability to meet safely in person, 
the decrease in engagement, and 
home communication breakdowns 
due to transitions in leadership and 
widespread staffing shortages in 
the sector. As the provincial conduit 
for Family Councils, we know how 
important it is for interpersonal 
relationships to be nurtured for 
healthy collaboration, especially in 
the current climate. With that being 
said, here are 10 tips for home 
administrations to consider in order 
to rebuild relationships with their 
respective Family Councils:

Understand the new legislation 
& powers of a Family Council
Family Councils are recognized and 
included in the laws governing long-
term care in Ontario. The legislation 
provides important information about 
Family Councils, including formation, 
membership and powers. It is a best 

practice for home administration 
and Council members to review 
and understand what is outlined in 
legislation and their scope of  
practice to be able to effectively  
and appropriately collaborate and  
fulfil goals. 

Get to know each other
It is important for administrators and 
families to take the time to get to 
know each other beyond formalities 
outlined in legislation. Putting effort 
into building rapport through informal 
friendly greetings and showing  
interest in the other party helps to 
develop mutual understanding and 
fosters trust.

Discuss and set expectations  
for communication
Home administration and Family 
Council members should prioritize 
streamlining communication modes 
and discussing expectations. This 
may include determining which 
communication mediums will be 
used, frequency and response 
timelines. Some families and Councils 
prefer in-person dialogue, written 
memos, emails with updated policy or 
robocalls for updates about outbreaks. 
It is great to try various processes and 
evaluate what works best for staff  
and families.

Move beyond  
“Us vs. Them” dynamic
Family caregivers are motivated by 
love and their desire to ensure the 
highest quality of life for residents. 
While there might not be full 
agreement on various topics, all 

parties should be working together 
towards the same goal of making 
home communities thrive. To do 
this, it is important to move past an 
“Us vs. Them” outlook heading into 
interactions. It is crucial to  
recognize everyone’s stake in their 
home community to enable  
positive partnership.

Embrace a  
solution-oriented mindset
Family Councils are encouraged to 
adopt a solution-oriented mindset 
when discussing concerns and 
complaints. When Councils have 
identified an issue, it is helpful for 
members to brainstorm potential 
solutions that they can suggest to 
management. It is best practice for 
Councils to come up with a few 
realistic ideas to share with home 
administration that all parties will  
find suitable.

Be transparent about decisions
Transparency is key to avoid 
misunderstandings that may arise 
when it comes to decisions being 
made that will impact residents, 
families and staff. Administration 
should try their best to explain why 
a specific path was taken and what 
factors were considered when making 
this decision. While some decisions 
may not be ideal, being forthcoming 
and candid when updating families 
and Councils of major changes or 
updates promotes trust, inclusion and 
healthy conversations.

Relationship-building 
with Family Councils
Top 10 tips for long-term care staff 

By Cathleen Edwards & Tiffany Fearon
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107Involve Councils  
in decision-making
Sharing of information and 
opportunities for families to 
provide input when it comes to 
decision-making is a great way for 
administration to support their home’s 
Council in exercising their legislated 
powers. Administrators can engage 
councils to provide feedback on drafts 
of new policies and procedures that 
will be implemented in the home. 
Many family members have an artillery 
of knowledge and experience that can 
be utilized in decisions in areas such 
as nutrition, recreation and  
event planning.

Let go of the “Old Ways”
While Family Councils and home 
management may have developed 
strategies from relationships prior to 
COVID, now is a time to let go of “old 
ways” that are no longer efficient or 
operational. Take the time to evaluate 
existing processes and be creative in 
how systems can be enhanced for the 
betterment of a home.

Utilize communication tools
Interpersonal breakdowns often 
occur between families and care 
teams within a home because 
of miscommunication or lack 
of information exchange. Many 
communication tools that have 
been developed for health care 
professionals can be utilized to 
support Council to staff dialogue. 
“Non-violent communication” and 
SBAR are examples of tools that can 
be adapted to support  
healthy dialogue.

Recognize and celebrate success
As homes rebuild relationships, it is 
imperative to recognize and celebrate 
successes. Doing this not only shows 
appreciation for individual and group 
contributions, it reinforces the idea 
that working together can bring about 
positive outcomes. Homes and Family 
Councils can consider planning events 
to bring attention to extraordinary 
actions or dedicating a space within 
the home to show off Family  
Council achievements.

Rebuilding relationships takes time 
and commitment but is definitely 

worthwhile. Being effective partners 
in care is an amazing feat when those 
living, working and caregiving in long-
term care homes can come together 
for the purpose of enhancing the 
delivery and access to care  
for residents.  LTCT

Cathleen Edwards is an 
Education Manager at Family 
Councils Ontario (FCO) and 
Tiffany Fearon is an FCO Policy 
& Research Manager.

Family Councils Ontario works 
with long-term care home 
residents' families, Family Councils 
and home staff across Ontario to 
enable them to cultivate positive 
relationships, build effective 
Family Councils and improve the 
long-term care experience.

For more information, 
visit www.fco.ngo.

ABOUT FAMILY 
COUNCILS ONTARIO

Healthcare workers in senior settings such as long-term care homes 
face many ethical dilemmas in the daily care of residents.  In her over 
thirty-five-year career in healthcare management, award-winning author 
Janet Iwaszczenko has focused on quality improvement with 
emphasis on ethical consideration in the care of residents. 
Now in her book, Ethics Awareness in Senior Settings, she sets 
out a five-step program that guides healthcare professionals 
in increasing ethics awareness and developing an effective 
Ethics Program in their homes.

“This book is a must-have 
for all organizations that 
serve seniors, and it is a 
great education for those 
who work with and care for 
seniors.”

Lois M. Cormack MHsc, ICD 
CEO, Spring Living Retirement 

Communities

“Frameworks, such as the 
one outlined in this book, 
bring great value in helping 
guide healthcare workers 
through challenging ethical 
dilemmas, thus creating 
engaging environments 
that promote making the 
best decisions possible in 
the care of this vulnerable 
population.”

Nima Mirtorabi, M.D. 
Medical Director, Attending 

Physician Long Term Care

“This book is a very hands-
on guide written to support 
caregivers and families from 
a variety of settings to be 
able to recognize, review, 
and examine ethical issues 
and concerns.”

Patti Wright, MA 
Vice-President Operations, 

Long Term Care

A guide for healthcare 
professionals to effectively 
recognize and resolve ethical 
situations in senior settings.

To purchase  
Ethics Awareness  
in Senior Settings, visit  
www.theelizabethcentre.com





• Always read the appliance label and manufacturer 
instructions and adhere to it.

• If the portable AC unit requires a dedicated receptacle 
circuit, it should not be connected to an existing branch 
circuit feeding other loads or general purpose receptacles.

• If a breaker is tripping when a portable AC unit is connected, 
do not attempt to plug it again and consult with a Licensed 
Electrical Contractor.

• For existing circuits that are shared between rooms, before 
plugging in portable AC units in each room, assessment 
is required to avoid connecting the AC units on the same 
circuit and to determine if additional dedicated circuits are 
needed. 

• Where multiple portable AC units will be connected to an 
existing installation in a building, the assessment must 
also take into consideration the loading of the distribution 
panels and main electrical service.
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Hazards Associated with Branch Circuit Overloading due to Portable Air 
Conditioning units

Background:                    Photo F1 - Example of Portable AC    

Portable Air Conditioning (AC) units (example Photo F1), including plug-in, 
wheel-in and window types are sometimes used in older buildings during the 
hot summer season as a quick solution to manage the elevated temperatures. 
Some portable AC units are required to be plugged into a receptacle fed by a 
dedicated branch circuit (a circuit that does not feed any other receptacles or 
loads). If these are connected to existing circuits that feeds other loads, there is 
a risk of overloading that circuit. Continuous overloading for a circuit may lead 
to overheating, deterioration of wiring/devices, and a potential fire hazard or 
loss of power.  

Photo F2 shows an example of a nameplate of portable AC unit. 

It is clearly stating (“Use on Single Outlet Circuit Only”), which means that the unit is required to be 
plugged into a receptacle fed by a dedicated branch circuit.  

Recommendation: Photo F2 - Example of Nameplate of Portable AC    

- Always read the appliance label and manufacturer 
instructions and adhere to it. 

- If the portable AC unit requires a dedicated 
receptacle circuit, it should not be connected to an 
existing branch circuit feeding other loads or 
general purpose receptacles.

- If a breaker is tripping when a portable AC unit is 
connected, do not attempt to plug it again, consult 
with a Licensed Electrical Contractor.

