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POLICY STATEMENT 

At Grove Park Home, we recognize the pivotal role Information Technology (IT) plays in supporting our 
mission to provide exceptional care and services to our residents. We are dedicated to upholding a secure, 
efficient, and reliable IT infrastructure that aligns with industry best practices and regulatory requirements. This 
policy statement articulates our guiding principles and expectations governing the management and use of IT 
resources within our organization, with a focused emphasis on the following key areas: 

1. Hardware and Software Procurement: 
o The IT department shall oversee the procurement process for hardware and software, ensuring 

alignment with organizational needs, budgetary considerations, and technical requirements. 
o All acquisitions will undergo comprehensive assessment, including evaluations of compatibility, 

performance, reliability, and vendor reputation. 
o Purchases must adhere to established procurement protocols, encompassing vendor selection, 

competitive bidding, and contractual negotiations. 
2. Security: 

o Security is paramount across all IT 
endeavors. The IT department will 
establish and maintain robust measures to 
safeguard our systems, data, and network 
from unauthorized access, breaches, and 
cyber threats. 

o Regular risk assessments, access controls, 
encryption protocols, and employee 
training initiatives will be employed to 
foster a culture of cybersecurity awareness. 

o Continuous monitoring and auditing of systems will be conducted to promptly address any 
identified security vulnerabilities or incidents. 

3. Communication and Life Safety Systems: 
o The IT department is entrusted with managing and maintaining communication and life safety 

systems, including voice communication, emergency notification, and surveillance systems. 
o These systems shall be upheld to ensure operational efficacy, reliability, and compliance with 

relevant regulatory standards and emergency response protocols. 
o Routine testing, maintenance, and upgrades will be executed to optimize the functionality and 

reliability of communication and life safety systems. 
4. Data Management: 

o Upholding the privacy and confidentiality of resident and employee information is of paramount 
importance. The IT department shall oversee the management of data assets, encompassing 
collection, storage, transmission, and disposal, in adherence to pertinent laws and regulations. 

o Stringent data management policies and procedures will be implemented to ensure secure 
handling and access limited to authorized personnel based on necessity. 

o Regular audits and assessments will be conducted to monitor compliance with data management 
protocols and identify areas for enhancement. 

5. User Training and Awareness: 
o Ongoing training programs will be developed and implemented by the IT department to educate 

employees on IT policies, procedures, and best practices. 
o Training initiatives will cover topics such as cybersecurity awareness, data privacy, acceptable 

use of IT resources, and emergency response protocols. 
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o Regular communication and awareness campaigns will reinforce training messages, fostering a 
culture of IT security and compliance among all staff members. 

6. Incident Response and Escalation: 
o Clear procedures for incident reporting, escalation, and response will be established by the IT 

department to address security breaches, system failures, and other IT-related incidents. 
o Employees will be provided with guidance on recognizing and promptly reporting security 

incidents, with designated points of contact and communication channels. 
o Documented incident response plans, delineating roles, responsibilities, and escalation 

procedures, will ensure a coordinated and effective response to IT incidents. 
7. Vendor Management: 

o The IT department will maintain relationships with technology vendors and service providers to 
ensure timely delivery of products, services, and support. 

o Vendor contracts and service level agreements will be scrutinized and negotiated to align with 
organizational requirements, including performance expectations, support provisions, and data 
protection commitments. 

o Continuous monitoring of vendor performance and compliance will be conducted, addressing 
any discrepancies through established escalation procedures. 

8. Continual Improvement: 
o Engaging in continual improvement initiatives will be a priority for the IT department to enhance 

the effectiveness, efficiency, and reliability of IT services and infrastructure. 
o Stakeholder feedback mechanisms will be instituted to identify areas for improvement and 

innovation, including input from residents, families, and staff. 
o Regular performance reviews, benchmarking exercises, and technology assessments will be 

conducted to evaluate the impact of IT investments and identify opportunities for optimization 
and enhancement. 

