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	GWCL is a 116 bed LTC facility, governed by The Salvation Army and a Board of Management, and funded primarily by the Winnipeg Regional Health Authority/Province of Manitoba. 
	Who We Are/ What We Do
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MISSION

The Salvation Army exists to share the love of Jesus Christ, meet human needs and be a transforming influence in the communities of our world. 

The Salvation Army Golden West Centennial Lodge exists to provide long term care to our residents and support their families in a Christian environment. The Lodge is committed to providing residents a safe and secure environment that maintains a sense of self and home, through Christ-like loving service. 

PROGRAM DESCRIPTION
GWCL is a 116 bed long term care facility.  There are 4 floors, each with 29 single rooms.  The main floor and basement do not have residents, but house facility space. Meals are prepared on site. There are many acronyms in common use at GWCL. They come from our association with The Salvation Army, Winnipeg Regional Health Authority and local use.  A listing of the most common ones is included at the end of this plan. 
We are one of 39 long term care facilities in the city of Winnipeg, and provide about 2% of the long term care beds in the City. The Lodge operates at over 99% occupancy, and generally has a waiting list of more than 30 people.  There is a waiting list of over 400 people for the long term care beds in Winnipeg. System changes from October 2017 – April 2018 have meant that there are often more than 150 empty beds in the system. Those are primarily at 7 or 8 private long term care facilities, and are in rooms shared by multiple residents. 
GWCL is a teaching facility. We provide clinical placements for students from CFOT, Health Care Aide and LPN programs. 

FINANCES

We have a Service Purchase Agreement with the Winnipeg Regional Health Authority (WRHA), which was last negotiated over 10 years ago.

The annual budget of the LTC program is $8.3 million, while the budget for the entire facility is $8.5 million including the Adult Day Program.  Residents pay for services on a sliding scale, based on their income, not on their care needs.  The budget from the WRHA is based on an anticipated revenue from residents, which is then balanced in the following year. The combined total of WRHA and resident revenue accounts for over 96% of the budget. 
The funding formula from the WRHA is based on two components – 3.6 worked hours of nursing care/resident daily and the median funding of other facilities. GWCL receives top up funding to the median rate annually.  There has been discussion for a number of years about a revised funding model, but no changes have been formalized. 

There has been no increase in the WRHA/resident revenue for the last 5 years, with the exception of negotiated union salary settlements.  There has been an increase in funding from Red Shield. 

Expenses have gone up in the areas of food, utilities, supply costs and employee benefits. The Lodge has had a balanced budget for the last few years.  In 2017 – 18, there was a deficit, due primarily to Board approved expenditures on building upkeep. There is an accumulated deficit. 

STAFFING

Most of the staff are members of two unions, Manitoba Nurses Union and Canadian Union of Public Employees. Those contracts are negotiated at a provincial table, with little to no input locally. Staff have been without a contract since March of 2017. 

There are 8 non-union staff – an Officer who is the Spiritual Care Coordinator, the ED/DOC, the Assistant DOC, Support Services Manager, Business Manager, Dietician and 2 Administrative support staff. 

The day to day staff management comes from the managers and from 2 unionized positions. Each floor has a Team Leader on days Monday – Friday who is responsible for the coordination of resident care on that floor. They do some performance management for CUPE staff. On evenings, nights and weekends, there is a Charge Nurse in the building who is responsible for management of issues that happen on that shift. They do have a manager on call, but are the management representative in the building. 

The total staff complement for the building in 101 full time equivalents, and there are approximately 200 staff.  The organizational chart is shown below
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Board of Management

Executive Director/ Director of Care (1.0 

EFT)

Assistant Director of Care

(1.0 EFT)

RN (7.2 EFT)

LPN (12.4 EFT)

Resident Assistants (50 

EFT)

Recreation Faciliators (4.62 EFT)

Support Services Manager 

(

1.0 EFT)

Dietary Staff  (8.8 EFT)

Housekeeping/Laundry (5.5 EFT)

Maintenance  (1.6 EFT)

Contracted Services

SA Regional Accounting

Hairdresser

Foot Care

Occupational Therapy 

Music Therapy

Pianist

Business Manager  

(1.0 EFT)

Administrative Secretary (1.0 EFT)

Spiritual Care Coordinator 

Salvation Army Officer    (1.0 EFT)

Volunteers  

(Approximately 50)

Dietician 0.4 EFT


All staff have job descriptions, which are reviewed and updated as the situations change. In 2017, job descriptions for Cooks and Recreation Facilitators were adjusted. Job descriptions are found in the HR Section of the GWCL Policy and Procedure manual. Each staff member receives and signs a copy of theirs on hiring, and when it changes. 