- For existing circuits that are shared between 
rooms, before plugging in portable AC units in 
each room, assessment is required to avoid 
connecting the AC units on the same circuit and to 
determine if additional dedicated circuits are 
needed. Recommendation 

- Where multiple portable AC units will be connected to an existing installation in a building, 
the assessment must also take into consideration the loading of the distribution panels and 
main electrical service. 

Hazards Associated with Branch Circuit Overloading Due 
to Portable Air Conditioning Units

Portable Air Conditioning (AC) units (example Photo F1), including plug-in, wheel-in and window 
types are sometimes used in older buildings during the hot summer season as a quick solution 
to manage the elevated temperatures. Some portable AC 
units are required to be plugged into a receptacle fed by a 
dedicated branch circuit (a circuit that does not feed any 
other receptacles or loads). If these are connected to existing 
circuits that feed other loads, there is a risk of overloading 
that circuit. Continuous overloading for a circuit may lead to 
overheating, deterioration of wiring/devices, and a potential 
fire hazard or loss of power.

Photo F2 shows an example of a nameplate of portable AC unit.

It is clearly stating “Use on Single Outlet Circuit Only,” which 
means that the unit is required to be plugged into a receptacle 
fed by a dedicated branch circuit.

Background:

Recommendation:

Photo F1 - Example of Portable AC

Photo F2 - Example of Nameplate 
of Portable AC
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Quoted above are Heather Hay and Pink Angel, both 
of whom are 2SLGBTQI+ seniors and members of 
the Seniors Services and Long-Term Care (SSLTC) 

Tool Kit working group at the City of Toronto. Hay and 
Angel describe a harsh reality facing many Two-Spirit, 
Lesbian, Gay, Bisexual, Transgender, Queer, Intersex and 
gender- and sexually diverse (2SLGBTQI+) seniors as they 
enter long-term care: to remain 'out' or risk discrimination 
from staff and other residents.  

2SLGBTQI+ seniors are a diverse and vibrant group who 
fought hard to advance rights for their communities and 
endured decades of prejudice, but their needs are routinely 
overlooked in long-term care settings. Those entering 
long-term care today came of age during the 1969 
Stonewall Uprising and the infamous Toronto Bathhouse 
Raids in 1981. Some were left jobless during the Canadian 
federal purge of 2SLGBTQI+ employees. Many lost 

partners, friends, chosen family and entire communities 
during the AIDS crisis in the 1980s. 

Cumulative exposure to this kind of homophobia, biphobia 
and transphobia across the life-course shapes the needs 
of 2SLGBTQI+ seniors. Social isolation and mental health 
issues, discriminatory policies in care settings, providers 
who lack the knowledge to deliver affirming support – 
these are just a few of the challenges that 2SLGBTQI+ 
people face as they age. Additionally, 2SLGBTQI+ seniors 
are an incredibly diverse group who may simultaneously 
experience intersecting forms of oppression based on 
other aspects of their identity such as race, religion, ability 
and socioeconomic status. 

The combination of these factors can make it feel all but 
impossible to receive respectful, inclusive and affirming 
care, which is why many 2SLGBTQI+ seniors make the 

How to better support  
2SLGBTQI+ seniors
A new Tool Kit from the City of Toronto can help  
long-term care homes create more inclusive environments

By Joseph Friedman Burley

"2SLGBTQI+ seniors often have to choose to return to the closet as we age or else face homophobia, biphobia 
and transphobia in long-term care and other support settings." 

"No 2SLGBTQI+ individual should experience re-closeting – they should live their lives authentically, with 
dignity, pride and respect, for they have earned it."

Bill and Walter are two of the 2SLGBTQI+ seniors who were interviewed for the Tool Kit video.



www.oltca.com   LONG TERM CARE TODAY 29

2SL GBTQI+

difficult decision to conceal their identities and “go back into 
the closet.”

Working group 
To address these needs, SSLTC collaborated closely with a 
working group of community members, long-term care staff, 
and allied service providers to develop Leading & Learning 
with Pride: A revitalized Tool Kit on Supporting 2SLGBTQI+ 
Seniors. The Tool Kit is a freely-accessible, comprehensive 
resource for long-term care and seniors-service providers, 
featuring new resources, best practices and examples that 
build knowledge, skills and organizational capacity to support 
2SLGBTQI+ seniors. Importantly, it was also co-created with 
the community. 

"2SLGBTQI+ seniors have long been excluded in long-term 
care settings, left out of key decisions about their care, and 
rendered invisible by the very systems designed to support 
them," says Jennifer Dockery, General Manager of SSLTC. 
"That's why it was so critical that we engaged a working group 
of lived experience advisors, service providers, advocates and 
allies to redevelop, launch and implement this Tool Kit. We 
needed to bring awareness to these needs, collaborate and 
amplify the voices of 2SLGBTQI+ seniors." 

With guidance from the working group, the Tool Kit was 
designed with new content on terminology, current research, 
allyship, and a cycle of 10 recommendations to foster 
respectful, inclusive and affirming care environments. 

Rick Gourlie, also a member of the Tool Kit working group 
and a former Long-Term Care Administrator, believes the 
resource could transform the culture of long-term care: 
"When I worked in a long-term care home, there were 
very few practical tools that I and my staff team could 
implement to create a real culture of inclusivity. This Tool 
Kit uses a 2SLGBTQI+ lens to spark conversations and new 
processes that challenge status-quo care practices and foster 
nonjudgmental environments. I firmly believe it will enhance 
everyone's understanding of what it really means to provide 
the best care for all residents, while showing staff that being 
better allies can be easy – you just have to try." 

Comprehensive campaign 
After a successful release on June 23, 2022, SSLTC has 
undertaken a comprehensive Pride and Education campaign 
to advance training on the Tool Kit and promote 2SLGBTQI+ 
inclusion across the city's 10 long-term care homes and 
community programs. Components of the campaign include 
a mandatory video-learning module called Understanding 
Gender and Sexual Orientation, a series of interactive 
workshops delivered in partnership with The 519 and Senior 
Pride Network Toronto, and leading the 2022 Toronto Pride 
Parade's seniors' contingent. Most recently, SSLTC released a 
promotional video for the Tool Kit in honour of International 
Day of Older Persons, featuring interviews with 2SLGBTQI+ 
seniors and long-term care residents. 

"There's no question that the road ahead is long and that 
the Tool Kit represents just the beginning of a much broader 
process of transformation," says Dockery, "but with ongoing 
support from our working group and community partners, we 
are taking an initial and important step towards truly inclusive 
long-term care homes and seniors services. I implore sector 
partners across the province to follow suit."

As for Heather Hay, the Tool Kit suggests the promise of a 
brighter future for her community: "We are so excited to 
see long-term care homes and seniors services begin to 
implement this Tool Kit so that we can continue to shine, 
no longer hiding in a closet."  LTCT

For questions on the Leading & Learning with Pride Tool 
Kit, please contact seniors@toronto.ca.

Joseph Friedman Burley is a management 
consultant at City of Toronto Seniors Services and 
Long-Term Care and the lead on the 2SLGBTQI+ 
Tool Kit. 

The 2SLGBTQI+ Tool Kit working group, featuring  
community members, long-term care staff, and allied providers,  

co-created the resource and continue to guide its implementation.  
Pictured left to right: Pink Angel, Shoshana Pellman,  
leZlie lee kam, Christine Chan, Margaret Rodrigues,  

Tom Warner, Tanya Neumeyer, Joseph Friedman Burley.
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“Residents’ Councils are the 
lifeblood of the home.” This 
is how one resident leader 

described the importance and purpose 
of the Residents’ Council in his long-
term care home, and we at the Ontario 
Association of Residents’ Councils 
(OARC) wholeheartedly agree.  

Residents’ Councils provide a formal, 
legislated way for people living in long-
term care homes to help shape the 
place they call home. In Ontario, the 
legislation governing long-term care 
homes, the Fixing Long-Term Care 
Act, 2021 mirrors its predecessor, the 
Long-Term Care Homes Act, 2007 by 
continuing to mandate that every long-
term care home in the province have a 
Residents’ Council. 

The new act also magnifies the 
importance of including residents in 
decision-making and consultation, 
by requiring resident participation in 
various home committees and by 
requiring that information sharing 
occurs between long-term care home 
operators and residents.  

While the act does outline the scope, 
powers and functions of Residents’ 

Councils, the long-term care home’s 
duty and obligation to meet with, 
respond to and support Councils, and 
the specific information that homes 
must share with Councils, it says very 
little about how Residents’ Councils 
should operate and how long-term 
care home operators can best support 
their Residents’ Council. Residents in 
every long-term care home, with the 
support of their home team members, 
are tasked with building and sustaining 
effective Residents’ Councils that meet 
all the requirements identified in the 
act, but with very little guidance on 
exactly how to do so. This is where 
OARC comes in.  

