
HEALTH COMMITTEE 
Wednesday, April 10, 2024 – 9:30 a.m. 

AGENDA 

1. Call to order.

2. Land Acknowledgement.

3. Roll call.

4. Disclosure of pecuniary interest and general nature thereof.

Page 

5. Adoption of minutes of previous meeting held on March 6, 2024 2 
and March 27, 2024.

6. Delegations: 10 
9:30 a.m. – Lindsey Bergin, Coordinator, Epidemiology and Health
Analytics, Renfrew County District Health Unit.  Topic: Substance
Use-Related Harms in Renfrew County and District

7. Administration Department Report – None at time of mailing.

8. Emergency Services Department Report 30 

9. Long-Term Care Department Report 41 

10. Board of Health Minutes:  February 27, March 14 and March 18, 2024 115 

11. New Business.

12. Closed Meeting – None at time of mailing.

13. Date of next meeting (Wednesday, May 15, 2024) and adjournment.

NOTE: a) County Council:  Wednesday, April 24, 2024. 
b) Submissions received from the public, either orally or in writing may become part of

the public record.
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HEALTH COMMITTEE 

Wednesday, March 6, 2024 
  

A meeting of the Health Committee was held on Wednesday, March 6, 2024, at 9:30 a.m. at the 
County Administration Building, Pembroke, Ontario. 

Present were: Chair Michael Donohue 
 Warden Peter Emon 

Vice-Chair Neil Nicholson 
Councillor Debbi Grills 
Councillor Jennifer Murphy 
Councillor Rob Weir 
Councillor Mark Willmer 

 
Regrets: Councillor Valerie Jahn (on leave of absence) 
 Councillor Troy Purcell (City of Pembroke) 
 Councillor Patricia Lafreniere (City of Pembroke) 

Staff Present: Craig Kelley, Chief Administrative Officer/Deputy Clerk 
Mike Blackmore, Director of Long-Term Care 
Michael Nolan, Director of Emergency Services 
Jason Davis, Director of Development and Property 
Andrea Patrick, Acting Director of Community Services 
Lee Perkins, Director of Public Works & Engineering (Virtual) 
Mathieu Grenier, Deputy Chief, Emergency Services 
Dave Libby, Deputy Chief, Emergency Services 
Curtis Farrell, Deputy Chief, Emergency Services 
Gwen Dombroski, Clerk 
Tina Peplinskie, Media Relations, and Social Media Coordinator 
Rhonda Chaput, Administrative Assistant III 

  

Chair Donohue called the meeting to order at 9:31 a.m. 

Chair Donohue recited the land acknowledgement, identifying that the meeting was being held on 
the traditional territory of the Algonquin People. 
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HEALTH 2 March 6, 2024 

The roll was called, and no pecuniary interests were disclosed. 

RESOLUTION NO. H-C-24-03-31 
Moved by Councillor Murphy 
Seconded by Councillor Wilmer 
THAT the minutes of the February 17, 2024, and February 28, 2024, meetings be adopted. 
CARRIED. 

Emergency Services Department Report 

The Deputy Chief of Operations overviewed the Emergency Services Department Report which is 
attached as Appendix A.  

RESOLUTION NO. H-C-24-03-32 
Moved by Councillor Weir 
Seconded by Councillor Grills 
THAT Health Committee recommend that County Council adopt a By-law to accept the 
Community Emergency Preparedness Grant - Transfer Payment Agreement that outlines the 
approved funding and required actions to receive $49,600 in support of emergency preparedness 
in the County of Renfrew. AND THAT the Finance Committee be so advised. CARRIED. 

RESOLUTION NO. H-C-24-03-33 
Moved by Councillor Willmer 
Seconded by Councillor Grills 
THAT Health Committee recommend that County Council authorize the Warden and Clerk to sign 
an agreement with Ontario Health for the development of a Community Paramedicine website in 
consultation with industry partners. CARRIED. 

RESOLUTION NO. H-C-24-03-34 
Moved by Warden Emon 
Seconded by Councillor Wilmer 
THAT the Emergency Services Department Report attached as Appendix A be approved. CARRIED. 

Long-Term Care Department Report 

The Director of Long-Term Care overviewed the Long-Term Care Department Report and 
Addendum that are attached as Appendix B.  

RESOLUTION NO. H-C-24-03-35 
Moved by Councillor Wilmer 
Seconded by Councillor Grills 
THAT the Health Committee recommend that County Council authorize the Warden, Chief 
Administrative Officer, and the Director of Long-Term Care to sign and submit the Quality 
Improvement Plans (QIPs) for Bonnechere Manor and Miramichi Lodge and submit to Health 
Quality Ontario before the March 31, 2024, deadline. CARRIED 
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HEALTH 3 March 6, 2024 

RESOLUTION NO. H-C-24-03-36 
Moved by Councillor Weir 
Seconded by Councillor Murphy 
THAT the Health Committee recommends to County Council that Policy G-009 Smoking Regulations 
for the County of Renfrew Long-Term Care Homes, Bonnechere Manor and Miramichi Lodge 
remain applicable, permitting residents of Bonnechere Manor and Miramichi Lodge to smoke on 
the properties, in a designated outdoor smoking area. CARRIED. 

RESOLUTION NO. H-C-24-03-37 
Moved by Councillor Wilmer 
Seconded by Councillor Grills 
THAT the Health Committee recommend that County Council adopt a By-law authorizing the 
Warden and Clerk to sign the 2023/24 Local Priorities Fund – Batch 3 Agreement for specialized 
equipment associated with IV and wound care in the amount of $47,100 with Ontario Health, AND 
FURTHER THAT the Finance and Administration Committee be so advised. CARRIED. 

RESOLUTION NO. H-C-24-03-38 
Moved by Warden Emon 
Seconded by Councillor Nicholson 
THAT the Health Committee recommend that County Council adopt a By-law authorizing the 
Warden and Clerk to sign the 2024 Short-Stay Respite Care Beds Agreement with Ontario Health for 
the operation of two short-stay respite care beds at Miramichi Lodge, effective January 1, 2024, to 
December 31, 2024. CARRIED. 

RESOLUTION NO. H-C-24-03-39 
Moved by Warden Emon 
Seconded by Councillor Murphy 
THAT the Long-Term Care Report and Addendum, attached as LTC-Appendices B and C, be 
approved. CARRIED. 

RESOLUTION NO. H-C-24-03-40 
Moved by Councillor Grills 
Seconded by Warden Emon 
THAT the Board of Health Minutes for January 30, 2024, be noted and received. CARRIED. 

RESOLUTION NO. H-C-24-03-41 
Moved by Councillor Grills 
Seconded by Councillor Willmer 
BE IT RESOLVED THAT the Health Committee move into a closed meeting pursuant to Section 239 
(2)(c) of the Municipal Act, 2001, as amended to discuss a proposed or pending acquisition or 
disposition of land, by the municipality or local board. Time: 10:33 a.m.  CARRIED. 
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HEALTH 4 March 6, 2024 

RESOLUTION NO. H-C-24-03-43 
Moved by Councillor Murphy 
Seconded by Warden Emon 
THAT this meeting resume as an open meeting. Time: 11:15 a.m. CARRIED. 

RESOLUTION NO. H-C-24-03-44 
Moved by Councillor Willmer 
Seconded by Councillor Weir 
THAT this meeting adjourns and that the next regular meeting be held on April 10, 2024. Time: 
11:15 a.m. CARRIED. 
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HEALTH COMMITTEE 

Wednesday, March 27, 2024 
  

A special meeting of the Health Committee was held on Wednesday, March 27, 2024, at 9:15 a.m. at 
the County Administration Building, Pembroke, Ontario. 

Present were: Chair Michael Donohue 
 Warden Peter Emon 

Vice-Chair Neil Nicholson 
Councillor Debbi Grills  
Councillor Jennifer Murphy 
Councillor Rob Weir 
Councillor Mark Willmer  
Councillor Valerie Jahn 

City of Pembroke Reps: Councillor Patricia Lafreniere 

Regrets: Councillor Troy Purcell  
 
Staff Present: Craig Kelley, Chief Administrative Officer/Deputy Clerk 

Mike Blackmore, Director of Long-Term Care 
Michael Nolan, Director of Emergency Services 
Jason Davis, Director of Development and Property 
Lee Perkins, Director of Public Works & Engineering  
Daniel Burke, Treasurer/Manager, Finance 
Mathieu Grenier, Deputy Chief, Emergency Services 
Gwen Dombroski, Clerk 
Tina Peplinskie, Media Relations and Social Media Coordinator 
Rhonda Chaput, Administrative Assistant III, Emergency Services 

  

Chair Donohue called the meeting to order at 9:15 a.m. 

Chair Donohue recited the land acknowledgement, identifying that the meeting was being held on 
the traditional territory of the Algonquin People. 

The roll was called, and no pecuniary interests were disclosed. 
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HEALTH 2 March 27, 2024 

 

Emergency Services Department Report 

The Deputy Chief, Clinical Programs, Emergency Services overviewed the Emergency Services 
Department Report attached as Appendix A. 

RESOLUTION NO. H-C-24-03-45 
Moved by Councillor Murphy 
Seconded by Councillor Nicholson 
THAT the Health Committee recommends that County Council adopt a By-law authorizing the 
Warden and Clerk to sign the Ocean Health Information Network Agreement and Participant 
Licensing Agreement with Family Medicine Care Innovations to streamline online booking and 
referral services for community programs. CARRIED. 

RESOLUTION NO. H-C-24-03-46 
Moved by Councillor Lafreniere 
Seconded by Councillor Weir 
THAT the Health Committee recommends that County Council adopt a By-law authorizing the 
Warden and Clerk to sign a Letter of Agreement with the Pembroke Regional Hospital as 
represented by the Mental Health Services of Renfrew County (MHSRC) to provide Mental Health 
services to assist individuals in naviga�ng the mental health care system through the mesa project, 
with the goal of reducing the number of community deaths and visits to hospital emergency 
departments. CARRJED. 

RESOLUTION NO. H-C-24-03-47 
Moved by Councillor Jahn 
Seconded by Councillor Grills 
THAT the Health Committee recommends that County Council adopt a By-law authorizing the 
Warden and Clerk to sign a Software as Service Subscription Agreement with PREHOS Inc. to 
provide a platform for electronic patient call reports (ePRC)s. CARRIED. 

 
RESOLUTION NO. H-C-24-03-48 
Moved by Councillor Lafreniere 
Seconded by Councillor Willmer 
THAT the Health Committee recommends that County Council adopt a By-law authorizing the 
Warden and Clerk to sign a Transfer Payment Agreement between the County of Renfrew and the 
Ministry of Long-Term Care. CARRIED 

RESOLUTION NO. H-C-24-03-49 
Moved by Councillor Grills 
Seconded by Warden Emon  
THAT the Emergency Services Department Report attached as Appendix A be approved. CARRIED. 
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HEALTH 3 March 27, 2024 

 

 

Long-Term Care Department Report 

The Director of Long-Term Care overviewed the Long-Term Care Department Report which is 
attached as Appendix B. 

RESOLUTION NO. H-C-24-03-50 
Moved by Councillor Willmer 
Seconded by Councillor Murphy 
THAT the Health Committee recommends County Council adopt a By-law authorizing the Warden 
and Clerk to sign the Personal Support Worker (PSW) Initiatives 2023-26 Funding Support 
Agreement with Ontario Health for participation in any, or all, of the 2023-26 PSW initiatives, 
including the Clinical Placement Stipend, Recruitment Incentive and/or Relocation Incentive. 
CARRIED. 

RESOLUTION NO. H-C-24-03-51 
Moved by Warden Emon 
Seconded by Councillor Jahn 
THAT the Health Committee recommend that County Council authorize the Warden and Clerk to 
sign the “Extending Letters” for the extension of the Long-Term Care Service Accountability 
Agreements from March 31, 2024 until March 31, 2025 between Ontario Health and each of 
Bonnechere Manor and Miramichi Lodge for submission by the deadline of March 28, 2024; AND 
FURTHER THAT County Council pass a By-law to Amend By-law 59-23, being a By-law Authorizing 
the Warden and Clerk to continue the Long-Term Care Service Accountability Agreement. CARRIED. 

RESOLUTION NO. H-C-24-03-52 
Moved by Councillor Lafreniere 
Seconded by Councillor Weir 
THAT the Health Committee recommend that County Council authorize the Warden and Clerk to 
sign the “Extending Letter” for the extension of the Multi-Sector Service Accountability Agreement 
from March 31, 2024, to March 31, 2025, between Ontario Health and Bonnechere Manor 
Senior/Adult Day Program for submission deadline of March 28, 2024.  AND FURTHER THAT County 
Council pass a By-law to Amend By-law 60-23 being a By-law Authorizing the Warden and Clerk to 
continue the Multi-Sector Service Accountability Agreement. CARRIED. 

RESOLUTION NO. H-C-24-03-53 
Moved by Warden Emon 
Seconded by Councillor Nicholson 
THAT the Long-Term Care Department Report attached as Appendix B be approved. CARRIED. 

RESOLUTION NO. H-C-24-03-54 
Moved by Warden Emon  
Seconded by Councillor Willmer 
BE IT RESOLVED THAT the ,Health Committee move into a closed meeting pursuant to Section 239 of 
the Municipal Act, 2001 as amended for the purpose of a position, plan, procedure, criteria, or 
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HEALTH 4 March 27, 2024 

 

instruction to be applied to any negotiations carried on or to be carried on by or on behalf of the 
municipality or local board – Renfrew County and District Health Unit). Time: 9:37. CARRIED. 

RESOLUTION NO. H-C-24-03-56 
Moved by Councillor Jahn 
Seconded by Councillor Nicholson 
THAT this meeting resume as an open meeting. Time: 10:00 a.m. CARRIED. 

RESOLUTION NO. H-C-24-03-57 
Moved by Councillor Jahn 
Seconded by Councillor Wilmer 
THAT this meeting adjourns and that the next regular meeting be held on April 10, 2024. 
Time: 10:00 a.m. CARRIED.  
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Substance Use-Related Harms 
in Renfrew County and District

March 25, 2024
Presented by: Lindsey Bergin, Coordinator, Epidemiology and Health Analytics

Renfrew County and District Health Unit
“Optimal Health for All in Renfrew County and District”www.rcdhu.com 10



Renfrew County and District Health Unit

Content Warning
o This presentation will discuss substance use-related harms, including 

emergency department visits and deaths. 

o RCDHU acknowledges all families, friends, and loved ones of individuals 
who lost their lives to substance use, as well as the individuals themselves.

o It’s OK to not be OK… If you, or someone you know are experiencing 
feelings of stress, anxiety, grief etc., supports can be accessed here: 
https://www.rcdhu.com/healthy-living/mental-health/

Slide 2
11
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Renfrew County and District Health UnitSlide 3

• Since 2018, number of needles 
being distributed decreasing in 
both RCD and Ontario

• May be due to changes in 
modes of drug use (2)

• Further context on slide 11

Figure 1. Number of needles distributed in Renfrew County and District 
(RCD), and rate of needle distribution per 1,000 population in RCD vs. 
Ontario (ON), 2016-2022, ODPRN (1)
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Renfrew County and District Health UnitSlide 4

• Increases in straight stem and bowl pipe distribution in recent years

Figure 2. Number of straight stems distributed in Renfrew County 
and District (RCD), and rate of straight stem distribution per 1,000 
population in RCD vs. Ontario (ON), 2016-2022, ODPRN (1)

Figure 3. Number of bowl pipes distributed in Renfrew County 
and District (RCD), and rate of bowl pipe distribution per 1,000 
population in RCD vs. Ontario (ON), 2016-2022, ODPRN (1)
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Renfrew County and District Health UnitSlide 5

• Naloxone distribution has increased 
across RCD since 2016. 