IN May 2017, the nursing staffing and the resident mix on all 4 floors were adjusted to be the same. Each floor of 29 residents has the following staffing

	
	Days
	Evening
	Nights

	RN
	1 (Mon – Fri)

1 (per building S/S)
	1 (per building)
	1 (per building)

	LPN
	1
	1
	1 (per building)

	Resident Assistant (HCA)
	4
	3
	2


Each floor has a Housekeeping Aide Days M- F and a part time Recreation Facilitator.  The building has a part time dietician, and evening and weekend housekeeping. There is resident laundry done 7 days a week. 

The dietary department prepares meals on site for 116 residents, as well as staff, visitors and special events.  There are 2 cooks daily, overlapping for the lunch meal. There are 3 Diet Aides at breakfast, and 4 for lunch and supper, to serve and clean up meals in 5 dining rooms. 

The staff are supplemented by a core of volunteers. There are approximately 20 individuals, and 3 groups, for a total of about 60 active volunteers. Volunteers assist with recreational programming, friendly visiting, pet visits, cleaning, yard work, the tuck shop  and music. 

Residents are cared for by 2 physicians, who are appointed by the Board and credentialed by the WRHA. One serves as the Medical Director, and is in regular contact with management to discuss issues and concerns. 

OUR RESIDENTS 
Admission, Discharge and Transfer Criteria

All prospective residents are assessed by the Winnipeg Regional Health Authority to ensure that they meet the provincial criteria for Long Term Care.  WRHA maintains the waiting list, and provides GWCL with 4 – 8 applications at a time to consider for empty beds. Usually individuals are considered in the order they came on the waiting list, but those waiting in hospital, or in crisis in the community are given priority. Most residents admitted to GWCL come from other long term care facilities where they have been waiting for admission to GWCL. 

The Assistant Director of Care reviews the waiting list with the Team Leader on the floor where there is a bed available, and they consider whether or not the candidates on the list will fit with the mix of residents on the unit.  This may involve a visit, or a phone conversation with current care providers. If the applicant is not suitable for GWCL, the case is reviewed with the ED/DOC. Some of the reasons for this might be aggression towards co-residents, dialysis, requirement for oxygen over 5 litres/minute or bariatric care. If the care cannot be provided, the ED/DOC documents the reasons, and notifies the family and the WRHA. 

Otherwise, the ADOC offers the bed, and the Team Leader prepares the floor for the admission.  These generally occur Monday – Friday during the day, but have happened on weekends if staffing permits.  The nursing staff focus on the resident care, while the Administrative Assistant works with the family to get various legal and financial paperwork completed. 

Some residents may require transfer to hospital for acute treatment. Some of the most common reasons are possible fractures, pneumonia or sepsis. Residents’ rooms are held until they return from hospital. 

Occasionally, residents from GWCL are transferred to other facilities. This may be to a facility closer to family, or to provide care that GWCL cannot. On rare occasions, this transfer is initiated by the Lodge because the resident’s behavior has become a danger to other residents. 

Most residents stay at GWCL until they die. Palliative and end of life care are key components of care at the Lodge. Medical Aid in Dying is not a component, but policies are in place to allow resident assessments for the service, and to transfer them if desired. 
Resident Profile
GWCL has been using the internationally accepted Minimum Data Set to record our resident demographics, needs and outcomes for almost 15 years. Data is compiled electronically as part of our charting and care planning system. This data is aggregated and presented nationally on the Canadian Institute for Health Information website https://yourhealthsystem.cihi.ca
A comparison of our residents in 2014 to those in the home in the fall of 2017 shows a decrease in average age, and an increase in age span. Average length of stay (LOS) is decreasing.  In the last 2 years, we admitted 141 residents in to 116 beds. Two residents died within a week of admission, and six died in the first month after admission. 


	
	2014
	2017

	Average age
	87
	85.9

	Age range
	59-102
	47-102

	# of residents aged 102
	2
	4

	Average length of stay
	3.0 years
	2.8 years

	# of residents staying >3 years
	47
	38

	Average LOS over 3 years
	6 years
	5.9 years

	Longest length of stay
	22 years
	13.5 years

	Avg LOS if here under 3 years
	1.5 years
	1.2 years


In care planning for 116 residents, we found that

· 105 have cognitive loss

· 98 have continence issues

· 79 are at risk of falls

· 73 have issues with psychosocial well being

· 66 have behavioral issues

· 61 have issues with nutrition

· 10 need to use physical restraints, primarily seat belts. 