OARC is a non-profit association 
providing a network to strengthen the 
voice of residents living in long-term 
care through their respective Residents’ 
Councils by empowering residents 
to understand their rights, share their 
lived experience, and inspire a better 
tomorrow. We do this by working 
together with our partners to educate 
stakeholders, build a collective voice, 
and create positive culture change.  

Recently, we had the opportunity to 
do just that by contributing a breakout 

If you build it, they will come
Foundations for engaging residents in  
Residents’ Councils and beyond

By Stephanie Ventura

session to the Ontario Long Term 
Care Association’s This is Long-Term 
Care virtual conference. Our session, 
entitled If You Build It, They Will 
Come: Foundations for Engaging 
Residents in Residents’ Councils and 
Beyond, reminded participants of the 
importance of Residents’ Councils, 
acknowledged the current state of 
Residents’ Councils after two and a 
half years of the Covid-19 pandemic, 
and encouraged residents and their 
supportive team members to let go 
of any preconceived ideas of what an 
effective Council should look like, and 
instead focus on building a Council 
that celebrates the strengths and 
abilities of residents who live in 
the home.  

The session was informed and inspired 
by what we have heard from residents 
across the province, Residents’ 
Council staff assistants, and long-term 
care home administrators through 
direct interactions with OARC and 
through results from a June 2022 
environmental scan survey conducted 
by our association. 

The message was clear – Residents’ 
Councils (and overall resident 
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engagement) have taken a hit due 
to pandemic-related restrictions and 
human resources challenges facing 
the sector, while at the same time, 
new legislation requires more resident 
involvement and engagement in 
home committees and operational 
decision-making. Residents’ Council 
leaders and their supportive team 
members need simple, easy-to-
implement strategies and approaches 
for engaging residents who, for 
whatever reason, have lost, or 
have never had the opportunity to 
establish, the connection to their 
Council and to their long-term care 
home community.

There are barriers to resident 
engagement – we hear this from 
residents and team members all 
the time. Residents tell us that 
participation in Residents’ Councils 
is low because “nothing ever 
changes, so why attend meetings?” 
or that meetings are not taking place 
because meeting spaces have been 
repurposed for pandemic-related 
storage and testing. We hear from 
team members that “there are few 
residents capable of, or interested 
in, participating” due to increasing 
resident acuity and decreasing ability, 
or that there simply isn’t enough time 
to provide the kind of tailored 
support needed to allow residents 
to participate meaningfully in 
Residents’ Councils and other 
home committees.  

Yet, in spite of the barriers, we know 
how important it is for residents to 
be involved in the life of their home, 
to have a seat at the table when 
decisions are being made that affect 
their day-to-day lives, and to share 
their lived experiences, including 
how home policies and procedures 
affect them.  

In our session, we invited participants 
to go back to basics and build a 
Council (and home committees) that 
residents want to attend, and can 
attend, because they feel welcomed, 
well supported, and know that 
their voice matters because of the 
response they receive from their 
home’s leadership. The foundation 
for this is to know the residents 
and how to best support their 
participation (using a strengths-based 

approach), and to build a Council 
for the people who live in the home, 
instead of trying to find residents who 
“fit” into an existing, and sometimes 
outdated, Council structure. 

In other words, we need to adapt 
meeting and Council styles for the 
people we have and let go of the idea 
that residents (and team members) 
should conform to existing structures 
that may not work for them. This is 
resident-directed engagement. It is 
residents shaping the place they call 

home; their indispensable influence 
builds a sense of community and 
vitality in the home for residents and 
team members. Residents’ Councils 
are the lifeblood of the home.  LTCT

Stephanie Ventura is the 
Education and Community 
Engagement Manager at 
the Ontario Association of 
Residents’ Councils (OARC).
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What is big and gray and 
scary and constantly in your 
face? Change! Change 

is the proverbial “elephant in the 
room” these days. In these changing 
times… change is the only constant. 
In long-term care we have been in 
the constant state of change long 
before COVID-19 blew our way. The 
legislation related to menu planning 
has recently changed and has many 
of you wondering what to do. The 
good news is you do not have to do 
anything to comply. 

The following regulations related to 
menu planning and meal  
service went into effect on  
July 12, 2022 (paraphrased):

77(1) Menu Planning
•  The homes no longer have to offer 

two full choices of all meal items, 
rather they must provide one main 
choice meal (including entrée, sides 
and desserts) and have alternate 
options available. 

77(7) Mealtimes
• The homes no longer must serve 

meals during very specific time 
windows; you may now serve meals 
at preferred times agreed upon by 
the Residents. 

77(1) Snack Menus
• There must a choice of food items 

for snack at PM and HS.

77(2) Menu Evaluation
• The evaluation of the menu is to be 

conducted by both the Registered 
Dietitian and the Nutrition Manager 
and is based on the DRIs. Dietary 
reference intakes (DRIs) are a set of 
scientifically developed reference 
values for nutrients. These tables 
provide dietary reference intakes for 
vitamins, elements (minerals)  
and macronutrients.

This is each home’s opportunity 
to rethink food service. The new 
regulations give you autonomy to 
set up a food service system that 
works for your population. Each 

Menu planning… one bite at a time
Addressing concerns about recent regulatory changes  
to menu planning and meal service in long-term care homes

By Carol Donovan

home will be different based on 
residents’ preferences, size, staffing 
and complexity of diet types and 
budget. For example, a smaller rural 
Home might select one popular menu 
choice for entrée and sides and have 
alternates available if needed. Homes 
with a larger population and cross-
section of needs and preferences may 
want to offer two choices or more.

Do I have to make changes? 
You do not have to make any 
changes. Your previous menus still 
meet the regulation. You have time 
to decide whether changes would 
benefit your residents and your home 
or not. The best way to do this is to 
talk to the valuable resources you 
already have in your home. Ask the 
residents, their families, the food 
service workers, cooks, Nutrition 
Managers, Registered Dietitians and 
Health Care Staff the simple question: 
“What is working and what is not?”

If resident meal satisfaction is an 
issue, you can make changes that 
will allow the dietary staff to spend 
more time and effort producing the 
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residents’ favourite classic comfort 
dishes, offering prime cuts of meat, 
making more items from scratch 
and enhancing special events (such 
as holiday/themed meals). If staff 
shortages are an issue, going to one 
entrée choice with options available 
for a second choice if needed may 
help decrease workload. If budget 
is a concern, one choice of entrée, 
vegetables and starch may help 
decrease food waste and save money 
overall. The new regulations allow 
you to have the opportunity to use 
your time and your money – and offer 
choice – in a way that works for your 
unique home. You can now focus on 
quality instead of quantity.

You can also consider different 
mealtimes to better utilize the precious 
staff resources you have. You may 
want to implement the occasional cold 
continental breakfast and serve brunch 
instead of lunch on the weekends. You 
and your team can work on ways to 
ensure that the Health Care Staff  
have time to focus on assisting the 
residents in the dining room versus 
making sure regulations are being met. 
This is a great opportunity to slow 
things down and to get to know your 
residents better. 

So how do you eat an elephant? 
Just one bite at a time!  
Here are some tips on options you 
have within these new regulations:

• Continue with past practice if that is 
working for you.

• Go with two entrees but just one 
starchy choice and one vegetable. 

• Go with one popular entrée and 
offer alternate items for those that 
don’t like the main choice. 

• Serve soup and sandwich together.

• Focus on residents’ food preference 
to determine if an alternative is 
needed for that meal.

• Share the main entrée choice with 
the residents the day prior and have 
them order an alternate if they don’t 
like the main choice.

• Your second choice could be:

 A vegetarian entrée – this 
way you would always have 
something for those residents 
that prefer a vegetarian way  
of eating; 

 An “Of the Day” choice, e.g., 
sandwich, salad plate, omelette 
or casserole of the day; and 

 Or have “always available” food 
in the serveries, e.g., bread, PNB, 
cheese, yogurt, boiled eggs, 
soup, etc. 

• Serve one dessert and have fruit (all 
textures) or ice cream or a pudding 
cup as the alternate – the residents 
would love to be able to get ice 
cream anytime they want!

• For your snack cart, have one 
choice (all textures) and have a 
fruit (all textures) available as your 
second choice. Use prepackaged 
shelf stable fruit cups to  
reduce waste. 