• In 2022, more than 4,600 doses of 
naloxone were distributed locally (by 
RCDHU, health care providers, or local 
pharmacies)

• Preliminary data for 2023 shows 
pharmacies distributed more than 7,000 
doses

Figure 4. Number of naloxone doses distributed in Renfrew County and 
District (RCD), and rate of naloxone distribution per 1,000 population in 
RCD vs. Ontario (ON), 2016-2022, ODPRN (1)
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Renfrew County and District Health UnitSlide 6

Figure 5. Preliminary number of opioid overdose-related emergency department 
(ED) visits to hospitals within Renfrew County and District (RCD), by calendar year 
quarter, 2020 Q2-2023 Q4, NACRS (3)

Opioid overdose-related ED visits (3,4)
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Renfrew County and District Health UnitSlide 7

• ~3 in 4 deaths among males
• ~70% deaths among those aged 

30-59

Opioid toxicity deaths – Ontario

Adapted from OCC Opioid Mortality Summary Q3 2023 (5)
*Includes confirmed and probable opioid toxicity deaths and ongoing investigations 
where information may be pending. Data are preliminary and subject to change. 
**2023 includes Q1-Q3 data only

*

Figure 6. 
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Renfrew County and District Health UnitSlide 8

While opioid toxicity deaths have 
occurred across RCD, mortality rate in 
Pembroke is more than 4x times higher 
compared to remainder of RCD 

In RCD (6):
• 2018-2019: ~5 deaths/year
• 2020-2022: # deaths was 2-4 times higher

compared to 2018-2019
• 2023 (Jan-Oct only): 21 deaths

Figure 6. Number of opioid toxicity deaths in Renfrew County and District (RCD), 
2018-2023 (Q1-Q3), OCC(6)

Figure 7. Average number of opioid-related deaths per 100,000 
population per year, Pembroke vs. RCD excluding Pembroke, 
January 2018-September 2023, OCC (7,8)
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Renfrew County and District Health UnitSlide 9

Living arrangements at time of death
Figure 9. 

Adapted from OCC Opioid Mortality Summary Q3 2023 (5)
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Renfrew County and District Health UnitSlide 10

Material Resources Marginalization Index

Figure 10. 

Adapted from OCC Opioid Mortality Summary Q3 2023 (5)
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Renfrew County and District Health UnitSlide 11

In Ontario (5): 
• The proportion of opioid toxicity 

deaths with evidence of 
inhalation is increasing

• Since 2020:
• Approximately half of opioid 

toxicity deaths had evidence 
of inhalation

• The number of opioid toxicity 
deaths with evidence of 
injection only appears to be 
decreasing

• May be associated with 
decreased needle 
distribution (2)

Figure 11. 

Adapted from OCC Opioid Mortality Summary Q3 2023 (5)
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Renfrew County and District Health UnitSlide 12

• Increasing proportion of opioid toxicity 
deaths involved fluorofentanyl (17.5%) 
compared to previous years (0-1.2%) 
(data not shown)

Other substances involved

Figure 12. 

Adapted from OCC Opioid Mortality Summary Q3 2023 (5)
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Renfrew County and District Health UnitSlide 13

Figure 13. Monthly average number of suspect drug poisoning deaths 
in RCD, 2018-2023*, OCC (6)

*Numbers are preliminary and may change over time as 
data is updated

In 2023 in RCD, on average, a person died from a 
suspect drug poisoning every 10 days.

Suspect drug poisoning deaths in RCD (6)
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Renfrew County and District Health UnitSlide 14

Figure 15.  Breakdown of substance use-related ED visits made by 
RCD residents, by substance type, 2022, NACRS (11)

• Overall increase in local ED visits for 
substance use over past 10 years with year-
to-year variability

• In 2022, one in ten substance use-related ED 
visits involved opioids

• Many ED visits involved more than 1 
substance (data not shown)

Substance use-related ED visits (11)
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Renfrew County and District Health UnitSlide 15

Office of the Chief Coroner for Ontario
• Counts and rates are preliminary and may change over time as data is updated.

• PHU regions are assigned primarily based on location of incident. If data for location of incident is pending, region will 
reflect location of death. Region will reflect location of death in cases where the incident occurred outside of Ontario.

Probable opioid toxicity deaths are suspect drug-related deaths where conclusions on cause of death are pending, and 
toxicology is positive for opioids. Toxicology results take ~3 months to become available. 

Confirmed opioid toxicity deaths are deaths for which a coroner or forensic pathologist determined the cause of death to 
be drug toxicity with opioid involvement. Conclusions on cause of death may take several months to become available. 
Please use confirmed + probable counts if reporting on trends in opioid-related deaths in the last 12 months.
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Renfrew County and District Health UnitSlide 16

Suspect drug poisoning deaths include deaths where the preliminary investigation by the investigating coroner indicated:

- Drugs were found at the scene 
- Substance use equipment found at the scene 
- History of drug abuse  
- History of naloxone use 
- Physical sign of drug use
- Positional asphyxia 
- Unresponsive with snoring prior to death

Preliminary findings from autopsy indicates a suspected drug intoxication

Excludes – Death associated with trauma and medical assistance in dying cases
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Renfrew County and District Health UnitSlide 17

2. Unscheduled ED visit:

• Patient category=ED

• ED visit indicator =1

Exclusions:

1. Query diagnosis:    Main or other problem prefix = Q

Opioid overdose-related emergency department visits
Note: For all ED presented, please interpret 2020 and 2021 results with caution due to changes in the availability of health care 
and health seeking behaviour during the COVID-19 pandemic. 
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Renfrew County and District Health UnitSlide 18

Source: Canadian Institute for Health Information. Hospital Stays for 
Harm Caused by Substance Use — Appendices to Indicator Library, 
December 2022. Ottawa, ON: CIHI; 2022. 

Inclusions: 

• Unscheduled ED Visits

• Ontario residents

Exclusions:

1. Query diagnosis:    All diagnosis prefix = Q
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Renfrew County and District Health UnitSlide 19
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Renfrew County and District Health UnitSlide 20
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COUNTY OF RENFREW 

EMERGENCY SERVICES REPORT 

TO: Health Committee 

FROM: Michael Nolan, Director of Emergency Services/Chief, Paramedic Service 

DATE: April 10, 2024 

SUBJECT: Department Report 

INFORMATION 

1. Community Programs - Mesa

On March 20, the Mesa Team, in collaboration with the Ontario Health Teams, hosted a
community meeting with 20 community partners to discuss the new Collaborative Approach
to Compassionate Care. One of the key themes that came out of this meeting was that Mesa
is a ‘people centered approach’ while breaking down the silos of the different programs
involved to work collaboratively to help those in need.

Paramedics involved in the Mesa team are participating in regular visits with the Ontario
Provincial Police and the Mental Health Crisis Rapid Response Team. They are involved in
regular clinics at The Grind in Pembroke and the demand for services is increasing as we build
trust and respect through educational programs, system navigation, RCVTAC consultations
and paramedic-lead interventions.

Since the launch of Mesa, the Mesa team is already making a difference; there have been 71
encounters, 30 of which were 911/support follow-ups, 21 resulted in 911 and emergency
department diversions, 14 had alternative transportation arranged and 13 were related to
wellness checks or reported concern. A Mesa dashboard has been developed to capture live
patient interactions. The Director of Emergency Services will demonstrate how the dashboard
works for Committee.

2. CPRU

The Community Paramedics finished their March Education Session focusing on new clinical
pathways, current updates, and progress with ongoing changes including:

• The new Caredove v.2 referral platform,
• The skin tear pilot, update, and referral pathways
• New assessment tools using otoscopes.

The team is spending time strengthening relationships with community partners to help close 
the gaps within services and provide a complete wrap around care model with our clients, 
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while keeping them at home. This involves reaching out to community partners and educating 
staff regarding available services and possibilities for collaboration to reach more vulnerable 
community members.  

3. Medical Priority Dispatch System (MPDS)

Paramedic staff education has commenced related to the implementation of the Medical
Priority Dispatch System. MPDS is a protocol tool that is used worldwide. It includes 36
protocols-each one built by experts, backed by science, and tested over time to reduce
complexity and risk. MPDS is a safe and proven emergency medical call taking system that is
thoughtfully structured, and patient focused.

Renfrew Central Ambulance Communication Centre dispatchers have been fully trained as to
efficiently assess patient condition and situation. MPDS is based on a more comprehensive
and patient-focused presentation to efficiently determine the best resources for each
individual call. This will allow for a better allocation of resources and helps to distribute the
workload among all crews. Dispatch processes are based on factors such as station, start time,
meal break allowance, end of shift, and level of care. Peer experience demonstrates that this
will lead to fewer code 4 responses and will get the right resource to the right patient at the
right time.

4. December 31, 2023, Treasurer’s Report

The December 31, 2023. Treasurer’s Report for the Emergency Services Department and
Paramedic Service is attached as Appendix ES-I.

BY LAWS 

5. Addiction Services Contract – Mesa

Recommendation: THAT Health Committee recommends that County Council adopt a By-law 
authorizing the Warden and Clerk to sign Letters of Agreement with MacKay Manor as represented 
by Community Withdrawal Management Services of Renfrew County (“CWMS”) and Addiction 
Treatment Services (ATS) for the provision of addiction and withdrawal services related to the Mesa 
Program. 

Background 

MacKay Manor as represented by Community Withdrawal Management Services of Renfrew 
County (“CWMS”) and Addiction Treatment Services (ATS) have been contracted to provide 
addiction and withdrawal services to provide and assist individuals in navigating the 
addiction care system with the goal of reducing the number of repeat visits to hospital 
emergency departments, all the while, reducing cost to the healthcare system. The 
Letters of Agreement and Draft By-Law are attached as Appendix ES-II. 
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over / (under)

YTD ACTUAL
YTD 

BUDGET VARIANCE

PARAMEDIC - 911 9,712,438 9,958,889 (246,451)
Admin - Salaries 2,085,062 2,069,671 15,391
Admin - Employee Benefits 645,136 569,529 75,607
Paramedic - Salaries 11,605,102 10,520,868 1,084,234
Paramedic - Employee Benefits 3,747,957 4,300,896 (552,939)
 Admin Charge 192,891 192,891 0
Base Station Expenses 87,328 64,000 23,328
Capital Under Threshold 3,175 0 3,175
Communication & Computer Expense 380,937 275,000 105,937
Conferences & Conventions 8,509 5,500 3,009
COVID 39,873 0 39,873
Cross Border - Other Municipalities (Recovery) 14,097 20,000 (5,903)
Depreciation 803,204 1,200,000 (396,796)
HR Charge 258,308 258,308 0
Insurance 206,057 194,213 11,844
Insurance Claims Costs 3,371 10,000 (6,629)
IT Charge 50,459 50,459 0
Lease - Base Station - Internal 431,045 431,045 (0)
Lease - Base Station Lease - External 84,840 78,000 6,840
Lease - Admin Office - Internal 113,300 113,300 0
Leased Equipment 0 12,000 (12,000)
Legal 108,906 20,000 88,906
Medication Costs 113,254 125,000 (11,746)
Membership Fees 7,327 0 7,327
Office Expenses 65,374 50,000 15,374
Professional Development 59,306 36,000 23,306
Purchased Service 232,193 197,577 34,616
Recovery - City of Pembroke share (1,566,213) (1,697,359) 131,146
Recovery - County (29,219) (29,219) 0
Revenue - Donations (2,000) (3,000) 1,000
Revenue - Interest (191,351) (40,000) (151,351)
Revenue - Other (536,620) (125,000) (411,620)
Revenue - Provincial - Other (202,032) 0 (202,032)
Revenue- Provincial Subsidy (9,666,480) (9,647,743) (18,737)
Revenue- Special Project (378,034) (50,000) (328,034)
Small Equipment & Supplies 357,297 390,000 (32,703)
Special Project 385,908 50,000 335,908
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Surplus Adjustment - Capital 1,521,972 2,945,000 (1,423,028)
Surplus Adjustment - Depreciation (803,204) (1,200,000) 396,796
Surplus Adjustment - TRF from Reserves (2,143,520) (3,566,547) 1,423,027
Surplus Adjustment - TRF to Reserves 803,204 1,200,000 (396,796)
Travel 44,492 50,000 (5,508)
Uniform Allowances 4,725 0 4,725
Uniform, Laundry 201,737 150,000 51,737
Vehicle - recovery from other paramedic program (318,776) 0 (318,776)
Vehicle Operation & Maintenance 883,543 738,500 145,043

PARAMEDIC - OTHER 0 0 0
Comm Paramedic - Salaries & Benefits 2,636 0 2,636
Comm Paramedic - Expenses 30,000 0 30,000
Comm Paramedic - Provincial Subsidy (495,414) (365,000) (130,414)
LTC - Salaries & Benefits 1,971,558 1,515,276 456,282
LTC - Expenses 691,281 849,724 (158,443)
LTC - Provincial Subsidy (2,155,038) (2,000,000) (155,038)
LTC - Surplus Adjustment - Capital 0 0 0
Surplus Adjustment - TRF from Reserves 0 0 0
LTC - Surplus Adjustment - Depreciation (45,023) 0 (45,023)
Vaccine  - Salaries & Benefits 23,237 370,000 (346,763)
Vaccine  - Expenses 0 20,000 (20,000)
Vaccine - Provincial Subsidy (23,237) (390,000) 366,763
VTAC - Salaries & Benefits 1,990,903 1,807,082 183,821
VTAC - Expenses 1,795,196 157,918 1,637,278
VTAC - Revenue - Other Agency (3,808,887) (1,965,000) (1,843,887)
VTAC - Surplus Adjustment - Capital 37,636 0 37,636
VTAC - Surplus Adjustment - Depreciation (14,848) 0 (14,848)

EMERGENCY MANAGEMENT 92,368 179,532 (87,164)
911 49,654 60,000 (10,346)
Admin Charge (Paramedic Service) 29,219 44,219 (15,000)
Depreciation 2,752 0 2,752
Emergency Management 19,950 33,000 (13,050)
Fire Services Charges 131,238 100,000 31,238
Purchased Service 0 47,313 (47,313)
Recoveries - Other (137,693) (105,000) (32,693)
Recoveries - Municipal (324,319) 0 (324,319)
Surplus Adjustment - Capital 324,319 0 324,319
Surplus Adjustment - Depreciation (2,752) 0 (2,752)
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COUNTY OF RENFREW 

BY-LAW NUMBER  

A BY-LAW TO ENTER INTO AN AGREEMENT WITH THE MACKAY MANOR AS REPRESENTED BY 
COMMUNITY WITHDRAWAL MANAGEMENT SERVICES (CWMS) AND THE ADDICTIONS TREATMENT 

SERVICE (ATS) TO PROVIDE ADDICTION SERVICES RELATED TO THE MESA PROJECT. 

WHEREAS Sections 8, 9 and 11 of the Municipal Act, 2001, S.O. 2001 as amended, authorizes Council 
to enter into agreements, 

WHEREAS the County of Renfrew deems it desirable to enter into an agreement with MacKay Manor 
as represented by Community Withdrawal Management Services of Renfrew County (“CWMS”) and 
Addictions Treatment Service (ATS) to provide addiction services related to the Mesa Project. 

NOW THEREFORE the Council of the Corporation of the County of Renfrew hereby enacts as follows: 

1. The agreement attached to and made part of this by-law shall constitute an agreement between
the Corporation of the County of Renfrew and the MacKay Manor as represented by Community
Withdrawal Management Services of Renfrew County (“CWMS”) and Addictions Treatment Service
(ATS).

2. That the Warden and Clerk are hereby empowered to do and execute all things, papers, and
documents necessary to the execution of this by-law.

3. That this by-law shall come into force and take effect upon the passing thereof.

READ a first time this 24th day of April 2024.  

READ a second time this 24th day of April 2024. 

READ a third time and finally passed this 24th day of April 2024. 

_____________________________ __________________________________ 
PETER EMON, WARDEN GWEN DOMBROSKI, CLERK 

Appendix ES-II
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DRAFT 

MESA Letter of Agreement Between: 
MacKay Manor as represented by Community Withdrawal Management Services 

of Renfrew County (“CWMS”) and  
County of Renfrew Paramedic Services (“SERVICES”) 

WHEREAS the C o u n t y  o f  R e n f r e w  h a s  accepted the SERVICES’ submission for a MESA 
program which includes the provision of withdrawal management services through MacKay Manor 
program CWMS. 

AND WHEREAS the MESA leverages SERVICES and CWMS withdrawal management professionals to 
provide and assist individuals in navigating the addiction care system with the goal of reducing the 
number of repeat visits to hospital emergency departments, all the while, reducing cost to the healthcare 
system. 