9. Documentation and Knowledge Management: 
o The IT department shall maintain comprehensive documentation of IT systems, configurations, 

procedures, and troubleshooting guides to facilitate knowledge sharing and operational 
continuity. 

o Documentation will be regularly updated and accessible to authorized personnel to ensure 
accurate and up-to-date information is available for IT support and maintenance activities. 

o Knowledge transfer sessions will be conducted to disseminate critical information and expertise 
among IT staff members, fostering collaboration and skill development within the team. 

By adhering to these principles and guidelines, we reaffirm our commitment to leveraging technology to 
enhance the quality of care and services provided to our residents, while safeguarding the security, privacy, and 
integrity of our IT infrastructure and data assets. 
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2023 ACTIVITY 
May  

• Conducted a full audit of the shared folders on the U: drive, and ensured user security settings were in place. 

June 

• Reprogrammed with the PCC the capabilities of routine back-up of the EMAR system to our shared drive, for 
disaster access.  

July  

• Purchased a Chromebook device to trial use and friendliness to staff in comparison to the business devices we 
normally use.  

• Replaced the network switch serving the Pine home area due to equipment malfunction.  
• Had the penthouse wired to the network with an IP address assigned to manage the new boiler system.  
• Topped up PowerEdge support timebank for $10,000 

August 

• Cleaned out the Exchange server of old mailboxes, granting more available space for storage. 

September  

• With the arrival of a new Social Worker and the need for a upgraded device. Both the RN Office and the Social 
Worker office were equipped with laptops for day-to-day activity. 

• Ended the use of the Writi prescriber software, returning to faxing pharmacy orders. 
• Upgrading the LifeLabs access certificate to all necessary users devices. 

October 

• Conducted an audit of wireless devices, reprogrammed the main WIFI password to knock off unauthorized 
devices from the business network.  

November 

• Upgraded the Sonifi Ucrypt device to a new high-definition device. This device allowed us to upgrade the picture 
quality for all TV channels serving our residents.  

• Upgraded Microsoft Exchange certificate to allow for Chrome and Edge access to Outlook. 

December 

• Engaged with Project Amplifi to have Grove Park Home join with hospitals in the area to share resident 
information while in hospital. Preliminary work only.  

Throughout the year 

• Improving wireless access in underserved areas. The Executive Directors office, as well as various points on the 
resident home areas and the Staff Room had received wireless access points to improve connectivity.  

• Maintain/troubleshoot resident connectivity issues. 
• Act as a help desk and remote support for any issues arising related to user access.  
• Ongoing improvements to workstations, printers, telephone devices. 
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2024 PLANNING 
• Review strategic plan and update for 2025-2028. 
• Prepare for CARF Accreditation 
• Conduct a full assessment of network security 
• Upgrade SonicWall Firewall device toa T2-370 with 2-year service plan $1999.00 
• Upgrade Datto device to 1TB support for $999.00 with $649/month service 
• Add Wanderguard protection to the Maple exit to the Aspen link. 
• Introduce Microsoft 365 to replace Office and Exchange 
• Provide laptop to new Resident Support Leads position 
• Replace the video conferencing laptop in the Centre of Excellence 
• Upgrading the audio/visual equipment in the Auditorium 
• Adding a video conferencing cart for the organization.  
• Improving wireless connectivity by upgrading/adding new wireless access points 
• Adding five cameras to the surveillance system to oversee medication rooms 
• Upgrade six laptops and six desktop computers 
• Upgrade telephone system prior to/and as part of capital redevelopment.  

REDEVELOPMENT PLANNING 
In capital redevelopment planning, IT at Grove Park Home oversees the integration of essential technology systems, 
including nurse call, telephone, door control, elopement control, cable television, and internet access. Our 
responsibilities include ensuring seamless deployment, optimizing functionality, and prioritizing resident safety and 
operational efficiency. 

Rogers Cable – auditing existing infrastructure, determining locations of coaxial outputs in the redeveloped home 
areas.  

Chubb Security – removing existing cameras and infrastructure in the redeveloped home areas and then having them 
re-installed after construction. 

Aatel Communications – upgrading telephone system, wireless phone system, door controls (in construction areas), 
elopement monitoring system, and nurse call system for entire facility. 
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Health & Safety 
Policy 
The Board of Directors and the 

Management Personnel of Grove 

Park Home are vitally interested 

in the health and safety of its 

employees. Protection of all from 

injury or occupational disease is a 

major continuing objective. 