• Some timing changes you could 
make may be:

 Sunday brunch;

 Continental style breakfast on 
certain days;

 Serve your big meal at lunch, 
small meal dinner;

Carol Donovan RD, is President 
of Seasons Care Dietitian 
Network. Visit Seasons Care 
at www.seasonscare.com or 
follow them on social media 
for updates. Other sources 
to follow are the Ontario 
Seniors Nutrition & Advocacy 
Committee and the Food 
and Nutrition Advisory Team. 
Follow them on Instagram and 
Facebook and check  
out their new website  
www.osnac.com for all their 
timely free resources. 

 Consider open meal service 
hours such as breakfast from 
7:30 to 9:30 a.m.; or

 Set up a breakfast cart by  
nursing station for early risers or 
late risers.

Change is never easy. There will be 
bumps or even more elephants along 
the way. Your ultimate goal may look 
different after several adaptations, 
but remember the changes to the 
legislation are there to give you the 
autonomy to create a meal service 
that works best for your residents and 
your home. So, think elephant big but 
start small, just one bite at time.  LTCT



* Deb invented the world’s first hygienically sealed inverted foaming soap pump and collapsible cartridge system – US006082586A

Formulated with leading experts, SC Johnson Professional’s 
Refresh™ foam soaps contain added skin conditioners, making 
them pleasantly mild and suitable for all ages. Just one pump 
removes over 99% of dirt and germs when used properly. Available 
in a range of fragrance-free and signature fragrance options. 
Refresh™ soaps are reminiscent of home and able to elevate the 
home-like atmosphere of any long-term care residence. It’s the 
soap they’ll love from a brand you can trust.

Make your residence 
feel like home!

Contact us today
for a free trial.

healthcare.proCA@scj.com

www.scjp.com

Pure Clean Innovation

From invention to

Perfection
of foam soap*



Client Nicoya Health Support

File Name Nicoya_MagAd_7875x10375.pdf Fonts Mr Eaves

Date  14 June 2022

C M Y KFinal Size: 7.875 x 10.375”

Page 1 of 3

Bleed: 0.125” all sides

Many hands,one heart
- Our hands are our tools, our way of giving,
the means by which we show kindness, and

deliver compassionate care.

Find out how we can 
help support you

Visit nicoyahealth.ca

7.875” x 10.375”

Client Nicoya Health Support

File Name Nicoya_MagAd_7875x10375.pdf Fonts Mr Eaves

Date  14 June 2022

C M Y KFinal Size: 7.875 x 10.375”

Page 1 of 3

Bleed: 0.125” all sides

Many hands,one heart
- Our hands are our tools, our way of giving,
the means by which we show kindness, and

deliver compassionate care.

Find out how we can 
help support you

Visit nicoyahealth.ca

7.875” x 10.375”

1 888 4NICOYA (464-2692)

Client Nicoya Health Support

File Name Nicoya_MagAd_7875x10375.pdf Fonts Mr Eaves

Date  14 June 2022

C M Y KFinal Size: 7.875 x 10.375”

Page 1 of 3

Bleed: 0.125” all sides

Many hands,one heart
- Our hands are our tools, our way of giving,
the means by which we show kindness, and

deliver compassionate care.

Find out how we can 
help support you

Visit nicoyahealth.ca

7.875” x 10.375”

Client Nicoya Health Support

File Name Nicoya_MagAd_7875x10375.pdf Fonts Mr Eaves

Date  14 June 2022

C M Y KFinal Size: 7.875 x 10.375”

Page 1 of 3

Bleed: 0.125” all sides

Many hands,one heart
- Our hands are our tools, our way of giving,
the means by which we show kindness, and

deliver compassionate care.

Find out how we can 
help support you

Visit nicoyahealth.ca

7.875” x 10.375”
Client Nicoya Health Support

File Name Nicoya_MagAd_7875x10375.pdf Fonts Mr Eaves

Date  14 June 2022

C M Y KFinal Size: 7.875 x 10.375”

Page 1 of 3

Bleed: 0.125” all sides

Many hands,one heart
- Our hands are our tools, our way of giving,
the means by which we show kindness, and

deliver compassionate care.

Find out how we can 
help support you

Visit nicoyahealth.ca

7.875” x 10.375”

Client Nicoya Health Support

File Name Nicoya_MagAd_7875x10375.pdf Fonts Mr Eaves

Date  14 June 2022

C M Y KFinal Size: 7.875 x 10.375”

Page 1 of 3

Bleed: 0.125” all sides

Many hands,one heart
- Our hands are our tools, our way of giving,
the means by which we show kindness, and

deliver compassionate care.

Find out how we can 
help support you

Visit nicoyahealth.ca

7.875” x 10.375”



40 LONG TERM CARE TODAY   Fall/Winter 2022

PALLIATIVE CARE

Who would you be willing to 
die for? Would you die for 
your sibling? For a principle 

or a cause? How would you like to 
die: in your sleep or quickly but  
not violently? 

These are some of the not-easy but 
truly thought-provoking questions that 
participants discuss to explore their 
own values and ideas around dying 
and death during the All-In Palliative 
Care: The Team Approach to LTC
virtual training (All-In training). 

Palliative care offers a quality of life 
that aligns with a person's needs and 
wishes, better controls symptoms,  
and decreases stress for families and 
team members. 

In the winter of 2021, 634 learners 
from 67 homes across Ontario 
completed the All-In Palliative Care: 
The Team Approach to LTC training. 
The training empowers teams to apply 
a palliative approach in their care, and 
to feel confident in having difficult 
conversations. It also offers a space to 
share reflections: 

• Homes have started revamping 
their palliative care programs and 
are changing the narrative around 
palliative care: 

 More than half of the participants 
already have been following 

leading practices. Some discuss 
palliative care when the resident/
family tours homes or during 
the initial assessments. Others 
discuss this at their first care 
conference or within three 
months of moving in. Still, 
47% of the participants did 
not know when palliative care 
conversations happened or 
reported starting too late.

 The primary reason for delayed 
palliative care conversations is 
confusion between palliative 
and end-of-life care. This makes 
team members resistant to start. 
“[We delay] often out of fear 
of upsetting the client/family."
Plus, "The misconception and 
the comfort level of staff have 
resulted in delayed palliation."

• Most teams have not considered 
the interprofessional or cultural 
aspect of palliative care.

• There is an immeasurable need for 
grief support in the sector:

 More than two in three 
participants said that they never 
or rarely talk openly about their 
grief. These team members are 
missing a powerful tool because 
sharing your grief is vital to 
healing from the loss.

Coping with palliative care
A training program that helps build confidence in having difficult 
discussions around palliative care

 The pace of the work 
environment, lack of comfort 
with grief conversations, and the 
desire to not appear vulnerable 
prevented most from processing 
and talking about their personal 
grief: "More residents need help 
so no time to pause. The  
bed needs to be filled" or 
"Making yourself vulnerable, 
showing weakness." 

How to cope better with grief at 
work? Implement designated times 
and space to discuss grief: "A death 
cafe or death talk group where fears, 
ideals, experience, etc. could be 
expressed," or "team meeting after 
someone passes to discuss grief," 
or "management support providing 
space and time.” 

Making this a regular event may lead 
to team members ”feeling secure 
enough with others to share the grief.” 
Learners expressed that being able to 
talk about grief anonymously would 
make it easier for them, especially if 
there is a "dedicated person and a 
private space to talk about grief" and 
"confidentiality, [to] not [be] judged."

Participants expressed a desire 
for "having education and training 
like this [All-In session]" to support 
team members in expressing 
grief. Implementing some of 
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these suggestions can help build 
psychological safety, prevent burnout 
and increase retention. 

Continuing along the path from 
learning to action, we know that on 
its own, training for team members 
is insufficient to change the practice 
and organizational culture. The 
Collaborative Project to Sustain a 
Palliative Approach to Care in LTC
through multifaceted capacity-
building activities helps teams to 
support continuing education and 
quality improvement to consistently 
deliver holistic high-quality care.  
The project:  

• Creates and offers customized 
education to build knowledge;

• Uses coaching to support 
knowledge mobilization;

• Offers an LTC-specific palliative 
resource library of tools and 
resources already available for 
Ontario homes; resources are 
grouped by region and by long-
term sustainability themes (Lennox 
et al. 2017); and

• Combines and leverages all our 
partners' expertise and resources 
to avoid duplication, strengthens 
homes' relationship and encourages 
ongoing collaboration with key 
stakeholders.