AND WHEREAS both SERVICES and MacKay Manor/CWMS are Health Information Custodians subject to 
the Personal Health Information Protection Act, 2004, S.O. 2004, c. 3, Sched. A (PHIPA) and will be 
individually collecting, using, and disclosing personal health information (PHI) of individuals when 
providing health care. 

AND WHEREAS the s e r v i c e s  contemplated under this Agreement will be provided by one or more 
SERVICES paramedics and a CWMS withdrawal management professional that will travel in a dedicated 
SERVICES vehicle. 

NOW, THERFORE SERVICES and MacKay Manor agree as follows: 

1. Definitions

a. "Applicable Law" means any law, regulation, binding judgment of relevant court of law
having the force of law, and any official directives, rules, consents, approvals,
authorizations, guidelines, or orders having the force of law that applies to a party.

b. "MESA" means a designated group of SERVICES paramedics and CWMS withdrawal
management professionals intended to support community emergency response to
individuals in mental health, addictions and/or situational crisis which are non-violent
and non-criminal, in an effort to resolve the crisis at the scene. The MESA provides
specialized assessment, de-escalation support and treatment/referral options to
individuals.

c. "Personal Health Information" ("PHI") has the meaning as defined in PHIPA.
d. “SERVICES” refers to the County of Renfrew Paramedic Services.
e. “CWMS” means Community Withdrawal Management Services Renfrew County, a program

administered by MacKay Manor providing community withdrawal management services to adults
aged 16 and older, living in Renfrew County.

f. “MCT” means the Mobile Crisis Team administered under the MHSRC providing crisis response
services within the county of Renfrew.

Areas of Responsibility 
2. MHSRC shall:

a. Provide Withdrawal Management Professionals employed by MacKay Manor to provide
withdrawal management services and referrals to persons believed to need mental health
and/or substance use services to serve as members of the MESA in accordance with
applicable professional practice standards, the Community Paramedic Policy including 35



applicable procedures and guidelines. 
b. Liaise with SERVICES with respect to MESA program evaluation, monitoring, 

and reporting. 

 
3. SERVICES shall: 

 
a. Ensure paramedics perform all necessary medical assessment and treatment(s) in 

accordance with the Basic Life Support Patient Care Standards and the Advanced Life 
Support Patient Care Standards, where applicable. 

b. Develop and deliver MESA training for all members of the MESA including SERVICES 
and CWMS staff. 

c. Ensure paramedics operate a joint health professional response vehicle owned, 
operated, and insured by the County of Renfrew. 

d. Update the Community Paramedic Policy including procedures and guidelines. 
Notwithstanding that SERVICES is responsible for updating the MESA policies and 
procedures, SERVICES shall consult with MacKay Manor/CWMS in the review and 
revision process and shall obtain MacKay Manor/CWMS consent to any proposed 
changes to the policy, procedures, and guidelines that are applicable to CWMS 
withdrawal management Professionals. SERVICES shall provide MacKay Manor/CWMS 
with a copy of the approved Community Paramedic Policy, procedures and guidelines and 
will provide MacKay Manor/CWMS with approved updated versions of Community 
Paramedic Policy, procedures, and guidelines as applicable. 

e. Provide personal protective equipment to all members of the MESA team with the exception 
of any specialized equipment required to accommodate any specific needs of individual 
Community Withdrawal Professionals. 

f. Monitor and evaluate the MESA program. 
 
 

4. Patient Care 
 

a. The parties are jointly responsible for collaboratively providing quality patient care in the 
performance of this Agreement. 

b. If there is an adverse event or other patient medical or safety issue relating to the activities of 
either party under this Agreement, both parties shall follow their own internal investigation 
and review protocols, policies, and procedures, and will collaborate to ensure each meets its 
obligations as required by applicable law. SERVICES will conduct any investigations as 
required by the Ambulance Act. 

c. If an event or issue as described in section 4{b) above occurs and affects or may reasonably be 
suspected to affect the other Party including but not limited to health services provided by the 
other party, the party discovering the event will notify the other party as soon as possible and in 
no more than 48 hours after becoming aware of the event or issue. 

d. If there are circumstances beyond a party's control that substantially interfere with that 
party's primary responsibility of care to its patients, such as community disaster, strike, 
fire, or additional waves of pandemic outbreak, that party may immediately suspend 
performing its obligations under this Agreement without penalty. 

e. If any circumstance as described in section 4{d) above occurs, the suspending party will 
communicate with the other party and will provide as much advance notice as possible. 
Similarly, the suspending party will determine and communicate to the other party as to when 
it can resume its obligations under this Agreement. 

 
5. Scheduling of Staff 
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a. SERVICES shall coordinate the scheduling of a CWMS and SERVICES staff member to 
provide MESA services in consultation with MacKay Manor/CWMS.  Parties will work 
together to determine the optimal scheduling option.   

b. The parties agree to make best efforts to schedule staff such that the MESA Response Vehicle 
is regularly deployed, its hours of operations being 12 hours a day, 7 days a week. 

c. The parties acknowledge that the daily deployment of the MESA Response Vehicle is subject 
to the operational capabilities of CWMS and SERVICES and deployment of the MESA 
Vehicle may occasionally need to be cancelled or truncated. 

d. The parties agree to notify each other as soon as possible of any operational capabilities that 
will result in the inability to staff the MESA Vehicle including any changes including 
cancellation of a staff shift. 

6. Remuneration and Billing 
 

a. In consideration for providing MESA services on an on-going basis in accordance with the terms 
of this agreement, the SERVICES hereby agrees to pay to MacKay Manor a fee equal to the 
hourly wage, as established by discussion of all parties, plus up to 33% to cover the cost of salary 
benefits, applicable shift premiums and administrative fees.  

b. The hours of work will follow the CWMS current schedule with a focus on four 10-hour shifts per 
week.  

c. MacKay Manor reserves the right to change the price at which it is prepared to provide MCT 
services at the conclusion of the Contract. 

d. MacKay Manor shall bill the SERVICES monthly and shall enclose copies of the workload 
tracking of all CWMS hours provided to the SERVICES during the month. Payment shall be 
made to MacKay Manor by the SERVICES within thirty (30) days of receiving such bill and 
statement. 

 

7. Term and Termination 
 

a. The term of this Agreement is March 31st, 2024, until December 31st , 2024 unless extended or 
terminated earlier in accordance with this section. 

b. Either party may extend this Agreement by mutual written and signed consent of the parties. 
c. Either party may terminate this Agreement upon 30 days' written notice to the other 

party. 
 

8. Indemnities, Insurance, and WSIB 
 

a. SERVICES shall, both during and following the term of this Agreement, defend, indemnify 
and save harmless MacKay Manor from all costs, losses, damages, judgments, claims, demands, 
suits, actions, complaints or other proceedings in any manner based upon, occasioned by, or 
attributable to anything done or omitted by SERVICES, its officers, employees, agents or 
volunteers in connection with services provided, purported to be provided or required to be 
provided by SERVICES pursuant to this Agreement. 

b. MacKay Manor shall, both during and following the term of this Agreement, defend, 
indemnify and save harmless SERVICES from all costs, losses, damages, judgments, claims, 
demands, suits, actions, complaints or other proceedings in any manner based upon, 
occasioned by, or attributable to anything done or omitted by MacKay Manor, its officers, 
employees, agents or volunteers in connection with services provided, purported to be 
provided or required to be provided by MacKay Manor pursuant to this Agreement. 

c. The parties shall obtain and maintain in full force and effect during the term of this 
Agreement general liability insurance and professional liability insurance for a minimum of 
$10,000,000 any one occurrence to cover their respective obligations under this Agreement. 37



d. The general liability insurance shall include at least the following: 

i. Products and completed operations; 
ii. personal injury; 

iii. cross liability; 
iv. contractual liability; 
v. 30 days' prior written notice of material change to, cancellation, or non-renewal of 

the policy. 
e. SERVICES shall obtain and maintain in full force and effect during the term of this 

Agreement sufficient automobile liability insurance coverage for the vehicles it is 
providing and operating for the MESA, including coverage for bodily injury (including 
death) and property damage arising from the activities to which this agreement relates. 

f. Each party shall provide the other with evidence of insurance upon request. 

g. Each respective party is responsible for the health and safety of their respective employees and 
obligations including reporting of any injuries under Applicable Law. The parties will 
collaborate to address workplace risks that arise during the term of this Agreement. 

 
9. Privacy 

 
a. The parties to this Agreement shall always ensure that individuals who access MESA 

services are provided with confidential services according to Applicable Law. 
b. MacKay Manor/CWMS and SERVICES shall comply with PHIPA and adhere to their 

own privacy policies when collecting, using, and disclosing patient data. 
c. MacKay Manor/CWMS and SERVICES shall cooperate in the investigation and 

remediation of privacy complaints or incidents that involve both parties. 
d. MacKay Manor/CWMS and SERVICES acknowledge that for requests for PHI, the party 

requesting PHI must compel the other party to disclose, by presenting a consent form from 
the Patient or a Judicial Order. Absent consent or a Judicial Order, the parties may make 
emergent requests as permitted by law. The parties agree to work in good faith with one another 
and may exercise discretion and disclose PHI in certain limited circumstances under sections 
40(1) and 41(1)(a) of PHIPA. 

e. The parties will only use or disclose any Pl or PHI they receive from the other as is permitted 
or required under this Agreement or Applicable Law. 
 

10. Confidentiality 
 

a. "Confidential Information" ("Cl") means information disclosed or made available by one 
party ("Discloser") to another party ("Receiver"), or that the Receiver becomes aware of as a 
result of performing its obligations in this agreement, that: is marked or otherwise identified 
as confidential by the Discloser at the time of disclosure, or that would be understood by the 
parties exercising reasonable judgment to be confidential. Cl does not include information that: 

i. Is or becomes available in the public domain through no act of the Receiver; 
ii. Is received by the Receiver from a non-party who has no obligation of 

confidence to the Discloser; or 
iii. Was developed independently by the Receiver without any reliance on the 

Discloser's Cl. 

b. The Receiver shall not use, disclose, copy, or otherwise reproduce any Cl of a Discloser for 
any purpose other than the performance of its obligations under this agreement, or as 
specifically authorized by the Discloser, or as may be required by Applicable Law. 

c. MacKay Manor is an "institution" as defined under the Freedom of Information and 
Protection of Privacy Act, R.S.O. 1990, c. F.31(FIPPA). FIPPA applies to Records (which has 38



the same meaning as the term "records" as in FIPPA) in CWMS's custody or control. 
CWMS may be required to disclose Cl supplied to it by SERVICES where it is obligated 
to do so under FIPPA, by an order of a court or tribunal, or pursuant to a legal 
proceeding. 

d. SERVICES is an "institution" as defined under the Municipal Freedom of Information and 
Protection of Privacy Act, R.S.O. 1990, c. M.56 (MFIPPA). MFIPPA applies to Records 
(which has the same meaning as the term "records" as in MFIPPA) in SERVICES's 
custody or control. SERVICES may be required to disclose Cl supplied to it by CWMS 
where it is obligated to do so under MFIPPA, by an order of a court or tribunal, or 
pursuant to a legal proceeding. 

e. If a Receiver is required by Applicable Law to disclose any Cl, the Receiver shall: 
i. Give the Discloser sufficient advance written notice prior to releasing such Cl to 

permit the Discloser to seek a protective order or other similar request by the 
Discloser to prevent or limit such disclosure, if such notice is permitted or 
required by law; 

ii. Reasonably cooperate with any request by the Discloser to prevent or limit such 
disclosure; and 

iii. Release only that portion of the Cl that, in its legal counsel's opinion, must be 
released by law. 

 
11. Patient Records 

 
Each party shall be responsible for maintaining their own respective patient care records in accordance with 
Applicable Law, including processing requests from patients to access their PHI. The parties agree to work 
in good faith to collect, use, and disclose PHI as permitted by PH/PA. 

 
12. Governing Law 

 
This Agreement is governed by the laws of the Province of Ontario and the applicable federal laws of 
Canada. The parties submit to the non-exclusive jurisdiction of the courts of the Province of Ontario and 
the courts competent to hear any appeal. 

13. General Contract Provision 
 

a. Nothing in this agreement shall constitute or be construed to create a partnership, joint- venture, or 
employment relationship as between the SERVICES and MacKay Manor. 

b. All notices, requests, demands or other communications by the terms hereof 
required or permitted to be given by one party to the other shall be given in writing 
by personal delivery or by registered mail, postage pre-paid, addressed to the other 
party or delivered to the other party as follows: 

i. to the PARAMEDIC at: 
   Department of Emergency SERVICES  
   9 International Drive 
   Pembroke ON, K8A 6W5 

ii. to the Service Provider (MacKay Manor/CWMS) at: 
    196 Argyle St. S   

Renfrew ON, K7V 1T5 
 

14. Dispute Resolution 

a. If a dispute or issue arises, the parties will use their best efforts to resolve the issue or 39



dispute in a collaborative manner. Any issue or dispute will be referred to the individuals 
identified in section 12 above. 

 
b. If the individuals in section 12 above are unable to resolve the dispute within 15 

Business Days, the parties will escalate the issue or dispute to the President and Chief 
Executive Officer (CEO) of MacKay Manor and the Chief of the SERVICES. If the 
President & CEO of MacKay Manor and the Chief of the SERVICES are unable to 
resolve the issue or dispute within 15 Business Days, each party may pursue any other 
rights or remedies available to it. 

 
 

15. Amendments: 

No amendment, modification or addition to this Agreement will be binding upon the parties to this 
Agreement unless set out in writing and executed by such parties. 

 
 

IN WITNESS WHEREOF the MHSRC and SERVICES have caused this Agreement to be executed 
by fully authorized signing officers on the date indicated below. 

 
 

MacKay Manor  
By: 
 

     
  Name: Liana Sullivan 

Title: Executive Director 
 

DATE:  

                
        County of Renfrew Paramedic Services 

By: 
 

  
Name: Peter Emon 
Title:  Warden 
 

          

         Name:  Craig Kelley 
Title:  CAO/Deputy Clerk 

 
 
DATE: 
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COUNTY OF RENFREW 
LONG-TERM CARE REPORT 

  

TO: Health Committee 

FROM: Mike Blackmore, Director of Long-Term Care 

DATE: April 10, 2024 

SUBJECT: Department Report 
  

INFORMATION 

1. Ontario Budget 

The 2024 Ontario Budget entitled ‘Building a Better Ontario’ was released March 26, 
2024; items relevant to the County of Renfrew Long Term Care Homes operation are 
listed below. The Ministry will detail funding specifics via separate memo to each Home 
in the coming weeks. 

a) Level of Care 

The Province is providing a 6.6% ($353M) increase to the Level of Care (LoC) funding for 
2024-25.  

b) Pharmacy Funding and Medication Safety Technology Program (MSTP)  

The Long Term Care pharmacy funding will be kept at $1500 annual fee per bed this year 
and the Medication Safety Technology Program will continue for 2024/25.  

c) Health Human Resources  

Four Hours of Care -The Ministry advised that the four hours of care allocation for 2024-
25 will be $1.82B. For 2024/25, homes will receive the following amount: 
• Nurse and Personal Support Worker (PSW) Staffing Supplement: $1,822.02 per bed, 
 per month. 
• Allied Health Professional (AHP) Staffing Supplement: $161.35 per bed, per month. 

The funding will continue beyond 2024/25 and become base funding. The funding policy 
includes the projected allocations for 2025/25: 
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Nurse and PSW Staffing Supplement 2025-26 
Annual Funding $1,673,005,700 
Notional Monthly Allocation Range Per Bed, 
Per Month 

$1,673.55 - $1,721.49 

 
AHP Staffing Supplement 2025-26 
Annual Funding $148,160,200 
Notional Monthly Allocation Range Per Bed, 
Per Month 

$148.20 - $152.45 

Workforce Investments - Continuation of the Supervised Practice Experience Partnership 
program supporting up to 1,500 internationally educated nurses annually to become 
accredited nurses in Ontario.  