As an employer, Grove Park 

Home will make every reasonable effort to provide a safe, healthy work environment. 

Providing employees with the information, training, tools, procedures, and support required 

to do their job safely and without harming other employees’ health.  Legislative requirements 

will serve as minimum acceptable standards for Grove Park Home. 

Managers and supervisors are accountable for the health and safety of employees under their 

supervision. Managers and supervisors are responsible to ensure that instruments, 

machinery, and equipment are safe and that employees work in compliance with established 

safe work practices and procedures.  Employees must receive adequate training in their 

specific work tasks to protect their health and safety before commencement of their job. 

Employees are accountable for maintaining or taking positive steps to achieve a state of 

health that is consistent with the demands of his/her occupation. They are also accountable 

for performing work safely and for identifying, communicating and where appropriate 

correcting workplace hazards in order to protect themselves and their co-workers from harm.  

Every employee, sub-contractor and worker of sub-contractor must protect his or her own 

health and safety by following the law, and Grove Park Home’s safe work practices and 

procedures. 

Employees will be involved in decisions, which will have an impact on their health and 

safety, both individually and through their employee representative groups. 

Health and safety will be measured and evaluated in a meaningful way.  With an objective of 

continuously improving performance.
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Health & Safety Audit 
Results 
Committee Members conducted an audit on the 

Grove Park Home Health & Safety Program, 

scoring 94%, a decrease from the 2023 score of 97% 

overall 

The areas requiring further development or 

Committee Member competence are as follows: 

Reporting, Recording and Investigating Incidents: 

-Do all staff report incidents to their managers / 

supervisors as soon as possible? At times not all 

injuries are captured.   *Repeat item. 

Inspections: 

Does the committee carry out regular inspections? This has been an issue for 2023.  

Occupational Health Services: 

Do all staff returning from sick leave or compensation report to their manager? This does not 

always happen.  

Visitor Safety: 

-Is visitor safety part of the orientation program for new staff as well as the continuing 

education of experienced staff? No. *Repeat item, more staff training required.  

 

 

Committee Members participating in the annual review: Candice Godin, Edward Larsen, Suzanne 

Briggs, Christina Flynn, Kari Abrams, Clinton Simmons, Sandy Wolf & Travis Durham 
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Review of 2023 Accident & Incident Statistics 

 

In comparison from 2020 to 2023; incidences have decreased from 173 to 142. The biggest 

contributor to the incidents continues to be Resident-to-Staff Aggression. 

 

A thorough review of the incident and accidents is available of the H&S shared folder.   
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2023 Committee Activity 
 

In 2023 the Joint Health & Safety 

Committee (JHSC) continued to 

commit to ensuring staff were 

protected and prepared to respond 

to the COVID-19 pandemic.   

• The Ministry of Labour, 

Immigration, Training and 

Skills Development 

(MLITSD) were on-site 

and remote for numerous follow-ups to ensure COVID-19 policies and procedures 

were in place. There were numerous infectious disease outbreaks during the 2023 

year.  

• Candice Godin was responsible for ensuring mask fit testing of disposable respirators 

was kept up-to-date for all staff.   

• Candice Godin participated and was certified in the Ergo Inc. Office Ergonomics 

Evaluator Series.  

• The committee was influential in ensuring PPE stock was upheld and sourced 

regularly.  

• The Committee continued the work towards decreasing incidents resulting from 

Resident-to-Staff Aggression. This was done by expediting behavourial supports to 

address certain residents, as well as developing a ‘Residents to Watch’ list for all staff 

when approaching those residents with known aggression.  

• Ongoing COVID-19 awareness, precautions and preparation during the pandemic 

• Regular disposable and reusable mask fit testing as PPE supply becomes available 

• Maintaining reasonable supply of PPE for future pandemic and/or outbreak 

situations 

• Working with IPAC lead to ensure pandemic policies are developed and up-to-date 

• Throughout the year, Candice Godin continued to sit as a committee member during 

the COVID-19 Situation Meetings to review JHSC concerns with Leadership.  