The MDS system divides residents in to care groupings, based on their needs for physical and psychological care. These are knows as Resource Utilization Groupings (RUGS) There are a number of tables that calculate the time required for each care group. Most of that research has been done in the US, Europe and Ontario. Manitoba uses a funding formula based on 3.6 paid hours/resident, but as of August 2017 our residents needed an average of 4.4 hours.  

In 2014, the average resident needed 3.8 hours of care, and 77 residents needed less than 4 hours per day. This year, 71 residents needed more than 4 hours per day according to the Ontario RUGS formula.  
While we have moved to having similar resident care needs on all 4 units, there will always be some differences due to the mix of applicants, and long stay residents. As of August 2017, the profile is

	Unit
	Avg. Age
	Avg LOS (in years) 
	Avg Hours Required

	2
	82.2
	2.1
	4.6

	3
	87.0
	2.7
	4.4

	4
	88.5
	2.6
	4.4

	5
	85.8
	3.9
	4.1

	Facility
	85.9
	2.8
	4.4


GWCL compares well nationally and locally to other homes in terms of our care outcomes. 

	 
	2014 Q2
	2017 q4
	WRHA  Jan - Mar 2017

	% of assessments completed
	91.1%
	93%
	89.8%

	% of residents with pain
	10.5%
	7.7%
	9.9%

	% of residents whose pain worsened
	3.2%
	5.9%
	6.4%

	% on antipsychotics without diagnosis
	29.5%
	27.9%
	20.4%

	% whose behavioral symptoms worsened
	8.1%
	12.7%
	6.9%

	% of residents in restraints
	11.0%
	7.7%
	10.5%

	% who fell in last 30 days
	10.5%
	16.9%
	18.2%

	% of residents with stage 2-4 ulcer
	3.0%
	5.1%
	8.7%

	% of residents with new ulcer
	1.3%
	2.4%
	2.5%

	% of residents with worsened ulcer
	1.3%
	3.0%
	2.5%

	% of residents whose mood worsened
	11.0%
	9.5%
	9.2%

	% of residents with improved functioning
	34.8%
	37.4%
	31.2%

	% of residents with worsened functioning
	29.2%
	25.0%
	27.6%


We score lower than other homes in the % of residents receiving antipsychotics without a diagnosis, but are trending down. However, at the same time we are seeing an increasing percentage of residents whose behavior worsened. These results are prior to us changing the mix on all 4 floors, rather than consolidating 29 residents with dementia on the 2nd floor. It will be interesting to watch the trends over the next year.  It is very likely that April – June 2017 saw an increase in behavioral outbursts. 

We have one of the best records in the country for improving resident functioning. This has always been a strength at GWCL, and was increased in 2016/17 by the SCOPE research project on increasing mobility. As we roll that across the facility this year, we can hope that those rates are sustained or increased. 

RESIDENT RIGHTS
The resident bill of rights was established approximately 20 years ago, and is under revision in 2018 to reflect the needs and abilities of the residents of today.  Many elements of the Bill of Rights are specified in the Manitoba Health Standards; others can be uniquely defined at GWCL. 
1.
Right to information and to freedom of expression:
1.1
Every resident has the right to be informed of all that concerns him/her in the Lodge.

1.2
a)
Every resident has the right to be informed of his or her medical condition, 
treatment and proposed course of treatment.

b)
Every resident has the right to give or refuse consent to treatment, including medication, in accordance with the law, and be informed of the consequences of giving or refusing consent.

1.3
Every resident has the right to be informed concerning consequences arising from his/her decisions pertaining to cares and services which he/she accepts or to refuse.

1.4
Every resident has the right to know the members of the personnel who work at the Lodge, as well as to be in a position to identify them with a specific service.

1.5
Every resident has the right to be informed in writing of any law, rule or policy affecting the operation of the Lodge and of the procedures for initiating complaints.

2.
Right to Privacy:
2.1
Every resident has the right to be afforded privacy in treatment and in caring for his/her personal needs.


2.2
Every resident has the right to be alone if he/she wishes.

2.3
Every resident has the right to communicate in confidence, to receive visitors of his/her choice, and to consult in private with any relative or adult person without interference.

2.4
Every resident has the right to communicate in confidence, to Pastoral Care or Social Services and to be aware that there may be conditions where information cannot be kept in confidence.
2.5
Every resident has the right to confidentiality concerning personal mail.