Between October 2021 and June 
2022, 43 homes engaged in a quality 
improvement journey. They started 
with a comprehensive self-assessment 
of their palliative care program. 
Then they identified up to three 
priorities and picked feasible activities 
achievable during the pandemic. 
Activities were of varying intensity 
with the All-In Palliative Care training 
(10 hours/participant) requiring a 
significant effort compared to “smaller 
bite” but still keenly needed activities, 
such as short training sessions for 
families and friends.

Join your colleagues in the sector 
and strengthen your homes' palliative 
care programs this year. Fall sessions 
of All-In for Palliative Care are full. 
Stay tuned for the monthly Ontario 
CLRI newsletter (https://clri-ltc.ca/
subscribe/) or contact us at ceol@
bruyere.org about signing up for 
January-February. In preparation or as 
a refresher, access CEoL e-learning 

courses (one hour in total) on the 
CLRI's website or through Surge 
Learning (aussi disponible en français). 
Contact us at ceol@bruyere.org  
to find out more about the 
Collaborative Project.  LTCT

Since 2018, the objective of the 
Communication at End-of-Life 
Education Fund for Long-Term Care 
(CEoL Fund) has been to enhance 
long-term care team members’ and 
students’ competencies in providing 
high-quality palliative care. Funded by 

the MLTC and led by the Ontario CLRI 
at Bruyère, the CEoL Fund fosters an 
environment of organizational culture 
change and enhances collaboration 
among key stakeholders. This is 
in line with the guidance of the 
Ontario Palliative Care Network’s 
Palliative Care Health Services 
Delivery Framework and with the 
Ontario Palliative Care Competency 
Framework and helps homes meet 
the requirements of Fixing Long-Term 
Care Act (2021).

Improve quality of life
 while reducing 

responsive behaviours

Improve feelings 
of social connectednessof social connectedness

AN ACTIVATION PLATFORM
Invites those living with dementia to 
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A COMMUNICATION PLATFORM
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 technologies too challenging
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Direct Denture Services offers a full 
range of customized on-site, as needed 
denture services for those in nursing 
homes, retirement homes, hospitals and 
private residences. We offer everything 
from consultations to new dentures,
relines and repairs of existing dentures, 
staff education to our partnered facilities 
and referrals to other dental healthcare 
professionals and more. Our products 
are top notch.

ON-SITE, AS NEEDED CONTACT US TODAY!

Nursing Homes

Retirement Homes

Hospitals

Private Residences

211-10720 Yonge St. Richmond Hill, ON L4C 3C9

Tel. 416.482.3700 Ext 201 855.482.3700 Ext 201 (Toll Free)

Fax: 855.723.3581 reception@directdenture.ca

directdenture.ca
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REFLECTION ROOMS

Throughout the pandemic, 
everyone in long-term care 
experienced some form of 

pandemic-related loss ranging from 
the loss of in-person social activities 
to the death of loved ones. However, 
due to numerous disruptions from 
the pandemic, many people have 
not had access to resources and 
support to process their emotions. 
Physical distancing has interrupted 
traditional grieving rituals, in-person 
social gatherings have been limited, 
and access to support networks and 
health and social care professionals 
has been challenging. The Reflection 
Room® project is one resource that 
is being offered to attend to this 
growing need in long-term care 
homes in Ontario.

The Reflection Room project was 
first developed in 2016 to support 
people in community and health care 
settings to talk about dying and death. 
Reflection Rooms are evidence-based, 
participatory art installations that 
provide a space for visitors to read 
reflections about others’ experiences 
and post their own. Researchers 

from the SE Research Centre and 
Memorial University of Newfoundland 
(MUN) were inspired by the 
death awareness movement and 
installation artist Candy Chang’s work 
(beforeidieproject.com) to provide 
a space for people to pause, reflect, 
and be present with one’s feelings and 
thoughts related to dying and death.

The Reflection Room project is 
currently in Phase 3 of its adaptation 
and evaluation. The first two phases 
of the project focused on supporting 
health care and community settings 
to transition from death-denying to 
death-discussing. In the current phase, 
the Reflection Room was adapted 
by a team of representatives from 
SE Health, Family Councils Ontario, 
the Ontario Association of Residents’ 
Councils, and others to attend to 
pandemic-related grief in long-term 
care homes. It was decided that long-
term care homes would be provided 
with an easy-to-set-up ‘kit’ (free of 
cost) incorporating instructions and 
materials (e.g., Reflection Cards, a red 
curtain to display Reflection Cards, 
candles, etc.) that enable them to 

The Reflection Room project
How storytelling supports processing pandemic-related grief
By Neeliya Paripooranam, Celina Carter, Hana Irving, Justine Giosa & Paul Holyoke

adapt the Reflection Room to any 
available space within their homes. 
The Reflection Room installations 
are supported by the Saint Elizabeth 
Foundation as part of its commitment 
to improving end-of-life care journeys. 

To evaluate Phase 3 of the project, 
we wanted to know if people 
who experience Reflection Room 
installations perceive it to be helpful 
in addressing grief in the time of 
COVID-19. Preliminary findings based 
on 68 surveys completed by visitors 
to the Reflection Room (e.g., long-
term care staff, residents, caregivers) 
suggest that the Reflection Room 
is helpful in working through grief 
because it offers an opportunity to 
engage in grief work such as looking 
inwards, experiencing calm and 
peace, and connecting with the 
experience of others. 

Most people who completed surveys 
recommend that other long-term 
care homes have a Reflection 
Room. Many said the installations 
are important because they provide 
a place of respite and space for 

An example of a Reflection Room at Sheridan Villa Long-Term Care Centre
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REFLECTION ROOMS

self-reflection. Others also believe 
Reflection Rooms have the potential 
to support those who are grieving 
as well as the holistic well-being of 
individuals and communities. We 
believe these findings support the idea 
that storytelling can be an important 
part of grieving.

Since June 2021, 48 long-term care 
homes have chosen the Reflection 
Room as a resource to help their 
communities reflect on their grief and 
heal from the pandemic together. 
Feedback from long-term care home 
staff is that the installations often 
align with other existing initiatives in 
their homes, such as palliative care 
committees and spiritual programs. 

Phase 3 of this project will continue 
to recruit interested long-term care 
homes across Ontario this year. We 
will continue to build knowledge 
about the impact of the Reflection 
Room and how the Reflection Room 
can be scaled and spread to other 
settings and sectors across the 
continuum (e.g., hospitals) to address 
pandemic-related grief.  LTCT

If you know a long-term care 
home that might be interested 
in hosting a Reflection Room, 
please contact Project Manager 
Neeliya Paripooranam at  
NeeliyaParipooranam@sehc.com.

Neeliya Paripooranam, MSc, 
is a Project Manager at the SE 
Research Centre SE Health. 
Celina Carter, RN PhD, is a 
Senior Research Associate 
at the SE Research Centre 
SE Health. Hana Irving, MA, 
is Director, Philanthropic 
Programs, at the Saint Elizabeth 
Foundation. Justine Giosa, 
PhD, is an Adjunct Assistant 
Professor in the School of 
Public Health Sciences at the 
University of Waterloo and the 
Managing Director of the SE 
Research Centre SE Health. 
Paul Holyoke, PhD, is the 
Executive Director of the SE 
Research Centre SE Health.
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Workplace issues never sleep. 
That’s why our 24 hour line is 
answered by a Sherrard Kuzz 
lawyer every hour of every 
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Whatever the time.
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For more information, visit arjo.com/en-ca/.
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Instantly step 
therapy up or down
at the touch of
a button

Full pressure 
of�oading
in active mode

Effective 
pressure redistribution
in reactive mode

Because time is everything
Pressure injuries (PI) are one of the most common and devastating complications 
of immobility, associated with higher mortality rates, longer hospital stays 
and costly treatment1.

Introducing AtmosAir Velaris®

AtmosAir Velaris enables you to deliver the appropriate therapy for most pressure injury risk 
profiles, from low to high risk, without having to change support surfaces. Delivering reactive pressure 
redistribution when used as a non-powered surface or simply attach and turn on the pump, and it 
delivers active alternating therapy capable of full pressure o�oading. This enables you to deliver 
customized therapy.

At Arjo, we call this a One Surface Strategy, a system that supports streamlined care protocols without 
compromising therapy or resident comfort. Contact your local Arjo Sales Representative for more 
information on how to implement a one surface strategy for your facility. 
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Meeting the needs of our ageing population
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Hear how we can all work together to meet the needs of our ageing population. 

FREE PRODUCT TRIAL
3-MONTH SUBSCRIPTION 

INCLUDING AUDIT FEATURE!

Residents, staff members and their families trust that your facilities are clean, healthy 
and safe.