• New members were recruited to the JHSC to ensure all areas were represented by 

Worker members. That includes: Clinton Simmons (Environmental), Celeste Godin 

(Dietary) and Kari Abrams (Nursing) 

• Mechanical and ceiling lift training provided to coincide with new equipment 

arrivals 

• Review and update of the Workplace Violence, Bullying and Harassment policy.  

• Audit of PPE in areas where chemicals are stored/handled and other risk areas 

throughout the building.  
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2023 MLITSD Inspections 
February 1st, 2023 – Inspection in Response to a Notice of Occupational Illness. This was 

in relation to the COVID Outbreak at the time. Findings included: 

• Several bottles of hand sanitizer were noted to be expired during the inspection.  

The above orders were rectified at time of inspection.  

May 29th, 2023 – Proactive Inspection Regarding Compliance with OHSA and Applicable 

Regulations. Findings included: 

• Workplace Violence and Harassment Policy not reviewed annually as required.  

• Shelving in the main kitchen not anchored to the walls or ceiling, which could result 

in tipping/crushing. 

• Receptacle was installed below a water source at the laundry room eyewash station. 

• Eyewash station in the main kitchen was not in good repair and was inoperable. 

• Ladder found leaning against the wall in the receiving area, and was not mounted to 

ensure it wouldn’t fall onto anyone. 

• Metal shelf in the Pine housekeeping closet was not secure and had heavy chemicals 

stored above eye level. 

• Chemicals in a pest sprayer device were not known, ensuring that workplace labels 

are utilized.  

• Shelves in the basement housekeeping storage room were not anchored together, to 

the wall or the ceiling, which could result in tripping/crushing. 

• Extension cord in the maintenance workshop was damaged. 

The above orders were either rectified at time of inspection or by the due date of June 29th, 

2023.  

August 22nd, 2023 – Investigation Regarding Notice of Occupational Illness Reported to 

the MLITSD. This was in relation to the COVID Outbreak at the time. No findings during 

this visit.  

October 17th, 2023 – Investigation Regarding Notice of Occupational Illness Reported to 

the MLITSD. This was in relation to the COVID Outbreak at the time. Findings included: 

• N95 respirators in the isolation carts may be exposed to infectious disease when 

stored, change the method of storage.  

The above orders were rectified at time of inspection.  

December 14th, 2023 – Inspection to Audit Compliance with a Focus on Musculoskeletal 

Disorder Prevention. Findings included:  

• The organization was missing a comprehensive policy on materials handling.  

• Mechanical lift pre-start up daily audits were incomplete multiple days leading up to 

visit.  

The above orders were rectified by the due date of January 26th, 2024.  
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2024 Committee Planning 
Following the results of the annual 

program audit and some of the 

trends in the sector, the JHSC 

plans the following key areas to 

focus on in 2024 

▪ Any MLITSD driven trends or 

legislative changes  

▪ Ongoing improvements to 

communicating known hazards 

and know aggressive residents to 

front line staff 

▪ Ongoing IPAC awareness, 

precautions and preparation 

during COVID-19, RSV and 

Influenza seasons.  

▪ Regular disposable and reusable mask fit testing as PPE supply becomes available 

▪ Maintaining reasonable supply of PPE for future pandemic and/or outbreak 

situations 

▪ Ensure monthly inspections are completed as per inspection schedule 

▪ Prepare for a safe work environment during the planned redevelopment construction 

project 

▪ Prepare for ‘Slips, Trips and Falls’ blitz planned by the MLITSD. 

▪ Hold a Health and Safety Awareness training day, focusing on workplace violence 

and harassment, safe lifting, electrical safety and vertical evacuations.  

▪ Ongoing respirator mask fit testing to take place throughout the year to ensure all 

staff are up-to-date.  
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Statement of Purpose 
The Dietary Services Department at Grove 
Park Home is to improve and preserve the 
quality of life of the elderly.  We accomplish 
this by providing a home-like atmosphere, 
high quality of service and food, and meeting 
everyone’s nutritional needs. 