An additional $128 million will be provided over the next three years to support the 
sustained enrolment increases in nursing spaces at publicly assisted colleges and 
universities by 2,000 registered nurses and 1,000 registered practical nurse seats.  

d) Minor Capital  

$202M in 2024 will be made available to eligible LTC operators as a one-time transfer 
through the Other Accommodation envelope for minor repairs/redevelopment projects, 
including but not limited to the installation of sprinklers. Eligible homes will receive a 
one-time funding of approximately $2,500 per bed. 

e) Resident Health and Well-Being Program Funding  

On March 21, 2024, MLTC announced the 2024/25 funding for the resident health and 
well-being program and the amendments to the funding policy, expanding the eligibility 
of Allied Health Professionals that provide social services to the residents.   

As per the changes, the following positions are added to the eligible AHPs:  
• RAI MDS Staff   
• Rehab, Active Living and Therapeutic Support Staff (Physiotherapy Aides / Assistants, 

Restorative Aides [Rehab / Therapy Aides], Activity Assistants / Recreation 
Assistants, Occupational Therapy Aides / Assistants, Kinesiology Support Staff) 

• Activity Directors  
• Volunteer Coordinators  
• Medical Directors  
• Directors of Nursing and Personal Care  
• Nutrition Managers  
• Behavioural Support Ontario (BSO) Staff 
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• Complementary Therapy Staff (Music Therapy Staff, Horticulture Therapy Staff, Art 
Therapy Staff) 

• Barbers / Hairdressers / Aesthetician Staff  
• Foot Care Services Staff  
• Interpretation Services Staff  
• Respiratory Therapists 

The program was launched in December 2022 with an investment of $19,963,600 over 
three years, with 2024 being the final year. The funding allocated for 2024/25 is 
$6,786,700 and homes will receive $7.39 per bed per month starting April 1, 2024, until 
March 2025.  

2. Renfrew County and District Health Unit Inspection Report – Miramichi Lodge 

On March 26, 2024, Renfrew County and District Health Unit, Public Health Inspector 
Ms. Shannon Thorpe, conducted a compliance inspection of the main kitchen at 
Miramichi Lodge.  One chemical dispenser required maintenance, which was rectified 
and the Health Unit was advised.  The report is attached as Appendix LTC-I. 

3. 2023 Unaudited Financial Statements 

Attached as Appendix LTC-II are the 2023 Unaudited Financial Statements for both 
Bonnechere Manor and Miramichi Lodge Long-Term Care Homes as of December 31, 
2023, and an overview will be provided at the meeting. 

RESOLUTIONS 

4. The Homes’ 2024 Strategic Operational Plans 

Recommendation: THAT the Health Committee approve the County of Renfrew Long-Term 
Care Homes 2024 Operational Plan. 

Background 
Attached as Appendix LTC-III is the County of Renfrew Long-Term Care Homes 2024 
Operational Plan that will conclude the current Strategic Map for the Homes.  In 
November 2017, the Health Committee and Council approved the seven-year Strategic 
Map that has guided the annual Operational Plan.  The Operational Plan is created 
based on Accreditation Canada recommendations and comments, Provincial Quality 
Improvement Plan, Ministry of Long-Term Care compliance reports, Butterfly Approach 
project, and the residents/substitute decision makers’ (SDMs) satisfaction survey 
responses. The most recent resident/SDM satisfaction survey results for each of 
Bonnechere Manor and Miramichi Lodge are attached as Appendix LTC-IV. 
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5. Business Case – Bonnechere Manor 

Recommendation: THAT the Health Committee recommend to County Council that the vacant 
full time Unit Clerk position at Bonnechere Manor be designated as a Staffing Clerk position, 
effective May 1, 2024, AND FURTHER THAT the Finance and Administration Committee be so 
advised. 

Background 
Attached as Appendix LTC-V is the Business Case justifying the request to change the 
full-time unionized position (currently vacant) from Unit Clerk to Staffing Clerk at 
Bonnechere Manor to meet operational needs. 

BY-LAWS 

6. One-Time Increase to Long-Term Care Home Funding 

Recommendation: THAT the Health Committee recommends County Council adopt a By-law 
authorizing the Warden and Clerk to sign the 2023/24 One-Time Increase to Long-Term Care 
Home Funding Agreement to assist in relieving financial pressures and addressing key priorities 
related to Ontario Fire Code requirements, addressing deferred maintenance and proceeding 
with (re)development projects in the amount of $2,543 per bed with Ontario Health, AND 
FURTHER THAT the Finance and Administration Committee be so advised. 

Background 
Ontario Health, through Ontario Health East, advised the Corporation of the County of 
Renfrew, Bonnechere Manor and Miramichi Lodge will receive one-time funding in the 
amount of $2,543 per bed in the fiscal year 2023-24 to assist in relieving financial 
pressures and addressing key priorities related to Ontario Fire Code requirements, 
addressing deferred maintenance and proceeding with (re)development projects.  The 
agreement is attached as Appendix LTC-VI. 

7. Request for Proposal Domestic Hot Water Boiler Replacement – Bonnechere Manor 

Recommendation: THAT the Health Committee recommend that County Council adopt a By-
Law to award the Request for Proposal BM-2024-02 Domestic Hot Water Boiler Replacement 
project for 4 new boilers at Bonnechere Manor to Saffco Electrical Heating and Plumbing from 
Pembroke, Ontario, at the quoted price of $166,000 inclusive of HST, as approved in the 
Bonnechere Manor 2024 Capital Budget, AND FURTHER THAT Finance and Administration 
Committee is advised. 

Background 
Council approved $250,000 in the 2024 Bonnechere Manor Capital Budget for the 
replacement of four domestic hot water boilers at Bonnechere Manor.  The Request for 
Proposal (RFP) was advertised with submissions accepted until 2:00 p.m. March 14, 
2024.  Tenders received as follows: 
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1. Saffco Electrical Heating and Plumbing, Pembroke, Ontario $166,000.00 
2. Francis H.V.A.C. Services Ltd., Nepean, Ontario   $167,922.52 

Saffco Electrical Heating and Plumbing provided the lowest bid that met all the 
requirements within the RFP.  Staff is recommending that Committee and Council 
support the award of the Bonnechere Manor RFP 2024-02 Domestic Hot Water Boiler 
Replacement project as per GA-01 Procurement of Goods and Services Policy, Section 
20.7, to Saffco Electrical Heating and Plumbing from Pembroke with a bid of $166,000 
inclusive of HST, which is within the approved 2024 Capital Budget. The agreement is 
attached as Appendix LTC-VII. 
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Renfrew County and District Health Unit
141 Lake, Street Pembroke ON K8A 5L8

FOOD SAFETY INSPECTION REPORT

Facility Inspected:

Miramichi Lodge - Main Kitchen

Primary owner: Mike Blackmore

Site Address: 725 Pembroke St. W.
Pembroke ON K8A 8S6

Site Phone: (613) 735-0175

Site Fax: (613) 735-8061

Inspection #: -15185

Inspection Date: 26-Mar-2024

Inspected By: Shannon Thorpe

Facility Type: Long Term Care Facility

Inspection Type: Required

Inspection Reasons: Compliance Inspection

Violations: 0

Opening Comments and Observations:

Food safety compliance inspection conducted on todays date with operator Sherri Hendry present.

N/S = NOT SELECTED  YES = IN COMPLIANCE  CDI = CORRECTED DURING INSPECTION  N/A = NOT APPLICABLE  N/O =
NOT OBSERVED  NO = NOT IN COMPLIANCE

Long Term Care Facility

FOOD HANDLING

1. Potentially hazardous foods are distributed, maintained, stored, transported, displayed, sold and
offered for sale in which the internal temperature is at 4°C (40°F) or lower

YES

All cold holding units in compliance at time of inspection.

Ensure margarine is stored in cooler when not in use.

Readings Taken: 26-Mar-2024 12:40 - Salad in Main Walk In : 2.4°C

26-Mar-2024 12:40 - Milk in Dairy Walk In : 3.1°C

26-Mar-2024 12:40 - OJ in Serv 1 True Tall : 4.6°C

26-Mar-2024 12:40 - Yogurt in Serv 1 Haier : 4.1°C

26-Mar-2024 12:40 - Juice in Serv 1 Haier : 4.6°C

26-Mar-2024 12:40 - Juice in Serv 2 True Tall : 2.5°C

26-Mar-2024 12:40 - Boost in Serv 2 Haier : 4.1°C

26-Mar-2024 12:40 - Sour Cream in Serv 2 Haier : 2.5°C

26-Mar-2024 12:40 - Juice in Serv 3True Tall : 0.1°C

26-Mar-2024 12:40 - Boost in Serv 3 Haier : 3.1°C

26-Mar-2024 12:40 - Yogurt in Serv 3 Haier : 2.2°C

2. Foods intended to be in a frozen state are distributed, maintained, stored, transported,
displayed, sold or offered for sale in a frozen state until sold or prepared for use

YES

All freezer units observed to be maintaining food in a frozen solid state at time of inspection.

3. Potentially hazardous foods are distributed, maintained, stored, transported, displayed, sold and
offered for sale in which the internal temperature is at 60°C (140°F) or higher

N/O

No hot holding occurring at time of inspection.

Carts being emptied after lunch service.
Temperature logs kept for all hot holding.

4. Equipment used for refrigeration or hot holding of potentially hazardous foods contains accurate
and easily readable indicating thermometers

YES

All units contained thermometer.

5. Food is processed in a manner that makes the food safe to eat YES

6. All food shall be protected from contamination and adulteration YES
All food observed to be stored safely and appropriately.

7. Food in a food premise that is liable under law to inspection must be obtained from a source
that is subject to inspection

YES

Inspection # -15185 Page 1 of 4

Appendix LTC-I
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Miramichi Lodge - Main Kitchen [000-000034] FOOD SAFETY INSPECTION REPORT

Facility Contact: Mike Blackmore

Facility Address: 725 Pembroke St. W., Pembroke ON K8A 8S6

that is subject to inspection

8. Racks, shelves or pallets used for food storage must be designed to protect the food from
contamination and must be readily cleanable

YES

9. Food handlers in the food premise practice good personal hygiene YES

10. Food handlers in the food premise wash their hands as often as necessary to prevent the
contamination of food or food areas

YES

Observed staff performing hand hygiene between tasks.

11. At least one certified food handler or supervisor is on the premise at all times during normal
operation

YES

Sherri Hendry is RCDHU Certified Food Handler.

OPERATION AND MAINTENANCE

12. The food premise is operated and maintained such that it is not a health hazard, adversely
affecting the sanitary operation or the wholesomeness of food

YES

13. Every food premise shall be operated and maintained such that no room is used for sleeping
purposes

YES

14. Floor or floor coverings are tight, smooth and non-absorbent and kept clean and in good repair YES
One area around drain in dishwashing area is worn/damaged and requires refinishing.

Contract for work has already been approved and will be completed this month.

15. Walls and ceilings of rooms and passageways are readily cleanable, maintained in a sanitary
condition, and kept in good repair

YES

16. General maintenance and sanitation is satisfactory where food is processed, prepared,
packaged, served, transported, manufactured, handled, sold, or offered for sale.

YES

Premises observed to be clean and well maintained.

17. Every food premise shall be provided with hot and cold potable running water under pressure YES

18. Adequate number of handwashing stations, situated for convenient access by food handlers
with required supplies

YES

All hand sinks observed to be stocked with supplies needed for hand hygiene.

19. Handwashing stations used only for the washing of employee hands YES

20. Single-service containers and single-service articles are kept in such a manner and place as to
prevent contamination of containers or articles

YES

21. Equipment, utensils and multi-service articles are of sound and tight construction, in good
repair, can be readily cleaned and sanitized, and suitable for their intended purpose

YES

22. Equipment and utensils that come into direct contact with food are corrosion-resistant, non-toxic
and free from cracks, crevices and open seams

YES

23. Vending machine that automatically mixes water to create a product is provided with potable
water supply under pressure

YES

24. Furniture, equipment and appliances in any room or place where food is prepared, processed,
packaged, served, transported, manufactured, handled, displayed, sold or offered for sale is
constructed and arranged to maintain it in a clean and sanitary condition

YES

25. Table covers, napkins or serviettes used in the service of food are clean and in good repair YES

26. Proper levels of illumination required are maintained in the food premise during all hours of
operation

YES

27. Ventilation system is maintained to ensure the elimination of odours, fumes, vapours, smoke
and excessive heat

YES

Ventilation system has upcoming maintenance scheduled for April 6 2024.

No issues observed at time of inspection.

Inspection # -15185 Page 2 of 4
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Miramichi Lodge - Main Kitchen [000-000034] FOOD SAFETY INSPECTION REPORT

Facility Contact: Mike Blackmore

Facility Address: 725 Pembroke St. W., Pembroke ON K8A 8S6

28. Garbage and wastes, including liquid wastes, are collected and removed from the food premise
as often as is necessary to maintain the premise in a sanitary condition

YES

29. Food premise is protected against the entry of pests and kept free of conditions that lead to the
harbouring or breeding of pests

YES

No evidence of pests or pest activity observed at time of inspection.

Premises uses Orkin Pest Control Services.
Last date of service Feb. 27, 2024 - no issues noted in report.

30. Every room in the food premise is kept free from live birds or animals YES

CLEANING AND SANITIZING

31. Equipment for either manual or mechanical dishwashing is available on site YES
Mechanical Dishwasher and 3 comp sink available in main kitchen.
Each servery has a mechanical dishwasher and 2 compartment sink.

32. Multi-service articles shall be cleaned and sanitized after each use YES

33. Utensils other than multi-service articles shall be cleaned and sanitized as often as necessary to
maintain them in a clean and sanitary condition

YES

34. Mechanical dishwashers are maintained to provide clean wash water at the proper temperature,
and a sanitizing rinse

YES

All dishwashers in compliance at time of inspection.

Main Dish - Wash 140°F/Rinse 188°F
Servery 1- Wash 165°F/Rinse 183°F
Servery 2- Wash 167°F/Rinse 183°F
Servery 3- Wash 165°F/Rinse 181°F

35. Manual dishwashing provides clean wash water, proper rinse, and sanitizing solution YES
Manual dishwashing in compliance at time of inspection - Sanitizer 200ppm Quat

36. Sanitize test kit is readily available for verifying concentration of other sanitizing agents
approved for use by Health Canada/CFIA

YES

37. Food contact surfaces washed, rinsed, and sanitized as often as necessary to maintain
surfaces in a sanitary condition

CDI

Food contact sanitizer in main kitchen initially tested to be 0ppm - Operator attempted to refill bottles and PHI tested Sani at
site - Sani tested to be 0ppm.  Operator deduced that pump on unit was broken and put in a request with Diversy for repair.
All sanitizers in kitchen were refilled from alternate unit and tested to be 200ppm Quat.

All sanitizers in serveries tested to be 200ppm Quat.

- Ensure surfaces of equipment and facilities are cleaned and sanitized as often as necessary to maintain such surfaces in
a sanitary conditions.

38. Cloths and towels used for cleaning, drying or polishing utensils or cleaning food contact
surfaces are in good repair, clean and used for no other purpose

YES

39. Toxic and poisonous substances are kept separate from food, in containers bearing a label and
used in a manner that does not contaminate food

YES

SANITARY FACILITIES

40. Sanitary facilities kept in good repair and equipped with necessary supplies N/A

Action(s) Taken
Actions Taken: Report Reviewed - Action Required, Food Handler Education on Site

Closing Comments:
Inspection results reviewed with operator at time of site visit.