2.6
Every resident has the right to organize, keep and display personal possessions, pictures and furnishings in keeping with safety requirements and other residents’ rights.

2.7
Every resident has the right to meet privately with his/her spouse in a room that assures privacy and where both spouses are residents,.  They have the right to share a room according to their wishes, if appropriate rooms are available.

2.8
Every resident has the right to communicate and meet with his/her legal representative as often as necessary, in private if they desire.

3.
Right to Respect and Dignity:
3.1
Every resident has the right to be treated with courtesy, dignity and respect in a way that fully recognizes the resident’s uniqueness and individuality.

3.2
Every resident has the right to be properly sheltered, fed, clothed, groomed and cared for in a manner consistent with his/her needs.

3.3
Every resident has the right to live in a safe and clean environment that promotes a homey type lifestyle.

3.4
Every resident has the right to live free from financial exploitation, sexual, emotional, verbal and physical abuse.

3.5
Every resident has the right to file a complaint of abuse to any staff member including the Executive Director or designate, and has the right to have complaints of abuse of Golden West Centennial lodge full heard and processed.


3.6
Every resident has the right to be called by the name of his/her choice.

3.7
Every resident has the right to make lifestyle choices, express himself/herself in his/her language, style of dress, or religion.

3.8
Every resident has the right to live free from physical and/or chemical restraints unless deemed necessary after consultation between the nursing and medical team and as directed by the Ethics Committee.

4.
Right to Continuity:
4.1
Every resident has the right to live in an environment that practices daily, weekly, monthly and annual rhythms.


4.2
Every resident has the right to stability and permanency consistent with the 

  

nature and function of different areas of the Lodge.

4.3
Every resident has the right to consistency and stability in the personnel from whom he/she receives care or services.

4.4
Every resident whose death is likely to be imminent has the right to have family members present twenty four hours per day.

5.
Right to hold responsibility and to participate:
5.1
Every resident is responsible for his/her actions and equally for consequences resulting from them; levels of competency reflects level of responsibility.

5.2
Every resident has the right to retain his/her autonomy and to receive assistance towards independence consistent with his/her choices and abilities.

5.3
Every resident has the right to participate in activities at a pace proper to him/her, and according to modalities which are most acceptable to him/her.

5.4
Every resident has the right to organize into an association, and to express their opinions, their feedback and their suggestions in the form of a Residents’ Council.

5.5
Every resident has the right to exercise the right of a citizen and to raise concerns or recommend changes in policies and services on behalf of himself/herself or others to the Residents’ Council, Golden West Centennial Lodge staff, government officials or any other person inside or outside the Lodge, without fear of restraint, interference, coercion, discrimination or reprisal.

5.6
Every resident has the right to form friendships, to enjoy relationships.

5.7
Every resident has the right to pursue social, cultural, religious and other interests, to develop his/her potential and to be given reasonable provisions by the Lodge to accommodate these pursuits.

5.8
Every resident has the right to manage his/her finances in accordance with the law.

5.9
Every resident has the right to designate a person to receive information concerning any transfer or emergency hospitalization of the resident and where a person is so designated, to have that person so informed forthwith.
5.10
Every resident has the right to designate a “Proxy” to act on his/her behalf in the event that health conditions preclude personal representation.

5.11
Through the Resident Council, every resident has the right to represent their concerns or viewpoints on all program committees operating at Golden West Centennial lodge that deal with resident issues.  This would include (but not exclude others set up in the future), Nursing, Recreation, Dietary, Ethics, Pastoral Care and Social Services.

RELATIONSHIPS
The key relationships for GWCL are with the residents and their families. These relationships are generally positive, as is shown in our resident family satisfaction surveys, Resident Council Meetings, Family Information Nights and Complaints review.  Issues are generally dealt with at the point of concern. Occasional issues are raised to a manager, and rare issues are raised to WRHA or Minister of Health. 

Unions are another key relationship. The working relationships are characterized as collaborative. Respectful discussion occurs, and grievances are very rare. All grievances in the last 5 years have been resolved at Discussion or Stage 1. 

GWCL is an active partner in many local and national initiatives with the WRHA and the Salvation Army. These include multiple councils and committees, generally focused on long term care. 
Since 2015, GWCL has been part of the Translating Research in Elder Care consortium, led by researchers at the University of Alberta. In 2016 – 17, staff and residents participated in a pilot project of health care aide led quality improvement. 

GWCL is a member of the Interfaith Health Care Association of Manitoba and the Manitoba Association of Residential and Community Homes for the Elderly. These organizations play a role in providing educational programming and advocating for improved funding, and service delivery. 