Monitor, manage and optimize your cleaning program with WandaNEXT™ - only from 
Bunzl. Just load the easy-to-use mobile app with the cleaning protocols for your 
residence rooms, dining areas, rehab areas and more. Now you can verify and validate 
cleaning program effectiveness, in real time. It’s that easy - and right now your first 
three months are free!

This special offer is exclusively for OLTCA 
members. Request a demo today.
bunzlcanada.ca/wandanext-demo

Intelligent Cleaning in the palm of your hand.
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AGEISM

Tackling ageism
It starts with you

couple get downgraded from “hot” 
to “adorable,” for example? (If your 
dentist spots a lot of cavities “for 
someone your age,” on the other 
hand, it’s probably all about  
the floss.)

• Don’t compliment an older person 
by telling her she’s “different” – 
fitter, stronger, more stylish – from 
other people her age. Saying “I 
can’t believe you’re 75” implies that 
75-year-olds look a certain way. She 
can only accept the compliment at 
the expense of other women her 
age. And it implies that you’ll stop 
admiring this attribute or capacity 
when it stops being exceptional. 
Instead, compliment her purse or 
her power lift.

• Instead of telling people they look 
great for their age, tell them they 
look great. 

• Don’t use “still” when describing a 
routine activity, because it suggests 
that the activity makes the person 
an outlier. It’s a hard habit to break, 
but leave it out.

A recent presentation at OLTCA’s conference by ageism expert Ashton Applewhite was a popular session with 
attendees. Below are some tips on what individuals can do to address ageism, taken from her book, This Chair 
Rocks: A Manifesto Against Ageism.

Acknowledging bias is an 
uncomfortable task and an 
ongoing one. The critical 

starting point is to acknowledge our 
own prejudices. Make the effort, and 
the rewards are real. Educating others, 
kindly and tactfully, also sends change 
outward like ripples across a pond. 

With that, here are some tips: 
• If you’re not sure whether 

something is ageist or not, think 
about whether the same language 
or image would be appropriate if 
the situation involved someone 
significantly older or younger. 
When does an amorously entwined 

������������
� ����������

We provide support staff, like personal support workers 
and registered nurses for seniors in their homes, 
Long Term Care facilities & retirement homes.

www.tulipnurses.com

renu.verma@tulipnurses.com
P: 905-792-2777  |  TF: 1-844-885-2273 (CARE)

We are also providing staff in other provinces like British Columbia, Alberta & Nova Scotia

311-2250 Bovaird Drive East,
Brampton, ON L6R 0W3

Head Office:

PROUD MEMBER OF

Nursing Homes 
of Nova Scotia 
Association

ACCA
Alberta Continuing 
Care Association

By Ashton Applewhite
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• Don’t use adjectives for older people that you wouldn’t 
apply to younger ones, like “spry,” “feisty,” or “kindly.” Try 
“active,” “opinionated,” or “kind.”

 • Avoid youth-centric language like “young at heart,” 
“youthful,” or “young for your years.” Instead, use 
specific descriptors like “playful” or “full of energy” or 
“charismatic” or “enthusiastic” – attributes that  
are age-independent.  

• Have you ever heard anyone describe themselves as 
elderly? Avoid the word. Skip “the elderly” too: it implies 
infirmity and suggests that advanced age lumps people 
into some kind of uniform category, when nothing could 
be further from the case.

• Nix “grandmotherly” unless the topic is 
grandmotherhood. It reduces women to their 
reproductive status, leaves out the child-free, and  
is desexualizing.

• Look for beauty in older faces and bodies. It is there.

• Don’t assume someone is too old – or too young – to 
weigh in on a topic or take on a responsibility. 

• Talk to people significantly older and younger than you 
and listen carefully. If you don’t know many of them, 
seek them out.

• Assume capacity, not incapacity. Speak to an older 
person the way you would a younger one. Offer help if it 
seems appropriate and listen to and respect the answer.

• The next time you wonder whether an outfit, or an 
attitude, or an outing is age-appropriate, reconsider the 
question. For adults, there’s no such thing. 

• A good, all-purpose response to an ageist comment 
is simply, “What do you mean by that?” Let the 
uncomfortable silence sit there, and remember: the goal 
is to change, not to blame.

Be on the lookout for ways you are ageist, instead of 
looking for evidence that you aren’t. You can’t challenge 
the bias unless you’re aware of it, and everyone is biased 
some of the time. Ageism is woven into the fabric of life, 
reinforced by the media and popular culture at every turn, 
and seldom challenged. “Why can’t we stop ageism?” 
asks ethicist and gerontologist Harry R. Moody. “For some 
answers, start by looking in the mirror – and look  
around you.”  LTCT

Ashton Applewhite, a writer and activist, is an in-
ternationally recognized expert on ageism who was 
recently named one of The Healthy Ageing 50 by 
the Decade of Healthy Ageing platform, a collabo-
ration between the United Nations and the World 
Health Organization. Learn more on her website, 
thischairrocks.com.
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Serving the long-term care community since 1991
Full service architecture firm assisting with:
•New Builds
•Rebuilds
•Modernization of Older Long-Term Care Homes

Elaine Y Cheung |  P:416-441-2010 Ext. 114  |  E: echeung@stingrayarchitects.com

www.stingrayarchitects.com

HUNT'S
H E A LT H CA R E

HOME MEDICAL SUPPLIES AND EQUIPMENT

SALES, RENTALS & REPAIRS

Customer Service    (416) 798-1303
7-109 Woodbine Downs Blvd, Toronto, ON  M9W 6Y1

Fax: (416) 798-1290
CustomerService@huntshealthcare.ca

www.huntshealthcare.ca

PARTNER WITH US FOR YOUR 
FAST TRACK TO SUCCESS!

Contact Robert Thompson 1.647.494.4229
www.mediaedge.ca
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Construction  |  Take-Out  |  Aquisition  |  Refinancing

Experts in LTC Development Financing

Omer Malik, President
omalik@sencappartners.ca

416.278.4748
www.sencappartners.ca

Redevelopment Business Cases

Functional Programs

Site Options & Master Plans

Concept and Detailed Design

Comprehensive Cost Estimates 

Facility Condition Assessments

Public Consultation

Tools for Fundraising

Helping you make 
informed decisions
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It’s critical for healthcare sta� and front-line warriors to 
stay focused on providing outstanding patient care while 
meeting expectations for a clean environment. Trust 
Cintas for essential solutions that include professionally-
laundered, hygienically-clean infection prevention textiles, 
scrubs and ISO gowns, healthcare-grade ultra microfiber, 
restroom deep cleaning, hand hygiene replenishment, 
floor care, and more.

Yamina Haddadi
Major Account Manager, Healthcare  
Directrice Comptes Majeurs, Santé
haddadiy2@cintas.com
Cell: 514 241 2657  |  Fax: 514 723 6997

www.cintas.ca
8400 Albert-Louis-Van-Houtte, 

QC, H1Z 4J3 



52 LONG TERM CARE TODAY   Fall/Winter 2022

BUSINESS MARKETPLACE

Jones Healthcare is a global provider of advanced 
packaging and medication dispensing solutions. Its 
offering includes a range of automation-compatible 
pharmacy products, from unit and multi-dose 
medication adherence solutions to labels, vials, 
bags, bottles, and additional pharmacy supplies. 

Visit JonesPharmacyStore.com to discover a 
product catalogue and place orders 24/7, or learn 
more at JonesHealthcareGroup.com.

1.800.265.1009
pharmacy@joneshealthcaregroup.com

Cornerstone Architecture Incorporated offers comprehensive 
professional services for long term care facilities of all 
sizes.  We emphasize close collaboration with our clients in 
creating the right solution to fit their requirements.  Beyond 
conventional building design, we provide assistance 
with master planning, facility upgrading, and developing 
specialized care environments for contemporary needs.

Cornerstone  Architecture  Incorporated
110-700 Richmond St London   N6A 5C7

www.cornerstonearchitecture.ca

TF: 855 432 6644
P: 519 432 6644

Bass Associates provide labour relations 
& employment services to employers.
Robert Bass, Michael Allen, Mary Claire Bass, Dan McPherson, 
Ryan Wood, Michele White, Melissa Keeshan, Mary Kokosis 
and Rob Orendi comprise the Bass Associates team. This team 
has many years of practical experience in all facets of industrial 
relations, spanning the private & public sectors.

The associates are supported by Judy Edwards, Meg Fitzpatrick & 
Kyle McPherson, our researchers skilled in labour market analysis, 
including total compensation costing, collective agreement 
comparisons, labour market indicators & legal research.