Report to be emailed to; shendry@countyofrenfrew.on.ca

Inspection # -15185 Page 3 of 4
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Miramichi Lodge - Main Kitchen [000-000034] FOOD SAFETY INSPECTION REPORT

Facility Contact: Mike Blackmore

Facility Address: 725 Pembroke St. W., Pembroke ON K8A 8S6

I have read and understood this report:

Sherri Hendry Shannon Thorpe

Inspection # -15185 Page 4 of 4
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   2024-04-03 1

over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - BONNECHERE MANOR

DECEMBER 2023

CLIENT PROGRAMS & SERVICES 904,863 1,013,827 (108,964)

Salaries 667,393 800,334 (132,941)

Salary Allocations 35,209 34,191 1,018

Employee Benefits 157,272 170,742 (13,470)

Computers Operation and Maintenance 16,992 7,440 9,552

COVID 6 0 6

Depreciation 2,226 2,400 (174)

Equipment - Replacements 596 0 596

Equipment Operation/Maint. 0 670 (670)

Hobby Crafts 93 0 93

Office Supplies / Other 0 0 0

Purchased Services 18,720 5,400 13,320

Recoveries (18,676) (9,950) (8,726)

Recreation & Entertainment 16,452 5,000 11,452

Special Events 10,806 0 10,806

Staff Education 0 0 0

Surplus Adjustment - Depreciation (2,226) (2,400) 174

NURSING  SERVICES 12,118,811 11,991,180 127,631

Salaries - Admin 474,825 520,441 (45,616)

Benefits - Admin 130,993 137,923 (6,930)

Salaries  - Direct 5,631,868 9,007,952 (3,376,084)

Benefits - Direct 1,555,941 1,876,223 (320,282)

Clinical Decision Support 0 0 0

Computer Operation & Maintenance 3,262 33,704 (30,442)

COVID 426,052 0 426,052

Depreciation 49,709 41,400 8,309

Equipment- Replacement 5,261 7,700 (2,439)

Equipment-Repairs & Maintenance 3,767 6,388 (2,621)

Fall Prevention 2,118 18,000 (15,882)

Fall Prevention - Provincial Subsidy (2,118) (18,000) 15,882

Furniture Replacements 0 0 0

High Intensity Needs 152,804 80,000 72,804

High Intensity Needs - Prov Subsidy (145,164) (76,000) (69,164)

High Intensity Needs-Non Claims Based 22,877 43,362 (20,485)

Incontinent Supplies - (Funded at $1.20 per diem) 126,260 112,500 13,760

IPAC Expenses 49,794 0 49,794

IPAC Lead 61,083 0 61,083

IPAC minor capital 22,549 0 22,549

Lab Fees 8,973 8,000 973

Lab Fees - Provincial Subsidy (8,973) (8,000) (973)

Medical Director - Funded (0.30 / day) 19,710 19,710 0

Medical Supplies & Medication 98,839 92,143 6,696

Medication Safety Technology 0 0 0

Resident Health and Well Being 27,387 0 27,387

Memberships 275 0 275

Miscellaneous 11,459 1,600 9,859

Nurse Practitioner Expenses    150,076 152,056 (1,980)

Nurse Practitioner Prov Subsidy (126,362) (122,844) (3,518)

Phys-On-Call - Funded Expenses ($100 / bed) 19,199 19,044 155

Phys-On-Call - Prov Subsidy ($100 / bed) (19,199) (19,044) (155)

Phys-On-Call - Un-Funded Expenses 0 0 0

Purchased Services 3,067,694 2,400 3,065,294

Purchased Services - Accommodation 352,813 0 352,813

PSW return of Service 5,000 0 5,000

RAI / MDS - Expenses 67,371 95,922 (28,551)

RAI / MDS - Prov Subsidy    0 0 0

Recoveries - Other (77,935) 0 (77,935)

Staff Education 310 0 310

Surplus Adjustment - Depreciation (49,709) (41,400) (8,309)

Appendix LTC-II
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   2024-04-03 2

over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - BONNECHERE MANOR

DECEMBER 2023

RAW FOOD 792,513 722,700 69,813

Bread 24,783 17,000 7,783

Dairy 104,759 88,120 16,639

Groceries & Vegetables 458,760 442,990 15,770

Meat 191,255 175,990 15,265

Nutrition Supplements 22,220 26,150 (3,930)

Raw Food Recoveries (9,264) (27,550) 18,286

FOOD SERVICES 1,664,894 1,645,751 19,143

Salaries 1,365,842 1,309,909 55,933

Salary Allocations (68,154) (34,191) (33,963)

Employee Benefits 337,482 327,919 9,563

Computers - Operation & Maintenance 2,099 3,000 (901)

COVID 936 0 936

Depreciation 16,611 15,360 1,251

Dietary Supplies 58,340 74,967 (16,627)

Equipment - Operation/Maint. 3,093 6,880 (3,787)

Equipment - Replacements 359 0 359

Other Expenses 949 1,350 (401)

Purchased Services 463 600 (137)

Recoveries (41,952) (47,316) 5,364

Replacement - Dishes/Cutlery 5,563 5,133 430

Surplus Adjustment - Depreciation (16,611) (15,360) (1,251)

Vending – Net Proceeds (126) (2,500) 2,374

HOUSEKEEPING SERVICES 959,788 977,754 (17,966)

Salaries 734,894 745,563 (10,669)

Employee Benefits 164,288 163,260 1,028

COVID 0 0 0

Depreciation 1,055 2,220 (1,165)

Equipment - Operation/Maint. 589 2,500 (1,911)

Equipment - Replacements 2,242 2,100 142

Housekeeping Supplies 68,897 73,670 (4,773)

Recoveries (11,123) (9,339) (1,784)

Surplus Adjustment - Depreciation (1,055) (2,220) 1,165

LAUNDRY AND LINEN SERVICES 435,114 440,198 (5,084)

Salaries 307,700 309,300 (1,600)

Employee Benefits 80,072 85,280 (5,208)

COVID 0 0 0

Depreciation 7,079 7,428 (349)

Equipment Operation/Maint. 6,899 13,800 (6,901)

Laundry Supplies 26,636 22,581 4,055

Recoveries (3,589) (3,623) 34

Replacements 17,395 12,860 4,535

Surplus Adjustment - Depreciation (7,079) (7,428) 349

51



   2024-04-03 3

over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - BONNECHERE MANOR

DECEMBER 2023

BUILDINGS AND PROPERTY MAINTENANCE 1,155,928 1,152,545 3,383

Salaries 323,840 347,206 (23,366)

Employee Benefits 84,558 91,297 (6,739)

Computers - Operation & Maintenance 1,652 2,900 (1,248)

Depreciation 603,281 576,300 26,981

Capital Below Thereshold 2,574 0 2,574

Comptrhrnsive minor capital 35,909 0 35,909

COVID 0 0 0

Equipment - Operation/Maint. (1,200) 0 (1,200)

Equipment - Replacements 20,217 32,600 (12,383)

Furniture  - Replacements 41 20,064 (20,023)

Natural Gas 97,349 107,625 (10,276)

Hydro 202,008 189,625 12,383

Insurance 79,293 76,625 2,668

Cell/Pager 0 0 0

Purchased Services 224,969 186,450 38,519

Resident - Telephone System 30,797 32,000 (1,203)

Resident - Telephone System Recovery (71,844) (103,800) 31,956

Recoveries (30,575) (27,646) (2,929)

IPAC Minor Capital 24,668 0 24,668

Repairs/Maint./Bldgs./Grounds 49,375 67,760 (18,385)

Surplus Adjustment - Depreciation (603,281) (576,300) (26,981)

Travel 291 0 291

Water / Wastewater 82,005 129,839 (47,834)

GENERAL AND ADMINISTRATIVE 1,355,155 1,146,479 208,676

Salaries 517,048 468,565 48,483

Salary Allocations (29,195) (29,195) 0

Employee Benefits 153,233 143,473 9,760

Accreditation 6,988 6,000 988

Admin Charges 123,305 123,305 0

Advertising/Awards Dinner 6,597 5,000 1,597

Audit 7,632 10,350 (2,718)

Computer/Internet Expenses 81,427 75,504 5,923

Conventions 1,321 0 1,321

COVID 1,771 0 1,771

Depreciation 11,849 15,600 (3,751)

Equipment - Operation/Maint. 15,141 11,886 3,255

Equipment - Replacements 0 0 0

Gain / Loss from the Sale of an Asset 88,378 0 88,378

Health & Safety Program 0 0 0

HR Charges 107,451 107,451 0

Insurance 86,475 69,190 17,285

IT Charges 70,131 70,131 0

Legal & Labour Contract Costs 64,117 20,000 44,117

Memberships 18,393 17,885 508

Postage / Courier 3,107 5,374 (2,267)

Printing & Stationery 21,675 18,800 2,875

Purchased Services 44,486 42,715 1,771

Recoveries (107,033) (82,641) (24,392)

Staff Training 34,322 24,036 10,286

Surplus Adjustment - Depreciation (11,849) (15,600) 3,751

Surplus Adjustment - Transfer to Reserves 0 0 0

Telephone 14,008 16,650 (2,642)

Travel 9,701 2,000 7,701

Uniform Allowance 14,675 20,000 (5,325)
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   2024-04-03 4

over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - BONNECHERE MANOR

DECEMBER 2023

BONNECHERE MANOR TOTALS 19,387,064 19,090,434 296,630
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   2024-04-03 5

over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - BONNECHERE MANOR

DECEMBER 2023

RESIDENT DAYS 64,070 65,700 (1,630)

NON-SUBSIDIZABLE EXPENSE 0 49,024 (49,024)

Temporary Loan and Interest- Solar Project 0 0 0

Surplus Adjustment - Transfer to Reserve 0 49,024 (49,024)

SURPLUS ADJUSTMENT 699,963 626,500 73,463

Surplus Adjustment - Capital Purchases 699,963 626,500 73,463

TOTAL EXPENDITURE 20,087,027 19,765,958 321,069
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   2024-04-03 6

over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - BONNECHERE MANOR

DECEMBER 2023

MUNICIPAL SUBSIDY 2,256,983 2,256,983 0

City of Pembroke -30.63% 711,852 744,805 (32,953)

County of Renfrew - 69.37% 1,545,131 1,512,178 32,953

RESIDENTS REVENUE 4,435,171 4,056,813 378,358

Bad Debts (17,935) 0 (17,935)

Basic Accommodation 3,807,542 3,570,000 237,542

Bed retention 0 0 0

Estate Recoveries - Municipal 0 0 0

Estate Recoveries - Provincial 0 0 0

Preferred Accommodation 518,083 486,813 31,270

Preferred Accommodation - HIN Claims 127,481 0 127,481

Preferred Accommodation - Prov COVID Reimbursement 0 0 0

Respite Care 0 0 0

OTHER REVENUE 597,850 201,000 396,850

Donations 0 0 0

Donations In Kind 0 0 0

Interest Income 496,384 75,000 421,384

Internal Transfer - From ML 0 0 0

Other Revenue - FIT 101,466 126,000 (24,534)

GRANTS & SUBSIDIES 15,560,877 12,553,390 3,007,487

Federal - ICIP 189,553 0 189,553

Prov Revenue - 4hrs care per day - Allied Health Professional 342,810 284,920 57,890

Prov Revenue - 4hrs care per day - Nursing Staff Suppliment 2,331,792 2,159,606 172,186

Prov Revenue - Clinical Decision Support 0 0 0

Prov Revenue - Operating - Global LOC Subsidy 492,249 496,988 (4,739)

Prov Revenue - Operating - HIN NPC 43,850 43,362 488

Prov Revenue - Operating - Nursing & Personal Care 8,234,294 6,702,786 1,531,508

Prov Revenue - Operating - Other Accomodation    32,513 120,008 (87,495)

Prov Revenue - Operating - Pay Equity    22,860 22,860 0

Prov Revenue - Operating - Program & Support Services    815,977 819,315 (3,338)

Prov Revenue - Operating - RAI/MDS 97,400 95,922 1,478

Prov Revenue - Operating - Raw Food    775,410 722,700 52,710

Prov Revenue - Operating - RN 106,008 106,000 8

Prov Revenue - Operating - Structural Compliance    24,639 24,639 0

Prov Revenue - Operating -Accreditation    24,146 23,652 494

Prov Revenue - Operating -RHWB    27,387 0 27,387

Prov Revenue - COVID - Incremental cost funding 917,800 0 917,800

Prov Revenue - COVID - PSW Return of Service 5,000 0 5,000

Prov Revenue - COVID - PSW Wage Enhancement 541,650 611,614 (69,964)

Prov Revenue - IPAC Lead    61,083 0 61,083

Prov Revenue - Equalization    190,524 190,530 (6)

Prov Revenue - IPAC 67,187 45,724 21,463

Prov Revenue - Medication Safety Training 87,784 0 87,784

Prov Revenue - PSW / Behavioural Support Subsidy 58,728 58,728 0

Prov Revenue -Comp Minor Capital 35,909 0 35,909

Prov Revenue - Support Professional Growtrh 34,322 24,036 10,286

SURPLUS ADJUSTMENT 444,551 697,772 (253,221)

Surplus Adjustment - TRF from Reserves 444,551 697,772 (253,221)

GRAND TOTAL REVENUES 23,295,432 19,765,958 3,529,474

Municipal Surplus / (Deficit) 3,208,406 0 3,208,406
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   2024-04-03 7

over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - BONNECHERE MANOR

DECEMBER 2023

less:  Depreciation - BM (691,809) (660,708) (31,101)

add:  Transfer to Reserve 0 49,024 (49,024)

less:  Transfer from Reserve (444,551) (697,772) 253,221

add:  Capital Purchases 699,963 626,500 73,463

Accounting Surplus / (Deficit) 2,772,008 (682,956) 3,454,964
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2024-04-03 1

over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - MIRAMICHI LODGE

DECEMBER 2023

CLIENT PROGRAMS & SERVICES 842,794 874,247 (31,453)

Salaries 579,861 600,083 (20,222)

Salary Allocations 62,443 62,443 0

Employee Benefits 138,070 140,723 (2,653)

Computer Operation and Maint 1,255 1,645 (390)

COVID 0 0 0

Depreciation 3,782 3,792 (10)

Equipment - Replacements 1,475 3,075 (1,600)

Equipment Operation/Maint. 605 2,460 (1,855)

Hobby Crafts 4,953 5,125 (172)

Purchased Services-Physio 52,771 53,693 (922)

Recoveries (5,875) 0 (5,875)

Recreation & Entertainment 3,279 5,000 (1,721)

Revenue - Federal 0 0 0

Special Events 3,957 0 3,957

Surplus Adjustment - Depreciation (3,782) (3,792) 10

NURSING  SERVICES 11,113,431 11,299,762 (186,331)

Salaries - Administration 453,313 450,186 3,127

Salaries - Direct 8,132,855 8,627,507 (494,652)

Salary Allocations 0 0 0

Employee Benefits - Administration 135,396 134,543 853

Employee Benefits - Direct 1,795,081 1,491,014 304,067

Computer Operation and Maint 9,097 22,264 (13,167)

COVID 18,178 0 18,178

Depreciation 57,227 41,000 16,227

Equipment - Repairs & Maintenance 31 3,940 (3,909)

Equipment - Replacments 0 7,000 (7,000)

Fall Prevention 16,596 16,600 (4)

Fall Prevention - Prov Subsidy (16,596) (16,600) 4

High Intensity Needs 62,909 30,000 32,909

High Intensity Needs - Non Claims Based 14,276 39,383 (25,107)

High Intensity Needs - Prov Subsidy (59,764) (28,500) (31,264)

Incontinent Supplies - (Funded at $1.20 per diem) 131,886 100,985 30,901

IPAC 54,625 117,657 (63,032)

IPAC LEAD 61,083 0 61,083

IPAC MINOR CAPITAL 0 0 0

Lab Fees 7,110 6,500 610

Lab Fees - Prov Subsidy (7,110) (6,500) (610)

Medical Director - (0.30 / day) 18,177 18,177 0

Medical Nursing Supplies 119,156 105,154 14,002

Medication Safety Technology 19,418 0 19,418

Memberships 0 1,000 (1,000)

Nurse Practitioner BM Support 0 0 0

Nurse Practitioner Expenses 180,916 184,639 (3,723)

Nurse Practitioner Provincial Subsidy (120,857) (122,844) 1,988

Phys-On-Call - Funded Exp ($100 / bed) 17,705 16,600 1,105

Phys-On-Call - Prov Subsidy ($100 / bed) (17,706) (16,600) (1,106)

Resident Health and Well Being 25,260 0 25,260

PSW Return of Service 10,000 0 10,000

RAI / MDS Expenses 120,931 117,657 3,274

RAI / MDS Prov Subsidy 0 0 0

Recoveries (29,625) 0 (29,625)

Recoveries - Wages (38,912) 0 (38,912)

Surplus Adjustment - Depreciation (57,227) (41,000) (16,227)

57



2024-04-03 2

over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - MIRAMICHI LODGE

DECEMBER 2023

RAW FOOD 719,783 666,490 53,293

Dairy 82,705 80,000 2,705

Groceries and Vegatables 394,280 367,990 26,290

Meat 219,966 200,000 19,966

Nutrition Supplements 27,452 20,000 7,452

Recoveries (4,619) (1,500) (3,119)