HOW WE IMPROVE
GWCL is evaluated against many different sets of standards.  Under our Bylaws, Quality is the responsibility of a Board Committee, with support and assistance from management.  That committee is chaired by the Area Commander, and includes family, staff and management representatives. Quarterly reports are provided on infections, occurrences and complaints, as well as progress in quality initiatives. 
We have an active Workplace Health and Safety Committee that looks for issues, and works collaboratively to solve problems. We have not had a visit from a Workplace Inspector since 2014. 

We are reviewed as part of the WRHA by Accreditation Canada. In 2014, we had an unannounced visit, and no issues were found. In 2017, GWCL was not visited. The program had deficiencies in Suicide Prevention, Medication Reconciliation and Transfer of Information that have since been corrected. 

We are reviewed every 2 years by Manitoba Health, against a set of 26 Standards that are used to measure all the homes in the province. The focus of these standards is on documentation of processes.  Every time the review is done, 5 key standards are reviewed, and 7 others.  In the last 3 review cycles, GWCL has not met all 12 Standards. Documentation of Integrated Care Plans and of Restraints have been significant issues each time. 
GWCL is reviewed by The Salvation Army Accreditation. The last review in 2014 resulted in a finding of not accredited. The major issues were in the areas of governance and Spiritual Care.  The governance issues were primarily related to the absence of a Strategic Plan, and unclear documentation of what the governance responsibilities were in the organization.  Spiritual Care issues related to the absence of a documented Spiritual Care plan. 
GWCL is subject to two sets of internal audits. WRHA audited in 2013, and requested an update on recommendation implementation in 2017. TSA Internal Audit reviewed GWCL in 2014. 

In 2016, GWCL was reviewed by Klejman and Associates as part of a national review of long term care done for the Social Services Department. 

We have an active infection prevention and control surveillance program, under the direction of the ADOC. This includes hand hygiene auditing, monitoring for infections, and monitoring antibiotic use.  GWCL has had an average of 1 outbreak per year over the last five years. Each of these has been quickly contained, and resolved. None have included all 4 floors in the building. 
PROGRAM GOALS AND OBJECTIVES

2014 – 16

There were three primary goals for this period:

1) To manage and recover from the flood that caused evacuation of the building for 30 days. 

2) To review and act on the 85 recommendations from 3 reviews that occurred in Feb – March 2014. 

3) To develop a Strategic Plan

These goals were met. 
2016 – 2017

There were five primary goals in this period. 

1) To increase the sense of self and home at the Lodge

2) To reconfigure the 4 resident care units to similar residents and staffing. 

3) To resolve the issues of fluctuating hot water temperatures in resident rooms. 

4) To reintroduce a Spiritual Care program, with an Officer on site. 

5) To implement TSA Payroll and Financial systems, while managing to budget. 

The first four of these goals were met. 

2018

1) To develop, implement and evaluate a plan to ensure that documentation meets Manitoba Health Standards by 2019. 

2) To resolve the issues with TSA Payroll and Finance.

3) To develop and complete an Action Plan to meet the recommendations of Manitoba Health Standards, TSA Accreditation, WRHA Internal Audit and  Accreditation Canada. 

GWCL/TSA Acronyms
AC – Area Commander

ADOC – Assistant Director of Care

CFOT – College for Officer Training

CN – Charge Nurse

CO – Corps Officer, the Officer responsible for a Corps

Corps – a Salvation Army church, like Heritage Temple. 

DC – Divisional Commander

DDER – Divisional Director of Employee Relations

DEB – Divisional Executive Board

DFB – Divisional Finance Board

DHQ – Divisional Headquarters

DSBA – Divisional Secretary of Business Administration

EE – Employee

ER – Employee Relations/Human Resources

GWCL – Golden West Centennial Lodge

HEB – Health Employees Benefit Board

HEPP – Health Employees Pension Plan

LPN – Licensed Practical Nurse

MU – Ministry Unit, a Corps or Facility

MyArmy – a web site with email and access to Ultipro for all employees

OT – Occupational Therapist

PTO – Paid Time Off (e.g. vacation or sick time)

RA – Resident Assistant, Health Care Aide

RAC – Regional Accounting Centre

RN – Registered Nurse

THQ – Territorial Headquarters

TL – Team Leader

TSA – The Salvation Army

UltiPro – Human Resources and Payroll software

WRHA – Winnipeg Regional Health Authority, our major funder
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