BASS
ASSOCIATES PROFESSIONAL CORPORATION

bassassociates.com
416.962.2277

Contact Robert Thompson 
1.647.494.4229
www.mediaedge.ca

PARTNER WITH US FOR YOUR 
FAST TRACK TO SUCCESS!
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REGISTER NOW!

www.together-we-care.com

Together We Care 2023 Convention and Trade Show 
will be held in-person at Toronto Congress Centre!  
Join us for the largest and most comprehensive 

learning and networking experience for professionals
in long-term care and retirement living. 

To learn more about the convention and to register, visit:
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MENTAL HEALTH

When workers in long-term 
care experience mental 
distress, they need to feel 

safe enough to talk about their mental 
health with their manager and with 
their team. They need to know they 
are supported, what resources are 
available to them, and how to access 
those resources.

To create a psychologically safe and 
healthy workplace in long-term care 
where everyone feels supported, we 
need to reduce the stigma associated 
with mental illness.

Negative attitudes and beliefs 
toward people who have a mental 
health condition are rooted in fear 
and misunderstanding. Stigma 
is widespread and often leads to 
discrimination. For someone who 
is struggling to cope with a mental 
health condition, stigma can make 
them reluctant to seek support. 

“In any given year, one in five people 
in Canada will personally experience 
a mental health problem or illness,” 
reports the Canadian Mental Health 
Association. Unfortunately, research 
shows that stigma prevents 40% of 
people with anxiety or depression 
from seeking medical help. 

Reducing stigma starts with 
education. When long-term care 
leaders and team members are 
trained to understand mental health, 
recognize signs and symptoms of 
mental distress, and know how to 
offer support to a colleague, they 
can create a safer space at work that 
enables everyone to talk about their 
mental health and to ask for help 
when needed. 

To tackle this stigma, the Schlegel-
UW Research Institute for Aging (RIA) 
has partnered with the Mental Health 
Commission of Canada (MHCC) to 
provide free mental health education 
for long-term care homes in Ontario. 
Enter The Working Mind (TWM) 
Healthcare: an interactive, facilitator-
led training program that provides 
tools to promote mental health in the 
workplace while also reducing the 
stigma of mental illness. 

Developed by MHCC in collaboration 
with mental health experts and 
health care professionals, TWM is 
an evidence-based program that 
includes three core modules for 
all team members to increase their 
self-awareness and take care of their 
own mental health. For leaders and 
managers, a fourth module offers 
practical tools to support the mental 
health of individual employees  
and teams.

“We have heard time and time again 
from participants that the training 

Creating a safe space  
to talk about  
mental health
By Scott Mitchell

Scott Mitchell is a Knowledge 
Broker at the Ontario Centre 
for Learning, Research and 
Innovation in Long-Term Care, 
hosted at the Schlegel-UW 
Research Institute for Aging.

and coping strategies taught in The 
Working Mind were invaluable and 
they wished they had access to this 
information years ago,” says Micheal   
Pietrus, Director of Opening Minds, 
MHCC’s award winning anti-stigma 
initiative. “We’re very pleased to 
partner with the Research Institute  
for Aging to bring forward this 
program to long-term care workers  
across Ontario.”

Liz Horvath, Manager of Workplace 
Mental Health at MHCC, says, “The 
need to protect the psychological 
health and safety of workers in the 
long-term care sector is essential. As 
noted in our newly released policy 
brief, Examining Two Psychosocial 
Factors in Long-Term Care During 
the COVID-19 Pandemic, research 
has shown that the mental health 
of health care workers has been 
exacerbated by exposure to 
COVID-19, with 77% reporting 
worsening mental health – and the 
long-term care sector has been the 
most strongly affected.”

All long-term care homes in  
Ontario are encouraged to sign up  
for free mental health training, 
supported by the PSW Education 
Fund. The fund provides tuition 
and backfill reimbursement for all 
participants, including your leadership 
team. For details, visit https://
pswfundltc.ca/the-working-mind-
healthcare/  LTCT

“Your Trusted Technology Partner”

Contact us today for a free no 
obligation consultation of your nurse 

call technology needs.

519-679-7370

Nurse Call  
Wander Management  

Wireless Emergency Call  
CCTV

Access Control
Reporting Software  

Wireless Locate  
Staff Duress  

Smart Phone Integrations
Public Address

Visit us online @ www.mediamulti.com

Proudly servicing Ontario Long Term Care homes 
for over 35 years
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Seniors 
Housing 
on a
Higher 
Plane

murphypartners.ca/giving-back

Thank You To Our 
SECTOR CHAMPIONS!

jointheateam.com pointclickcare.com arjo.ca



POST TO THE TEAM.
Complement your team

with Canada's largest pool
of thoroughly-screened

health care professionals.

Book a Demo Today:

TAKE THE THINKING
OUT OF STAFFING.

jointheAteam.com | 705.587.STAT

SMART CALENDAR.
Fill open shifts in seconds
& optimize your schedule
through AI & automation.

TM PREDICTIVE SHIFT-FILLING.
Predict your shift vacancies

& fill with confidence
in advance.

TM POST MEMO.
Boost employee engagement
and cultivate culture through

communication.

TM

ANALYTICAL REPORTS.
Access real-time reports

& data to drive
performance & improve

your bottom-line.

TM
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CLEANING & 
DISINFECTION PRODUCTS
Bunzl Canada ........................................47 
www.bunzlcanada.ca

CLEANING PRODUCTS & 
SERVICE SOLUTIONS
Bunzl Canada ........................................47 
www.bunzlcanada.ca

Cintas ....................................................... 51 
www.cintas.ca

COMMERCIAL LAUNDRY EQUIPMENT
Harco Co. Ltd. .......................................29 
www.harcoco.com

COMMERCIAL VEHICLES 
Girardin Ontario Inc. .............................11 
www.girardinbluebird.com

COMMUNICATIONS SYSTEMS
Media Multicom  
Communications Inc. .........................54 
www.mediamulti.com

COMPUTER SYSTEMS/
SERVICES/SOFTWARE
Media Multicom  
Communications Inc. .........................54 
www.mediamulti.com

CONSTRUCTION MANAGEMENT
Seven Building Services ......................50 
www.7now.ca

DEBT, EQUITY, AND BRIDGE PROJECT 
FINANCING SOLUTIONS
Sencap Partners Inc. ............................ 51 
www.sencappartners.ca

DENTAL SERVICES
Direct Denture Services ........43, Digital 
www.directdenture.ca

DIETARY/FOOD SERVICES
Sysco Canada .......................... 21, Digital 
www.sysco.ca

E-LEARNING SOLUTIONS/
QUALITY & RISK MANAGEMENT
Surge Learning Inc. .............................. 15 
www.surgelearning.ca

EDUCATION
University of Guelph – Open Learning 
and Educational Support .............. Insert 
www.openED.uoguelph.ca

ELECTRICAL SAFETY
Electrical Safety Authority .................. 27 
www.esasafe.com

ETHICAL SENIOR CARE
The Elizabeth Centre ...........................25 
www.theelizabethcentre.com

FABRIC CARE & LAUNDRY EQUIPMENT
Dalex Commercial  
Laundry Systems ...................................50 
www.dalex.ca

FACILITY MAINTENANCE 
Bunzl Canada ........................................47 
www.bunzlcanada.ca

FOOD/HOSPITALITY SERVICES
Compass Canada .................................49 
www.compass-canada.com

FURNITURE 
MPT International .................................26 
www.mptcan.com

GNB48

Your Indoor/Outdoor  Your Indoor/Outdoor Your Indoor/Outdoor  Your Indoor/Outdoor  Your Indoor/Outdoor Your Indoor/Outdoor  
Furniture ExpertsFurniture ExpertsFurniture ExpertsFurniture ExpertsFurniture ExpertsFurniture ExpertsFurniture ExpertsFurniture ExpertsFurniture ExpertsFurniture ExpertsFurniture ExpertsFurniture Experts

salesteam@rodoinc.com  |  1-800-265-1280 EXT 1  |  www.rodoinc.com

ORDER 
NOW FOR 

SPRING

Recycled plastic, many styles, designs & colours. Call for pricing

GNB48 GNB24
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PROFESSIONAL SERVICES DIRECTORY
Northern Channels ..............................33 
www.northernchannels.ca

RHB Enterprises Inc. ............................50 
www.rhbenterprisesinc.com

HEALTH CARE EQUIPMENT
Hunt’s Healthcare Inc. ........................50 
www.huntshealthcare.ca

HEALTH CARE STAFFING
HeadHunting Inc. ...Outside Back Cover
www.headhuntinginc.com