FOOD SERVICES 1,483,999 1,487,194 (3,195)

Salaries 1,230,784 1,218,791 11,993

Salary Allocations (62,443) (62,443) (0)

Employee Benefits 257,195 260,000 (2,805)

Café M 1,257 0 1,257

Computer Operation and Maint 0 0 0

COVID 840 0 840

Depreciation 17,096 13,000 4,096

Dietary Supplies 19,204 22,545 (3,341)

Equipment - Operation and Replacement 11,225 10,960 265

Food Wrap & Disposable Items 10,961 11,432 (471)

Purchased Services - BM Staff Support 19,909 19,909 (0)

Recoveries (6,881) 0 (6,881)

Replacement - Dishes/Cutlery 9,322 10,000 (678)

Surplus Adjustment - Depreciation (17,096) (13,000) (4,096)

Vending - Net Proceeds (7,373) (4,000) (3,373)

HOUSEKEEPING SERVICES 1,036,549 897,064 139,485

Salaries 798,529 709,842 88,687

Employee Benefits 159,543 124,222 35,321

COVID 0 0 0

Depreciation 3,587 3,000 587

Equipment - Operation/Maint. 191 1,750 (1,559)

Equipment - Replacements 763 5,000 (4,237)

Furniture - Replacements 0 0 0

Housekeeping Supplies 78,031 55,000 23,031

Other 0 1,250 (1,250)

Recoveries (509) 0 (509)

Surplus Adjustment - Depreciation (3,587) (3,000) (587)

LAUNDRY AND LINEN SERVICES 313,563 289,102 24,461

Salaries 233,234 208,962 24,272

Employee Benefits 48,589 36,360 12,229

COVID 0 0 0

Depreciation 7,991 1,500 6,491

Education 0 0 0

Equipment - Replacements 328 2,500 (2,172)

Equipment Operation/Maint. 1,577 2,500 (923)

Laundry Supplies 20,338 23,690 (3,352)

Recoveries (3,239) 0 (3,239)

Replacements 12,735 15,090 (2,355)

Surplus Adjustment - Depreciation (7,991) (1,500) (6,491)
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2024-04-03 3

over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - MIRAMICHI LODGE

DECEMBER 2023

BUILDINGS AND PROPERTY MAINTENANCE 1,202,367 1,184,736 17,631

Salaries 275,533 266,836 8,697

Employee Benefits 56,880 74,032 (17,152)

Comprehensive minor capital 25,330 0 25,330

Computer Operation and Maint 3,205 6,562 (3,357)

COVID 5,739 0 5,739

Depreciation 755,192 795,000 (39,808)

Equipment - Operation/Maint. 702 0 702

Equipment - Replacements 83,505 60,000 23,505

Furniture - Replacements 10,728 40,380 (29,652)

Hydro 219,327 200,000 19,327

Insurance 97,917 83,273 14,644

IPAC minor capital 0 0 0

Natural Gas 80,545 75,000 5,545

Purchased Services 265,259 283,000 (17,741)

Recoveries (15,436) 0 (15,436)

Repairs/Maint./Bldgs./Grounds 88,791 98,853 (10,062)

Replacements/Capital 0 0 0

Resident - Cable System 22,841 23,500 (659)

Resident - Cable/Phone Recoveries (64,372) (83,700) 19,328

Surplus Adjustment - Depreciation (755,192) (795,000) 39,808

Water / Wastewater 45,873 57,000 (11,127)

GENERAL AND ADMINISTRATIVE 1,355,279 1,170,446 184,833

Salaries 471,688 423,732 47,956

Salary Allocations 0 0 0

Employee Benefits 147,126 142,566 4,560

Accreditation 6,988 5,971 1,017

Admin Charges 123,128 123,128 0

Advertising/Awards 3,265 5,000 (1,735)

Audit 7,739 10,350 (2,611)

Computer Operation and Maint 69,088 70,400 (1,312)

Conventions 1,616 0 1,616

COVID 4,311 0 4,311

Depreciation 29,956 24,000 5,956

Equipment - Maintenance 7,870 10,392 (2,522)

Health & Safety Program 1,665 1,000 665

HR Charges 106,243 106,243 0

Insurance 80,171 71,046 9,125

Insurance Claim Costs 0 0 0

IT Charges 70,131 70,131 0

Legal & Labour Contract Costs 104,663 50,000 54,663

Loss (gain) of disposal of assets 10,397 0 10,397

Memberships / Subscriptions 17,203 16,770 433

Postage 5,890 6,500 (610)

Printing & Stationery 21,686 16,908 4,778

Purchased Services - From BM 58,390 54,641 3,749

Recoveries - Other (89,937) (75,996) (13,941)

Recruiting 0 0 0

Staff Training 34,342 22,164 12,178

Minor Capital 51,769 0 51,769

Surplus Adjustment - Depreciation (29,956) (24,000) (5,956)

Surplus Adjustment - Disposal of Assets 0 0 0

Telephone 16,222 15,000 1,222

Travel 6,232 8,000 (1,768)

Uniform Allowance 17,395 16,500 895

MIRAMICHI LODGE TOTALS 18,067,765 17,869,041 198,724
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over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - MIRAMICHI LODGE

DECEMBER 2023

RESIDENT DAYS 58,736 60,590 (1,182)

NON-SUBSIDIZABLE EXPENSE 619,036 627,096 (8,060)

Debenture Payment - Interest Only 50,460 58,234 (7,774)

Surplus Adjustment - Debenture Principal 568,575 568,862 (287)

Surplus Adjustment - Transfer to Reserves 0 0 0

Transfer to Bonnechere Manor 0 0 0

SURPLUS ADJUSTMENT 537,200 703,600 (166,400)

Surplus Adjustment - Capital  Purchases 537,200 703,600 (166,400)

GRAND TOTAL EXPENDITURE 19,224,001 19,199,737 24,264
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2024-04-03 5

over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - MIRAMICHI LODGE

DECEMBER 2023

MUNICIPAL SUBSIDY 1,889,293 1,889,293 0

City of Pembroke -30.63% 595,883 623,467 (27,584)

County of Renfrew - 69.37% 1,293,410 1,265,826 27,584

RESIDENTS REVENUE 4,223,575 4,064,219 159,356

Bad Debt (Expense) / Recovery 11,446 0 11,446

Basic Accommodation 3,405,365 3,269,000 136,365

Bed retention 0 0 0

Estate Recoveries - Municipal 0 0 0

Estate Recoveries - Provincial 0 0 0

Preferred Accommodation 745,093 791,219 (46,126)

Preferred Accommodation - HIN Claims 45,257 0 45,257

Preferred Accommodation - Prov COVID Reimbursement 0 0 0

Respite Care 16,413 4,000 12,413

OTHER REVENUE 267,265 49,800 217,465

Donations 0 0 0

Donations In Kind 0 0 0

Interest Income 267,265 49,800 217,465

GRANTS & SUBSIDIES 14,569,624 12,492,825 2,076,799

Prov Revenue - 4hrs care - Nursing Staff Suppliment 2,150,430 1,991,636 158,794

Prov Revenue - 4hrs care - Staff Supp Allied Health 284,181 262,760 21,421

Prov Revenue - Clinical Decision Making 0 0 0

Prov Revenue - COVID - Incremental costs 384,700 0 384,700

Prov Revenue - COVID - Lost Rev Advance 13,951 0 13,951

Prov Revenue - COVID - PSW Wage Enhancement 619,522 521,429 98,093

Prov Revenue - RHWB 25,260 0 25,260

Prov Revenue - Debenture  Subsidy 627,096 627,096 0

Prov Revenue - ICIP 60,239 0 60,239

Prov Revenue - Medication Safety 85,277 0 85,277

Prov Revenue - Operating Subsidy - Accreditation     22,266 21,816 450

Prov Revenue - Operating Subsidy - Equalization     174,492 174,492 0

Prov Revenue - Operating Subsidy - Global LOC 453,957 458,333 (4,376)

Prov Revenue - Operating Subsidy - HIN NPC 40,442 39,984 458

Prov Revenue - Operating Subsidy - Nursing & Personal Care    7,480,641 6,517,967 962,674

Prov Revenue - Operating Subsidy - Other Accomodation     231,754 129,837 101,917

Prov Revenue - Operating Subsidy - Pay Equity     22,560 22,560 0

Prov Revenue - Operating Subsidy - Program & Support Services 752,507 755,591 (3,084)

Prov Revenue - Operating Subsidy - PSW / Behavioural Support Subsidy 44,040 44,040 0

Prov Revenue - Operating Subsidy - PSW return of service 10,000 0 10,000

Prov Revenue - Operating Subsidy - RAI/MDS 89,823 88,464 1,359

Prov Revenue - Operating Subsidy - Raw Food     715,098 666,480 48,618

Prov Revenue - Operating Subsidy - RN 106,008 106,008 0

Prov Revenue - Support Prof Growth 34,342 22,164 12,178

Prov Revenue - Comp Minor Capital 25,330 0 25,330

Prov Revenue - IPAC Lead 61,083 0 61,083

Provincial Revenue - IPAC 54,625 42,168 12,457

SURPLUS ADJUSTMENT 402,046 703,600 (301,554)

Surplus Adjustment - Trf from Reserves 402,046 703,600 (301,554)

GRAND TOTAL REVENUES 21,351,803 19,199,737 2,152,066

Municipal Surplus / (Deficit) 2,127,802 0 2,127,802

less:  Depreciation (874,830) (881,292) 6,462

add:  Transfer to Reserves 0 0 0

less:  Transfer from Reserves (402,046) (703,600) 301,554

less:  Disposal of Assets 0 0 0

add:  Capital  Purchases 537,200 703,600 (166,400)61
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over / (under)

YTD ACTUAL YTD BUDGET VARIANCE

COUNTY OF RENFREW

TREASURER'S REPORT - MIRAMICHI LODGE

DECEMBER 2023

add:  Debenture Principal 568,575 627,096 (58,521)

ADJ Surplus / (Deficit) 1,956,701 (254,196) 2,210,897
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Strategic Pillar 1:  Innovation in Quality Improvement 

Growing programs and services in a creative manner based on resident needs 

Continuous Quality Improvement Program 

 Ensure all aspect of CQI program are compliant with the Fixing Long Term Care Act 2021

 Strive for ongoing performance level improvement with base performance that exceeds
provincial average

 Completion of Annual provincial QIP (quality improvement plan) for approval of Health
Committee and County Council

Lead : Directors of Care 

Butterfly Care Model of Care 

 Transform Bonnechere Manor Pinnacle North & Miramichi Lodge 1 A Dementia Care Units to
the Butterfly Approach

Miramichi Lodge 

 Meet Meaningful Care Matters -  Culture Transformation 12 Month deliverables

 Achieve Butterfly Certification February 2024

Bonnechere Manor 

 Continue with “Chrysalis” level staff training and promotion of emotion based care

 Continue with environmental enhancements

 Revisit butterfly training certification as staffing is augmented

Lead:  Administrators 

Accreditation Canada 

 Complete Exemplary Status Rating Maintenance 2024

 Prepare action plan / evidence submission document for submission February 2024

 Participate in completion /submission of ongoing annual Qmentum program requirements

Lead:  Director of Long Term Care 

Appendix LTC-III
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Strategic Pillar 2:  Safe and Healthy Workplace 

Positive work-life balance promotes an environment conducive to high satisfaction, quality and productivity. 

Attract and retain the best people:  

 With recent growth of international PSW student intake, explore restoration of  Bonnechere
Manor and Miramichi Lodge onsite Algonquin College Personal Support Worker (PSW) “Living
Classroom”

 Expand upon current recruitment efforts targeting international health care workers utilizing
County of Renfrew Human Resources expertise

 Ensure that all  provincial funding opportunities are leveraged as they materialize

Lead:  Administrators 

Gauge Staff Satisfaction Opportunities for Enhanced Engagement 

 Repeat annual  “Work Life Pulse” staff survey

 Action plan prioritized items from survey results

 Implement action plan

 Ensure annual completion of “Rounding” and Departmental “Stop Light Reports”

Lead:  Administrators 

Provide Diversity, Equity and Inclusion training 

 Enhance education regarding First Nations, Inuit, Metis and Urban Indigenous Culture Safety
Training

Lead: Director of Long-Term Care 
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Strategic Pillar 3:  Collaboration 

Working with partners to ensure a wide spectrum of services and supports are available to residents, both current and future. 

Strategic Plan 2025-2030 

 Prepare strategic planning exercise blueprint.

 Engage internal and external stakeholder toward collaborative plan engagement

 Vision / Mission statement review

 Coordinate Operation Plan 2025

Lead:  Director of Long-Term Care 

Amplifi Project - Point Click Care Electronic Health Record Access 

 Through provincially funded initiative, enhance timley and complete clinical communications
with local llinical care partners, Pembroke Regional Hospital & Renfrew Victoria Hospital

 Complete preliminary file setup and admin training

 Complete user training for applicable registered staff

Lead:  Directors of Care 

Inter Home Policy and Procedure Alignment 

 Continued amalgamation of Bonnechere Manor and Miramichi Lodge policies and procedures
through collaborative efforts of respective department heads.

 Implement  Surge Learning Policy Professional to facilitate access and maintenance.

Lead:  Director of Long-Term Care 

Miramichi Lodge Cafe M 

 Re-establish Cafe M operartions at Miramichi Lodge

 Continue to recruit and train volunteers to operate Cafe M

 Source products for Cafe M

Lead:  Food Services Supervisor/ Client Programs 
Supervisor 

c. Resident and Family Councils and Communication Boards
Staff Communication Board
Volunteer Communication Board

Updated: November 8, 2023 
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Page 1 of 5 

NOTE: 
1. Respondents who were not satisfied or had a concern/question and provided their contact information, will be

followed up with by the applicable manager;
2. Responses are listed with the average number.

Participation Result Average 

1. I have sufficient opportunities to be involved in
decisions related to my care

8 

2. I know who to approach when I have a concern
or problem

8 

3. I can express my opinion without fear of
consequences

9 

4. Business transactions and questions regarding
my finances are dealt with efficiently and
confidentially

9 

Communication 
5. I am satisfied that questions or concerns are

responded to and/or action taken to address
them

8 

6. Staff are friendly, courteous and helpful 9 
7. The Home keeps me informed regarding changes

in my health
9 

8. The admission process was smooth 9 
Quality of Life 
9. Staff treat me with respect and dignity 9 
10. I am encouraged and assisted to maintain or

improve my level of independence 9 

11. Staff check on me to see if I am comfortable 9 
12. I am encouraged/asked to participate in resident

activities
9 

13. I enjoy the activities that I am offered 8 
14. I am satisfied with the physiotherapy services 8 
15. I am able to express my spiritual and cultural

preferences
9 

16. Other:  Please list any specific activities that are not currently offered that you would participate in?

SUGGESTION RESPONSE 

Trips out to musical concerts Client Programs Supervisor (CPS) shared this feedback with 
recreation staff for implementation on the next recreation 
calendars. Baking 

More opportunities to exercise 

BONNECHERE MANOR 2023 RESIDENT SATISFACTION SURVEY 
15.5% Response Rate (28/180 completed surveys) 

Appendix LTC-IV
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Things have changed quickly for me here. I am 
now in a wheelchair and on medication to keep 
my pain and yelling under control I guess 

The Restorative Care team regularly assess residents’ mobility 
and make recommendations based on these assessments.  
This may result in the need for residents’ to utilize assistive 
devices such as a wheel chair, walkers or canes. An external 
Occupational Therapist also comes to the Home on a regular 
basis to do assessments to support resident usage of 
equipment such as proper wheelchair seating assessments.  
Pain control for residents is a top priority for the care team.  
Residents at the Home have access to physicians, a nurse 
practitioner, registered staff, personal support workers and a 
restorative care team.  All these individuals are trained to 
support residents with their care needs such as pain 
management. If residents feel their pain is not controlled they 
are encouraged to discuss with any member of the care team 
to immediately address their pain control. 

physio - non existent activities - limited - 
repetitive, select few ALWAYS asked to go out. 
Others are NEVER asked or included. 