The department is self-operated, and food is 
prepared in a conventional manner. 
Receiving, storing, preparing and serving food 
is carried out in a manner that is consistent 
with public health practices, applicable standards and institutional food production 
methods. There is an extensive Quality Assurance (HACCP) program in place to assure 
all sanitation standards are met throughout the food storage, preparation, cooking and 
serving of meals. Food preparation takes place according to standardized recipes and 
production worksheets. Food is prepared fresh every day, in quantities appropriate for 
consumption. 

Grove Park Home encourages resident participation in menu planning. There is a 21-day 
cycle menu. This meets all nutritional criteria and provides appropriate choices for all 
diet variations. The menu is planned by the Director of Dietary Services & Information 
Technology and is approved in writing by the Consulting Registered Dietitian(s). The 
menu is presented to the Resident Council for consultation and approval prior to 
implementation. 

Meals are a highlight of the resident’s day, and as such comprise an important aspect of 
the resident’s quality of life. This is especially true on holidays and special occasions. We 
work to provide special meals and celebrate special occasions with food because we 
believe that providing special acknowledgment of special occasions improves overall 
well-being, stimulates appetite, and increases resident satisfaction. 

In this way, we take the utmost care in contributing to the implementation of the Vision 
of Grove Park Home to continuously provide the finest care for every resident. As well, 
the Mission statement for staff of Grove Park Home to provide continuous high-quality 
care in a secure environment with family and community support is realized within the 
parameters of nutritional care provided by the Director of Dietary Services & 
Information Technology and the Consulting Dietitian(s). 
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Organizational Liaison: 
The quality of service is enhanced through liaison with the Dietary Services Department 
in other Long-term care facilities, the Canadian Society of Nutrition Management, 
Advantage Ontario, Dietitians of Canada and the College of Dietitians. 

Human Resources/Education: 
The Dietary Services Department recognizes its staff as its most valuable resource and, as 
such is committed to providing opportunities for professional and personal growth. 
Attendance at educational programs offered within and outside the home is encouraged. 
In-servicing and departmental meetings are held regularly throughout the year for front-
line staff.  

Management Approach: 
Staff are offered the opportunity to participate in the decisions that will directly affect 
their job and their work environment. Department Management integrates Quality 
Assurance, Risk Management, and Continuous Quality Improvement programs. 
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Nutrition & 
Hydration Program 
Audit Results 
Clinicians of the Dietary Services team 
conducted an audit of the Nutrition & 
Hydration program in December 2023. 

The areas requiring further development 
are as follows: 

Major Asset Replacements 
A number of major assets in the serveries and kitchen are requiring replacement. Capital 
requests have been made for the 2024 year.  

Redevelopment Preparation 
Redevelopment of the Maple and Aspen home areas may start in 2024. With that being 
said, design, layout, equipment and electrical requirements will be assessed to ensure 
that the new servery and dining areas are appropriate to meet the needs of future 
residents. 

IDDSI Implementation 
Grove Park Home has slowly introduced the IDDSI terminology for fluid consistencies. 
Plans for incorporating the soft-bite sized therapeutic texture to be implemented. This 
will allow safer texture for those who do not yet qualify to be minced texture.   

Fluid Intake Referrals 
Grove Park Home has been working to improve fluid intake of all residents. Further in-
servicing required for nursing to ensure that the residents are meeting fluid 
requirements, and that the RDs are included when fluid requirements are not being met.  

Meal Service Responsibilities 
All disciplines play a role in meal service. In 2024 we plan to outline those roles, and 
provide all staff with clear direction to ensure a safe and pleasurable dining experience 
for all residents.  

 

Dietary Services clinical team participating in the annual review: Travis Durham, CNM, Bahaar 
Hundal, NM, Kristy Clement, RD & Joanne Chantler, RD. 
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2023 Performance Indicator Review 
The 2023 indicators remained somewhat status quo month-to-month in 2023. Presented 
first will be a summary from January to December of the average, the minimum and the 
maximum of each indicator.  