HEALTH SERVICES
Jarlette Health Services ...................... 16 
www.jarlette.com

HOUSEKEEPING SERVICES/SUPPLIES
Bunzl Canada ........................................47 
www.bunzlcanada.ca

HUMAN WASTE DISPOSAL SYSTEMS
Vernacare Canada Inc. ........................ 10 
www.vernacare.com

HVAC SALES & SERVICE
Armstrong Fluid Technology  
.......................................Inside Back Cover 
www.armstrongfluidtechnology.com

HYGIENE & HEALTH
Essity Canada ........................................32 
www.essity.com

HYGIENE PRODUCTS
Bunzl Canada ........................................47 
www.bunzlcanada.ca

INDOOR/OUTDOOR FURNISHINGS
Rodo Industries Inc. ............................. 57 
www.rodoinc.com

INFECTION CONTROL
Bunzl Canada ........................................47 
www.bunzlcanada.ca

INTERACTIVE ACTIVITY 
Ambient Activity Technologies ......... 41
www.ambientactivity.com

LABOUR RELATIONS & COLLECTIVE 
BARGAINING SUPPORT
Bass Associates  
Professional Corporation ...................52 
www.bassassociates.com

LAUNDRY EQUIPMENT 
Coinamatic Commercial  
Laundry Inc. ...........................................35 
www.coinamatic.com

Onward Commercial  
Laundry Equipment .......................30-31 
www.onwardlaundry.com

LAUNDRY MACHINES 
Coinamatic Commercial  
Laundry Inc. ...........................................35 
www.coinamatic.com

LEGAL SERVICES 
Sherrard Kuzz LLP ................................45 
www.sherrardkuzz.com

LIFT SOLUTIONS
Guldmann Care –  
Lift Solutions, ULC ................................ 51 
www.guldmann.com

LONG-TERM CARE & 
HEALTHCARE SOLUTIONS
Schneider Electric Canada Ltd.  
.......................................................17, Digital 
www.se.com/ca

MEDICAL EQUIPMENT
BD-Canada ............................................. 13 
www.purewickathome.ca

Medco Equipment Inc. ......................... 5 
www.medcoequipment.com

MEDICAL GLOVES
Bunzl Canada ........................................47 
www.bunzlcanada.ca

MEDICAL SUPPLIES
Mölnlycke Health Care Inc. ................. 4 
www.molnlycke.ca

MUSIC THERAPY
Room 217 Foundation ..........52, Digital 
www.musiccare.org 

NURSE CALL SYSTEMS
Media Multicom  
Communications Inc. .........................54 
www.mediamulti.com

NURSES AND CAREGIVERS
Tulip Nurses & Caregivers Inc. ..........48 
www.tulipnurses.com

PACKAGING PRODUCTS & SERVICES
Jones Healthcare Group ....................52 
www.joneshealthcaregroup.com

PATIENT CARE PRODUCTS 
Human Care Canada Inc. .................. 51 
www.humancaregroup.com

PHARMACIES/SERVICES 
CareRX ...................................................... 6 
www.carerx.ca

National Pharmacy .............................. 57 
www.nationalpharmacy.ca

RADIO FREQUENCY 
SENSOR TECHNOLOGY
Vayyar Imaging ......................................20 
www.vayyar.com

REAL ESTATE
N.S. Smith Real Estate Ltd. ................. 14
www.smithrealestate.ca

RECRUITING
Maxwell Management Group Ltd.  
......................................................43, Digital 
www.maxwellmanagementgroup.com

RECRUITMENT AND 
FULFILLMENT SERVICES
Nicoya Health Support .......................39 
https://nicoyahealthsupport.ca/

SAFETY
Bunzl Canada ........................................47 
www.bunzlcanada.ca

SANITATION
Bunzl Canada ........................................47 
www.bunzlcanada.ca

SECURITY
Media Multicom  
Communications Inc. .........................54 
www.mediamulti.com

SENIOR CARE
Achieva Health ........ Inside Front Cover 
www.achievahealth.ca

SKIN CARE/FOAM SOAP 
SC Johnson .............................38, Digital 
www.scjohnson.com

STAFFING SOLUTIONS
Gincare Staffing Solutions Inc. ..........23 
www.gincarehealth.com

TECHNOLOGY AND 
COMMUNICATIONS SOLUTIONS
Media Multicom  
Communications Inc. .........................54 
www.mediamulti.com

Telus Business ....................................... 19 
www.telus.com

VALUATION & ADVISORY SERVICES
CBRE Limited ......................................... 51 
www.cbre.com

WATER, HYGIENE & 
INFECTION PREVENTION
Ecolab Canada ...................................... 37 
www.ecolab.com

WIRELESS NURSE CALL
Media Multicom  
Communications Inc. .........................54 
www.mediamulti.com

WORKFORCE SCHEDULING AND 
CONSULTING/TRAINING
Workforce Edge Consulting Inc. ........ 3 
www.workforce-edge.com



Expedite hvac
upgrades to improve 
ventilation and reduce 
risk of infections

• Increased capacity to heat and cool additional 
outside air 

• Complete hvac package systems to replace low 
e�ciency systems

• Replacing constant speed pumps with energy-
e�cient variable-speed pumps

• Rapid response services to help you maintain hvac
operations and optimal e�ciency 

Armstrong can assist you with 
the following Made-in-Ontario solutions

armstrong flu id technology.com

Contact Richard De Sousa at 647-326-3713 or 
rdesousa@armstrongfluidtechnology.com to 
schedule a free assessment of your hvac system.
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THE VOICE OF LONG TERM CARE
TODAY
LONG TERM CARE

THE FOLLOWING ADVERTISEMENT IS INSERTED INTO THE PRINT 
VERSION OF ONTARIO LONG TERM CARE, AND IS  DISPLAYED AT THE 

END OF THIS PUBLICATION FOR DIGITAL PURPOSES.

INSERTS ARE OFFERED TO YOU BY MEDIAEDGE PUBLISHING INC.  
AS AN ADDITIONAL ADVERTISING OPTION.  

mediaedgepublishing.com



mediaedgepublishing.com



Observation and Critical Thinking for PSW Practice

Teamwork and Collaboration for PSW Practice

Communication for PSW Practice

Flexible Thinking and Problem Solving for PSW Practice

Empathy and Compassion for PSW Practice

Certificate in 
Advanced Interpersonal Skills  
for PSW Practice

NEW! Part-time program for PSWs

Personal support workers (PSWs) play a critical role in the health care team, and in ensuring that quality of 
life is maintained for the persons in their care. Advanced interpersonal skills are essential to PSW practice—
they help to build connection with clients and colleagues, enhance the ability to adapt to new situations, 
and support personal and professional resiliency.

The Certificate in Advanced Interpersonal Skills for PSW Practice strengthens skills in the following areas  
to support you in deepening your practice:



Five stackable  
5-week courses that  

are instructor-led

Flexible, online  
schedule to suit  

your lifestyle

Earn digital badges  
for each course to share  

your achievements!

Complete all five courses  
to earn a Certificate in  

Advanced Interpersonal Skills  
for PSW Practice from the 

University of Guelph 

Learning Outcomes

Upon successful completion of this program,  
you will be able to:

•   Critically analyze unfamiliar situations in the 
workplace and develop an appropriate plan  
of action

•   Implement strategies to create successful 
relationships within multi-disciplinary care teams

•   Demonstrate effective communication across  
a variety of situations, including with clients, 
families, and team members

•   Develop creative solutions to challenging 
workplace scenarios

•   Apply approaches to build and maintain 
compassion and empathy for clients,  
team members and self

Learn more about this program at  
https://opened.uoguelph.ca/psw

At St. Joseph’s Health Centre Guelph, we believe there is a leader in every team member. 
We are thrilled to work with partners to bring a program that provides an opportunity for 
practical learning that PSWs can apply immediately in their work and enable them to lead from 
where they are. PSWs are an integral part of the health care team. They make a meaningful 
difference in the lives of many and their compassion, resilience, teamwork and problem-solving 
capabilities are key in their leadership role in this complex and ever-changing world. Our 
hope is that, through this program, PSWs will learn and grow from each other and from the 
experience the program provides.   

Sandra Ramelli | Vice-President, People and Strategy at St. Joseph’s Health Centre Guelph

“

“ 

Through practical application and critical reflection, you will grow your ability to respond proactively and 
creatively to the complex care needs of your clients and the challenges of a demanding work environment, 
while developing transferrable skills that are highly desirable to employers in all sectors.

This project is funded by 
the Ministry of Colleges and 
Universities and the Ministry 
of Labour, Training and Skills 
Development.