Physiotherapy plans are designed individually based on 
resident needs.  Exercise programs are listed on the monthly 
resident calendars and all residents are invited and 
encouraged to participate. 

Personal Care 
17. Staff respect my privacy 9 
18. My care is provided in a kind, friendly and gentle

manner
9 

19. I am given the help necessary for eating 9 
20. I am given the help necessary for daily personal

hygiene (i.e., washing face, hands, brushing
teeth and hair)

9 

21. I am given the help necessary for bathing 9 
22. I am given the help necessary for dressing 9 
23. I am given the help necessary for toileting 9 
24. I am given the help necessary for transferring

(i.e. from bed to chair)
9 

25. Consideration is given to my care/routine
preferences (i.e. time of rising, bath, etc.)

9 

Health Care 
26. I receive my prescribed medications regularly

and on time 9 

27. I see the doctor/nurse practitioner when I
request to 9 

28. I have privacy when seeing the doctor and/or
nurse 9 

Living Environment 
29. The Manor provides a homelike

environment 8 

30. I am encouraged to personalize my room 9 
31. The Manor provides a safe environment for

me 9 
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32. The outside grounds are easily accessible
and enjoyable for me 8 

33. Personal laundry service meets my needs 9 
34. I am offered choices at meals and snacks 9 
35. Meals are appealing 8 
36. I am given enough time to eat my meal

without feeling rushed 9 

37. The Manor is clean and well maintained 9 
38. Staff work as a team to support me 9 
39. Are you aware there are a Resident and a
Family Council at the Home?

67.86% Yes 32.14% No 

Contracted Services 
I am satisfied with the applicable services available: 
40. Dental Hygiene Services 8 
41. Foot Care Services 8 
42. Hair Care Services (limited services have been
available)

8 

43. Pharmacy Services 9 
44. Sewing Services 8 
Overall Satisfaction 
45. I would recommend Bonnechere Manor to
family/friends 8 

46. Is there anything we did not ask you in this survey that you would like to tell us about?
SUGGESTION RESPONSE 

Friendly atmosphere Thank you and shared with staff 

Private needs to be improved. I am 
working with Residential Care 

Privacy during care is paramount at the Home.  Staff are 
trained to respect resident’s need for privacy as outlined in 
the Residents’ Bill of Rights - Every resident has the right to be 
afforded privacy in treatment and in caring for his or her 
personal needs.  
In relation to your private medical information, the Ontario 
health privacy law requires anyone that provides you with 
health services to protect your personal health information. If 
you have concerns related to your privacy please follow up 
with the Director of Care.  If the Home is unable to resolve all 
of your concerns about how your personal health information 
has been handled, you may wish to contact the Information 
and Privacy Commissioner of Ontario. 

I’m not able to communicate now, as I was 
when I first came in due to hearing loss and 
sporadic use of hearing aides 

Care needs and communication needs often change with 
time.  Bonnechere Manor strives to meet these changes.  In 
the Home we have used pictograms, IPADS or communication 
boards to help residents communicate. Occasionally some 
staff have used American Sign Language (ASL) or external 
partners may be contacted to collaborate on a resident’s 
communication needs.  Staff are to assist residents with 
hearing aids as needed. 
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Lack of good communication with staff & 
residents 

Communication is shared with residents through Resident 
Council, communication boards, staff, newsletters and 
overhead pages.  Other forms of communication is via email 
to families and staff.  Nursing managers also hold monthly 
unit meetings to discuss unit concerns and/or updates. 

My husband has a lot of swelling on his leg, 
feet. They say they'll do this or that, never 
happens. Asked to see the Doctor, never 
happens. Everything else is great. 

Resident and POA were provided contact information for the 
Resident Care Coordinator to address any concerns that do 
not get resolved by unit nurse or charge nurse.  Overall, 
extremely happy with home, but would like roommate’s fall 
mat assessed as the POA feels edges are turned up and are a 
tripping hazard.  Staff changed the fall mat to a smaller mat.  

The questionnaire leaves no room for 
comments after each section which may be 
helpful as questions 46 leaves limited space for 
further information to be added. 
Communication: -emails are extended to ECGs 
but residents are not advised of what is going 
on - they should know - management not 
available on weekends or holidays by any 
method - phone, email, etc. Quality of Life -
outings appear to be limited to the same 
people. When asking the recreation staff it is 
met with a blank response. Residents not 
participating are then offered no activities in 
the home while the select few are at a movie, 
hockey game, parade, etc. -ice cream every 
Tuesday - even in the winter and is usually 
served within an hour of lunches digesting - 
eating ice cream is a treat not an activity -
physio - never heard from them although a 
follow-up call was supposed to be provided 
Personal Care -bath times stop during outbreak 
when your loved one is not affected by the 
outbreak (not symptomatic) - not nice! Actually 
- quite disgusting Health Care -needles
administered in the dining room - not 
acceptable - noisy, residents for the most part 
don't hear well - this should be done in their 
rooms where alcohol wipes and notification can 
be given on what is being administered. -PSWs 
are wonderful - we hope they are recognized 
for their efforts. They are pleasant while 
working understaffed with many demands. The 
support from senior staff does not appear to be 
present. Living Environment - we had asked 
about the small lip at the front entrance - if you 
are a resident trying to get yourself through 

The Ministry has promised a standardized survey across 
Ontario.  Communication is provided to residents in 
collaborative manner via Resident Council, staff, 
communication boards and overhead announcements.   
There is always a manager available who is on call for the 
home 24hrs/day 365 days a year.  There is also a designate 
within the building 24hrs/day should anyone need support.   
Outings are facilitated with a limited budget and we do try to 
rotate residents attending. Many factors play into who is able 
to attend as the bus only has so many spots for residents in 
wheelchairs. With last minute cancellations of residents on 
the day of the outing we do have a group of “stand by” 
residents who might attend so the bus does not leave half 
empty. Staff limitations mean that occasionally there is no 
staff available to run a program while the outing group is off 
site. We recently held unit specific outings to ensure more 
residents have access to outings.  
The lip at the front entrance will be assessed and repaired as 
soon as we have warmer weather. 
Many residents love Pinky’s ice cream and it is a social 
program with staff interacting with many residents who may 
not participate in structured group activities.   
Our new Physiotherapist (PT) started in January and access to 
PT services will be enhanced moving forward. 
Baths are not stopped during outbreaks, but there are certain 
infection control guidelines that must be followed if a 
resident has a communicable disease. Residents whom are ill 
are bathed or showered last and the tubs and showers 
cleaned properly between use. Residents may be asked to 
don a mask from their room to tub room when on isolation. 
When residents are acutely ill and fatigued, staff may offer a 
bed bath if they feel clinically this would better support a 
residents medical needs.  
External service providers such as hairdresser and foot care 
nurses are not permitted in the Home in the outbreak areas 
to reduce the spread between home areas. If the outbreak is 
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this door with a manual wheelchair, the lift in 
the pavement is hard to navigate - the door has 
closed on feet - it is still not fixed and should be 
level for easier access -washroom doors - barely 
wide enough to get a wheelchair through 
Contract Services - no hair cut availability 2-3 
weeks prior to Christmas. Should this not be 
looked at well before a season when residents 
will want additional grooming? 

deemed throughout the Home, the services are held until the 
Home is cleared, this is in line with Public Health Ontario and 
the Ministry of Long Term Care Outbreak Management 
Guidelines. 

I reside on the following Resident Home Area: 

 HM1S: 32%   HM1N: 16%   HM2S: 20%   HM2N: 20 %    Pinnacle: 12% 
Thank you to 

• all the residents/substitute decision-makers who participated in this survey and therefore provided us will valuable
feedback;

• those who assisted residents with completing the survey;
• and to the front-line staff and management team for their part in ensuring the best care possible is provided.

That said, we know there is always room for improvement and we are committed to continuing to enhance the quality of 
resident care, programs, and services. 

Mike Blackmore 
Director of Long-Term Care, Bonnechere Manor and Miramichi Lodge 
mblackmore@countyofrenfrew.on.ca 

c. Resident/Family, Staff and Volunteer Communication Boards
Resident and Family Councils
Managers 
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NOTE: 
1. Respondents who were not satisfied or had a concern/question and provided their contact information,

will be followed up with by the applicable manager;
2. Responses are listed with the average number.

Participation Result Average 

1. I have sufficient opportunities to be involved in decisions
related to my care

9 

2. I know who to approach when I have a concern or problem 9 
3. I can express my opinion without fear of consequences 9 
4. Business transactions and questions regarding my finances

are dealt with efficiently and confidentially 9 

Communication
5. I am satisfied that questions or concerns are responded to

and/or action taken to address them 8 

6. Staff are friendly, courteous and helpful 9 
7. The Home keeps me informed regarding changes in my

health
9 

8. The admission process was smooth 9 

Quality of Life
9. Staff treat me with respect and dignity 9 
10. I am encouraged and assisted to maintain or improve my

level of independence 9 

11. Staff check on me to see if I am comfortable 9 
12. I am encouraged/asked to participate in resident activities 9 
13. I enjoy the activities that I am offered 9 
14. I am satisfied with the physiotherapy services 8 
15. I am able to express my spiritual and cultural preferences 8 
16. Other:  Please list any specific activities that are not currently offered that you would participate in?

SUGGESTION RESPONSE 

Play the steal game more often. Pick a box for a prize. Client Programs Supervisor (CPS) shared this 
feedback with recreation staff for implementation 
on the next recreation calendars. Card games - Euchre, Crib, Rummy 500, crazy 8’s, go fish, 

Phase 12, board games-Checkers, Pool table 

The parachute game with the balloon activity is good and 
enjoyable 

Gardening Cooking Baking 

Chair exercises, drum fit, bean bag/washer toss, funnel 
ball, shuffle board bowling. 

A drum fit program will be implemented next 
month and other suggestions have been shared 
with the recreation staff for implementation. 

MIRAMICHI LODGE 2023 RESIDENT SATISFACTION SURVEY 
36.7% Response Rate (61/166 completed surveys) 

Appendix LTC-IV
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Participation Result Average 

More activities for those in wheelchairs so they aren't just 
sitting in front doing nothing. Change the activity leader 
from floor to floor every month, so we get new things to 
do. 

Purchasing more sensory and fidget items for each 
floor to enhance engagement for residents in 
wheelchairs with later stage physical and cognitive 
decline. 
Provided information to the staff on how the staff 
selection their work rotations. 

Keeping in mind that Mom is having difficulty with moving, 
seeing and hearing she would like more time out of her 
room BUT she fears that someone will take her things 
when she is away from her room. Trying to balance that 
fear with her loneliness is difficult. Could volunteers go in 
to visit and talk with people? 

CPS continues to recruit more volunteers in hopes 
of enhancing 1:1 volunteer visits. Residents are 
also assessed through CPS running the “Resident 
at Risk Report” monthly to ensure all recreation 
staff are providing 1:1 engagement for residents 
who attend 10 or less programs per month to 
reduce the risk of isolation. 

Personal Care Result Average 

17. Staff respect my privacy 9 
18. My care is provided in a kind, friendly and gentle
manner

9 

19. I am given the help necessary for eating 9 
20. I am given the help necessary for daily personal
hygiene (i.e., washing face,  hands, brushing teeth and
hair)

9 

21. I am given the help necessary for bathing 9 
22. I am given the help necessary for dressing 9 
23. I am given the help necessary for toileting 9 
24. I am given the help necessary for transferring (i.e., from
bed to chair)

9 

25. Consideration is given to my care/routine preferences
(i.e., time of rising, bath, etc.)

9 

Health Care
26. I receive my prescribed medications regularly and on

time
9 

27. I see the doctor/nurse practitioner when I request to 9 
28. I have privacy when seeing the doctor and/or nurse 9 

Living Environment
29. The Lodge provides a homelike environment 9 
30. I am encouraged to personalize my room 9 
31. The Lodge provides a safe environment for me 9 
32. The outside grounds are easily accessible and enjoyable

for me
9 

33. Personal laundry service meets my needs 9 
34. I am offered choices at meals and snacks 9 
35. Meals are appealing 7 
36. I am given enough time to eat my meal without feeling

rushed
9 
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Participation Result Average 

37. The Lodge is clean and well maintained 9 
38. Staff work as a team to support me 9 
39. Are you aware there are a Resident and a Family

Council at the Home?
80.36% Yes 19.64% No 

Overall Satisfaction
45. I would recommend Miramichi Lodge to family/friends 9 
46. Is there anything we did not ask you in this survey that you would like to tell us about?

SUGGESTION RESPONSE 

It is too loud at meal times. People helping are talking 
very loud, telling jokes and laughing very loudly and 
carrying on. This has been going on a long time. Please sit 
in and listen to what I am talking about. 

Nursing has conducted audits to ensure service to 
the resident is the priority during mealtime. 

The food is not good. Too much frozen food. Not good for 
people with high blood pressure or diabetes. 

Most of the meals are made in house, limited 
number of frozen meals on the menu and are 
usually high labor cost foods i.e., lasagna.  Modified 
diabetic diet is provided and followed for those on 
this meal plan, some diabetics within the home 
choose to not follow the meal plan. 

Survey could be done every 6 month - things change Suggestions may also be brought forward to 
management, through Resident Council and/ or 
Family Council and as well during Care Conferences 
and as well there is a suggestion box available in 
the lobby. 

I would rather the chair transfer used in the bath, than 
the thing they are using now. 

Nursing has resolved this to the satisfaction of the 
resident for the safety of both the resident and 
staff. 

I'm missing two pair of PJ"s and a pair of capries for 2 -5 
month 

Staff have located 2 of the 3 missing items and 
laundry staff continue to search for the remaining 
missing item. 

There should be more training for the staff about sleep 
apnea and the use of CPAP machines 

Nursing has follow up with the resident and has 
booked education with Medigas for nursing staff. 

Contracted Services
I am satisfied with the applicable services available: 
40. Dental Hygiene Services 8 
41. Foot Care Services 9 
42. Hair Care Services 9 
43. Pharmacy Services 9 
44. Sewing Services 9 
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Overall Satisfaction
Change from 3A - 3B every second month to be first at 
meals. 

Food Services Supervisor (FSS) has follow up with 
the resident and mentioned the following: 
-confusing for most residents to try to remember
what time to go for meals if they kept changing.
-would require 2 sets of staff routines / break times
for staff in home areas and would have to flip back
and forth; which carts to load and deliver first;
confusing for staff.
-1st meal time has usually been set up around level
of care of residents and which home area is able to
be in dining room sooner.  When there is a request
for a flip of meal times on a floor it is reviewed by
both Home areas / nursing staff to see if it possible
/ beneficial for both Home areas.
Resident understood and commented that she does
not feel the same way at present as she did when
she completed the audit.

Excellent staff more hamburgers, more fast food sliders 
highly recommend Miramichi Lodge 

FSS met with the resident and is very satisfied with 
meals and commented that everyone is so nice 
here!  Resident does not have any concerns at this 
time.  Noted and shared with staff. 

Mom is getting older and less happy not likely attributed 
to the home itself but more to adjusting to the paranoia, 
dementia, lack of mobility etc. Unfortunately, at a time 
when it is harder to find staff she is becoming more needy 
and feels that she is stuck in her room and brought out 
only to feed. It is a difficult time for all of us and for her ... 
we do thank you for what you do and are appreciative of 
the efforts you make with all the residents. 

CPS provides “Resident at Risk Report” to 
recreation staff twice per month highlighting all 
residents with 10 contacts or less to promote the 
increase of 1:1 visits, self-directed activities, and 
encouragement/invitations to programs. This 
report ensures all recreation staff are focused on 
these residents to reduce the risk of isolation. 

Menu should be more variable Menu follows the current Fixing Long-Term Care 
Act and Dietary Reference Intakes for adequate 
nutrient consumption; menu planning is a group 
effort by the Resident Council, Food Service Staff, 
Food Service Supervisor (FSS), Assistant FSS and 
Registered Dietitian (RD).  Menu is approved by the 
Resident’s Council and the RD.  At least two choices 
of all food groups are offered at each meal.  There 
is a 4-week Spring and Summer Menu and Fall and 
Winter Menu. 