INDICATOR AVG MIN MAX 
        
# of Residents on Regular diet 79.5 79 80 
# of Residents on Minced texture 22.5 21 24 
# of Residents on Pureed texture 26 24 28 
# of Residents on a Diabetic diet 22 20 24 
# of Residents on Renal diet 0 0 0 

# of Residents on Lactose Reduced diet 6.5 6 7 

# of Residents on Gluten Restricted diet 0 0 0 

# of Residents on Low Fat/Reducing diet 0 0 0 
# of Residents on High Calories / High 
Protein diet 25.5 21 30 
# of Residents on nutritional 
supplements 10 10 10 
# of Residents on enteral feeding 1 1 1 
# of Residents at HIGH nutritional risk 106 101 111 
# of Residents at MODERATE nutritional 
risk 33.5 32 35 
# of Residents at LOW nutritional risk 0 0 0 
# of Residents on Anti-Reflux diet 0.5 0 1 
# of Residents on Individual diet plans 0 0 0 
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Comparison of weight loss quality indicator in comparison to the Ontario average shows 
that Grove Park Home has maintained a weight loss level below the Ontario average.  

 

Internal Weight Change Report Based on Monthly Referrals 
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Comparison of feeding tub indicator in comparison to the Ontario average shows that 
Grove Park Home has maintained residents on feeding tubes below the Ontario average.  
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2023 Quality Improvement Initiatives 
2023 was a unique year for the Dietary Services department. A number of construction 
projects in the department were necessary 
due to equipment malfunctions and 
flooding. Below is a sample of the work 
that was completed; 

Equipment & Dining Room 
Enhancements 
-replaced the steam table in the Maple 
servery, removing the counter and 
providing the servery with space to park 
the mobile steam wells 
-replaced the dishwasher in the Maple servery 
-replaced the cracked countertop in the Pine servery 
-full floor replacement in the main kitchen, Aspen dining room and the Birch hallway 
outside the Aspen dining room 
-removal of the glass wall between the Aspen dining room and the Birch hallways 
-replaced hot water boosters in the main kitchen dishmachine and the Willow 
dishmachine 
-replaced the dishwasher in the Spruce servery 

Education  
-mentored students from the Georgian College Food Nutrition Management program 
and the Northern Ontario School of Medicine Dietetic Internship Program    
-participate on the Ontario Seniors Nutrition & Advisory Committee (OSNAC) and the 
Food and Nutrition Advisory Team (FNAT) working group 
-regular safe food handling certification for all front line staff 
-hosted Barrie North and Eastview co-op students to complete their work terms in food 
production 

Resident Meal Satisfaction 
-introduce a new menu in September 2023 
-regular participation in the Resident Council meetings, as well as the Quality 
Improvement Committee. This allows the Diet team to hear resident concerns with food 
quality and nutrition care, and act upon them  
-reintroduce the iPad dining selection photos to help residents with making choices at 
meal times 
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-introduced new initiatives for nutritional supplements as manufacturers have been 
making significant adjustments; bringing in Magic Cups for dysphagia supplements, and 
started using Boost Plus and Boost Powder (with the retirement of Boost 1.5 and 
Carnation Instant Breakfast) 

Food Improvements 
-continuously improve upon the current honey and gardening programs in order to 
ensure sustainability 
-ongoing relationship with a new beekeeping partner 
-ongoing purchasing of fresh local foods to enhance the menu 
-continuation of the Country Fair meal in September, holding a pig roast in 2023 

Policy Changes  
-created a policy for fluid intake tracking 
-development of a meal time responsibilities policy to outline each role in dining 
-made adjustments to the staffing policies as per new regulations under the Fixing Long 
Term Care Act.  
-made updates to the visitor meal policy as post-pandemic flexibilities allow 
 
Human Resources 
-continued to seek new initiatives to keep staff engaged in the workplace 
-recruited new Dietary Supervisors (turnover high in 2023) 
-made staffing plans for the purposes of preparing for redevelopment 
-created a 45-minute educational video regarding meal service to be used for general 
orientation and staff training 
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Resident Satisfaction Survey Results 
The 2023 Resident Satisfaction Survey resulted in a score of 73% satisfaction under the 
category ‘Overall Satisfaction with Meals’. Some of the comments made by residents 
under this question were: 
 

• could be better 
• chicken and fish usually pretty good 
• dessert is always good 
• breakfast always good 
• lunch and dinner could use improvement 
• very satisfied 
• too many fancy dishes, old people like meat and potatoes 
• need more variety 
• would like margarine on table 
• not consistent - good and bad meals 

The Action Plan is as follows: 
 

New menu created with 
resident input, will review for 
follow up when in place 

Director of Dietary 
Services and 
Information 
Technology 

September 2023 

Continue to attend Resident 
Leadership Team meetings 
monthly to gather feedback 
from the resident 
representatives.   

Director of Dietary 
Services and 
Information 
Technology 

On-going 

Re-introduce ipads to be used 
for visual of meal options to 
be served 

Director of Dietary 
Services and 
Information 
Technology 

September 2023 
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Family Satisfaction Survey Results 
The 2023 Family Satisfaction Survey resulted in a score of 81% satisfaction under the 
category ‘Meal Service (Pleasurable Dining) and 85% satisfaction under the category 
‘Nutritional Content of Meals’. The areas requiring improvement and the action plan is 
as follows: 

 

Identified areas for 
improvement 

Action Plan Date 

• Would like “home 
cooked” meals added 
to the menu 

• Allowing residents 
the full hour for meal 
service 

• Have drinks available 
before meal service 

 

• Outdoor gardens are being utilized again this year, 
vegetables from this garden are used in recipes being served 

Seasonal 

• Purchases of local produce will be increased this year Seasonal 

• New resident menu has been developed with resident input September 
2023 

• Staff to be reminded of pleasurable dining policy, allowing 
residents a full hour to enjoy their meal and to not feel 
rushed 

On-going 

• Staff are to be reminded to pour drink preference for 
resident at time of seating (not beforehand causing coffee/tea 
to be cold) 

On-going 
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2024 Improvement Initiatives 
In order to build on the Resident focused initiatives of 2023, the following projects and 
enhancements are planned for 2024: 

Equipment 
-replace dishwasher in the Pine or Willow dining room 
-continue to plan for the capital redevelopment of Maple and Aspen home areas 
-replace convection ovens in the main kitchen 
-replace one of the food processors in the main kitchen 
-replace the main kitchen dishwasher 

Dining Room Enhancements  
-on Willow, add blinds to the windows and 
make repairs to the floors near the windows 
-on Willow replace two dining tables with 
therapeutic tables 
-upgrade one of the food transport carts 
-replace steamtables in the Aspen and Pine 
dining rooms 
-refresh the plateware and drinkware being 
used in the dining rooms 

Education  
-mentor students from the Georgian College 
Food Nutrition Management program, 
Northern Ontario School of Medicine 
Dietetic Internship Program 
-regular testing of safe food handling for all front-line dietary staff 
-host high school co-op students for food production roles  

Resident Meal Satisfaction 
-introduce a menu changeover in the 2nd quarter of 2024 
-continue to build special event meals to coincide with popular holidays 
-continue to participate in the Quality Improvement Committee and work on increasing 
resident meal satisfaction 
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Food Improvements 
-improve upon the current honey 
and gardening programs in order 
to ensure sustainability 
-ongoing purchasing of fresh local 
foods to enhance the menu 

Policy Changes  
-implementation of IDDSI soft-bite 
size therapeutic texture 
-Make adjustments to policies as 
per new regulations under the 
Fixing Long Term Care Act. 

Human Resources 
-ongoing recruitment of staff to while navigating the health human resources crisis in 
long-term care 
-managing operational changes as a result of closing Maple and Aspen home areas 
during redevelopment 
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Third-Party 
Interaction 
In 2023 the Dietary Services department had 
numerous interactions with various 
regulatory and accrediting bodies.  

Simcoe Muskoka District Health Unit had 
visited on three occasions in 2023 to conduct 
Food Premises Act inspection; March 1, July 
12 and November 9. Findings from these 
visits were minimal to nil, with the most 
serious of those being: 
- ensuring temperatures of dishmachines are well documented  
- replace cracking countertop in the Pine servery 
- ensuring automated handwash sinks, paper towel dispensers and soap dispensers are 
functioning in food prep areas.  

 

Ministry of Long-Term Care compliance inspectors visited throughout 2023. No 
findings related to Dietary during the various inspections. 2023 did not have a Proactive 
Inspection 

 

Canadian Food Inspection Agency inspectors did not visit the home in 2023. No areas of 
non-compliance.  
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