Quality of food is terrible. Always cold New food items are included with each change in 
menu; concerns voiced throughout the year 
regarding quality is addressed by the FSS/RD; staff 
are reminded to plate and serve food immediately, 
do not allow the food to sit on the counter before 
serving.  Glass plates warmed in the plate warmer 
are available for those who wish their food hotter 
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Overall Satisfaction
as opposed to served on the colorful dishes. This 
information is listed on the diet list for staff to 
follow. 

Lodge needs a coffee shop for residents and visitors. Coffee shop re-opened in December 2023.  Hours at 
present are Monday to Friday from 10 a.m. – 2 p.m. 

I would appreciate it if the staff discouraged other 
residents from entering my room especially when I am 
not in it. 

There are different techniques that are available 
including keeping the resident bedroom door 
closed with signage and/or the yellow banners 
across the doors. 

My mom moved to Miramichi Lodge in April and they 
have provided my mom with excellent care. All nurses 
administration, PSWs, hospitality staff I have encountered 
are friendly and welcoming. Some have went out of their 
way, above and beyond to accommodate my mom. The 
staff are trained to deal with mom’s dementia condition. 
They have kept me updated at all times. I trust them. I 
highly recommend Miramichi Lodge 

Thank you and passed onto staff. 

I have absolutely nothing negative to say about Miramichi 
Lodge. Keep up the good work!!! 

Thank you and passed onto staff 

1A: 6.78 %   1B: 11.86%   2A: 20.34 %    2B: 27.12%   3A: 8.47 %   3B: 25.43% 
Thank you to 

• all the residents/substitute decision-makers who participated in this survey and therefore provided us will
valuable feedback;

• those who assisted residents with completing the survey;
• and to the front-line staff and management team for their part in ensuring the best care possible is

provided.

That said, we know there is always room for improvement and we are committed to continuing to enhance the 
quality of resident care, programs, and services. 

Mike Blackmore 
Director of Long-Term Care, Bonnechere Manor and Miramichi Lodge 
mblackmore@countyofrenfrew.on.ca 

c. Resident/Family, Staff and Volunteer Communication Boards
Resident and Family Councils
Managers
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Business Case – Staffing Report 
Date: March 25, 2024 

Department: LTC ‐ Bonnechere Manor  
Prepared by: Mike Blackmore, DLTC 

Proposal  To change the job classification of a full time unionized position (currently vacant) from Unit Clerk to Staffing 
Clerk at Bonnechere Manor to meet operational needs. 

Position 
 Union  

 Non‐Union 

Rates  of  pay will  reflect  the  job  classification  (increase)  however;  total  overall  hours  for  the  clerical  staff 
complement remain unchanged (embedding a seven days per week service level). 

Summary 
 Background
 Discussion

The clerical staff (Receptionist, Unit Clerks, Staffing Clerk) all provide essential operational services at the Home to residents 
and the resident’s home areas, including staffing support for shifts called‐in ‐‐ unplanned staff’s illness/ emergency leaves 
(nursing and other staff). 

The Home has a plan(s) to fill current nursing vacancies. It also has plans to increase direct hours of care. Staffing and 
scheduling services are critical to increasing direct hours of care. 

Prior to COVID, staffing support was provided Monday to Friday 8:00 to 16:00 leaving mornings, evenings and weekends to be 
managed by the RN in Charge. Near the beginning of COVID and subsequently due to staffing shortages, clerical staff support 
changed to seven days per week (by alternating weekend coverage).  
Hours of coverage became 6:00 to 16:00 Monday to Friday and 6:00 to 14:00 on weekends. This coverage elevates the 
pressure on the Charge Nurse (staffing duties) and allows the RN to focus on residents. 

Currently, the clerical staff complement consists of three (3) full‐time positions (Receptionist, Unit Clerk, and Staffing Clerk) 
and two (2) part‐time Unit Clerk positions. By converting one full time position from Unit Clerk to Staffing Clerk the 
complement of three (3) full‐time positions will remain and two (2) part time Unit Clerk positions. Hours of coverage will 
remain as 6:00 to 16:00 Monday to Friday and 6:00 to 14:00 on weekends. 

Reliance on a single Staffing Clerk position compromises operational integrity where staffing is concerned. Risks encountered 
include unplanned illness/ emergency leaves for the incumbent. As unit clerk job duties and training cover only call‐ins versus 
full scheduling duties, the absence of the Staffing Clerk has a significant impact on operations. 

Currently the Receptionist allocates approximately forty percent (40%) of bi‐weekly hours performing staffing duties. In the 
proposed model, these duties are replaced by clerical duties currently performed by Unit Clerks (considered reception/clerical 
duties such as booking resident transportation and appointments).  In the proposed model, all Receptionist and Unit Clerk 
services are maintained at current service standards. Staffing Clerk services are enhanced, operational risks are reduced and 
additional support as required is available during peak times and situational events such as outbreaks. 

The financial request to support the proposed plan is $16,700 per year. 

Appendix LTC-V
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Business Case – Staffing Report 

Date: March 25,2024 
Department: LTC ‐ Bonnechere Manor  
Prepared by: Mike Blackmore, DLTC 

Recommendation  THAT the Health Committee recommend to County Council that the vacant full time Unit Clerk position at 
Bonnechere Manor be designated as a Staffing Clerk position, effective May 1, 2024, AND FURTHER THAT the 
Finance and Administration Committee be so advised. 

Financial 
Considerations 

Expense: 
Below is a summary of hours and cost Budget and Proposed: 

Hours Worked  Budget  Proposed 
Hours  $   Hours  FTE 

Receptionist  1,967  $63,081   2,204  $73,109  

Staffing Clerk  2,170  $87,769   3,640  $143,157 

Unit Clerk  3,969  $152,539  2,262  $103,891 

TOTAL  8,106  $303,389  8,106  $320,158 

FINANCIAL REQUEST         $16,700* 
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COUNTY OF RENFREW 

BY-LAW NUMBER  

A BY� LAW AUTHORIZING THE WARDEN AND CLERK TO EXECUTE AN AGREEMENT BETWEEN THE 
COUNTY OF RENFREW AND ONTARIO HEALTH FOR THE 2023-24 ONE-TIME INCREASE TO LONG-TERM 
CARE HOME FUNDING REGARDING ONTARIO FIRE CODE, DEFERRED MAINTENANCE PROJECTS AND 

PROCEEDING WITH (RE)DEVELOPMENT PROJECTS AGREEMENT. 

WHEREAS Sections 8, 9 and 11 of the Municipal Act, 2001, S.O. 2001 as amended, authorizes Council 
to enter into agreements; 

WHEREAS the County of Renfrew deems it desirable to enter into an amended agreement with Ontario 
Health for the 2023-24 One-Time Increase to Long-Term Care Home Funding regarding the Ontario 
Fire Code, deferred maintenance projects and proceeding with (re)development projects Agreement; 

NOW THEREFORE the Council of the Corporation of the County of Renfrew hereby enacts as follows: 

1. The agreement attached to and made part of this by-law shall constitute an agreement
between the Corporation of the County of Renfrew and Ontario Health for the 2023-24 One-
Time Increase to Long-Term Care Home Funding regarding the Ontario Fire Code, deferred
maintenance projects and proceeding with (re)development projects Agreement.

2. That the Warden and Clerk are hereby empowered to do and execute all things, papers, and
documents necessary to the execution of this by-law.

3. That this by-law shall come into force and take effect upon the passing thereof.

READ a first time this 24th day of April, 2024.  

READ a second time this 24th day of April, 2024. 

READ a third time and finally passed this 24th day of April, 2024. 

_____________________________ __________________________________ 
PETER EMON, WARDEN GWEN DOMBROSKI, CLERK 

Appendix LTC-VI
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Memo
Date:  March 28, 2024 

To: Ontario Health East Region Long-Term Care Homes 

From: Eric Partington, Vice President, Performance, Accountability and Funding Allocation, 

Ontario Health East 

Re: 2023-24 One-Time Increase to Long-Term Care Home Funding 

On March 25, 2024, Ontario Health received notification from the Ministry of Long-Term Care (MLTC) 
confirming a one-time payment for each licensed or approved bed as of March 1, 2024, excluding beds 
in abeyance, Elderly Capital Assistance Program (ELDCAP) beds and homes that have executed closure 
plans and ceased admissions. 

This investment translates to a one-time $2,543 per bed payment and is intended to provide financial 
support for long-term care (LTC) homes to help relieve financial pressures and address key priorities. 
For Homes that are not yet compliant in meeting the Ontario Fire Code requirements by January 1, 
2025, meeting these requirements (e.g., installation of sprinklers in LTC facilities, etc.) should be the 
priority use of these funds. Other uses of funds can include addressing deferred maintenance and 
proceeding with (re)development projects. 

Details of the funding and the terms and conditions of the funding provided are set out in the 
attached Appendix A. 

In accordance with Section 22 of the Connecting Care Act, 2019, Ontario Health hereby gives notice 
that it is amending the Long-Term Care Home Service Accountability Agreement (LSAA) between the 
Licensee and Ontario Health with the effect of the date of this memo. To the extent that there are any 
conflicts between what is in the LSAA and what is added to the LSAA by this memo, the terms and 
conditions in this memo will govern. All other terms and conditions in the LSAA will remain the same. 

If you have any questions, please contact your Ontario Health East Performance, Accountability and 
Funding Allocation lead/consultant. 

Sincerely, 

 Eric Partington 
 Vice President, Performance, Accountability and Funding Allocation 
 Ontario Health East

c: Wilfred Cheung, Interim Chief Regional Officer, Toronto and East 
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APPENDIX A 

TERMS AND CONDITIONS OF ONE-TIME FUNDING 

Purpose of Funding 
This one-time funding is intended to provide financial support for long-term care homes to help relieve 
financial pressures and address key priorities. For Homes that are not yet compliant in meeting the 
Ontario Fire Code requirements by January 1, 2025, meeting these requirements (e.g., installation of 
sprinklers in LTC facilities, etc.) should be the priority use of these funds. Other uses of funds can include 
addressing deferred maintenance and proceeding with (re)development projects. 

Eligibility Criteria 

• Eligible long-term care Licensees are those licensees who have a Long-Term Care Home Service
Accountability Agreement with Ontario Health.

• One-time funding of $2,543 will be provided for each licensed or approved bed, excluding beds
in abeyance, ELDCAP beds and homes that have executed closure plans and ceased admissions.

Eligible Expenditures 

• Funding in this package may be applied against eligible expenditures in the Other
Accommodation Level of Care funding envelope or against eligible expenditures in other Level of
Care funding envelopes in accordance with the Guidelines for Eligible Expenditures for Long-
Term Care Homes, with the exception of the Ineligible Expenditures noted below.

• Unused funding may be retained by the licensee provided the Licensee does not use this funding
for any of the Ineligible Expenditures/ Uses of Retained Funds set out below.

Ineligible Expenditures / Uses of Retained Funds 

• Bonuses for any LTC home staff or directors, officers, partners or employees of the Licensee

• Expenses that can be reasonably expected to create an ongoing funding pressure

• Retention or use of funds for licensee shareholder or owner payments or dividends

Reporting and Reconciliation Requirements 

• Licensees are expected to report separately in the 2023/2024 Long-Term Care Home Annual
Reports and subsequent Long-Term Care Home Annual Reports on the expenditures funded
from this initiative.

• Additional reporting on expenditures of the one-time funding is expected on a quarterly basis in
a manner as prescribed by the Ministry. This will include:

o an update on long-term care home attestations and the usage of one-time funding,
including: allocation of funds to date, analysis and reporting on long-term care home
operators' expenditures, and a breakdown of spending per home on sprinklers, deferred
maintenance, bed development/redevelopment and staffing.

• Licensees are required to maintain detailed financial records (e.g., invoices, ledgers, payroll
information, contracts, budgets) for all expenses incurred under this program.

• Licensees may be subject to a financial review and/or audit. It is important that Licensees retain
sufficient and appropriate supporting documentation to substantiate eligibility for all
expenditures.

• Any funds spent on ineligible expenses or ineligible uses of retained funds will be recoverable by
the Ministry of Long-Term Care.
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Other Terms 

• Funding will not be subject to occupancy requirements.

• Funding will otherwise be subject to all other policies applicable to the Other Accommodation
Level of Care funding envelope.

Attestation 

• Each long-term care home Licensee must sign and submit the Attestation Form – Appendix A3
confirming they have understood and will abide by the funding terms and conditions.

• Please submit the Attestation Form no later than April 12, 2024 via email to
OH-East_Submissions@ontariohealth.ca
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  AL_178‐2024‐593 

Appendix A3 ‐ Attestation 

Warden Peter Emon and Clerk Gwen Dombroski are the authorized representatives of the County of 
Renfrew Long‐Term Care Homes, Bonnechere Manor and Miramichi Lodge, hereby attest and confirm 
the following in relation to the 2023‐24 one‐time funding: 

1. I have reviewed the Ontario Health East Memo titled, 2023‐24 One‐Time Increase to Long‐
Term Care Home Funding, understand the purpose of the funding being provided, and agree to
follow the terms, conditions, and applicable program policies.

2. I understand that the funding provided must be prioritized to support any outstanding
compliance risks such as attaining compliance with the applicable Fire Code regarding sprinklers.

3. I understand and acknowledge that the use of these funds for any form of bonuses for any LTC
home staff or directors, officers, partners, or employees of the Licensee, or licensee
shareholder/ owner payments or dividends in the current or future years is strictly prohibited.

4. I further attest that diverting funds for bonuses for any LTC home staff or directors, officers,
partners, or employees of the Licensee or licensee shareholder payments or dividends would
constitute a breach of this attestation and would result in the forfeiture and reimbursement of
the funds.

5. I am aware that audits or reviews may be conducted to verify compliance with this attestation,
and I agree to cooperate fully in such processes, providing any necessary documentation or
information as required.

6. By signing below, I affirm the statements in this attestation.

Signature: __________________________ Signature: __________________________ 
Peter Emon  Gwen Dombroski 

Title: Warden, County of Renfrew Title: Clerk, County of Renfrew 

Date: __________________________    Date: __________________________ 
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COUNTY OF RENFREW 

BY‐LAW NUMBER 

A BY‐LAW TO EXECUTE A CONTRACT FOR THE  
HOT WATER BOILERS REPLACEMENT AT THE BONNECHERE MANOR LONG‐TERM CARE HOME 

WHEREAS Sections 8, 9 and 11 of the Municipal Act, 2001, S.O. 2001 as amended, authorizes 
Council to enter into agreements; 

AND WHEREAS the County of Renfrew deems it desirable to engage in an agreement with Saffco
Electrical, Heating, and Plumbing, Pembroke, Ontario for the installation of four replacement hot 
water boilers at Bonnechere Manor 470 Albert Street, Renfrew, ON K7V 4L5;  

NOW THEREFORE the Council of the Corporation of the County of Renfrew hereby enacts: 

1. That the Council of the Corporation of the County of Renfrew approve of the award for the
Request  for  Proposal  BM‐2024‐02  Domestic  Hot Water  Boiler  Replacement  to  Saffco
Electrical, Heating, and Plumbing, Pembroke, ON, in the amount of $166,000 inclusive of
HST.

2. That  the Warden  and  Clerk  be  empowered  to  do  and  execute  all  things,  papers  and
documents necessary to the execution of the said Contract.

3. That this By‐law shall come into force and take effect upon the passing thereof.

READ a first time this 24th day of April, 2024. 

READ a second time this 24th day of April, 2024. 

READ a third time and finally passed this 24th day of April, 2024. 

PETER EMON, WARDEN  GWEN DOMBROSKI, CLERK 

Appendix VII
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BM RFP-2024-02 Hot Water Boiler Replacement Project 
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CANADIAN CONSTRUCTION DOCUMENTS COMMITTEE 
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AGREEMENT BETWEEN OWNER AND CONTRACI'OR 
For .. nea a lltipal■W price II die 11111111 of,.,_.._

Thia Ap-eaaeat made on 24th day of April in the year 2024
by ud betwem tile partlel 

County of Renfrew, Bonnechere Manor

hereinafter called the "Owner" 

and 

Saffco Electrical Heating Plumbing

955 MacKay Street, Pembroke, ON

o

The Owner and :

ARTICLE A-1 THE WORK 

The Contract
o

r ahall: 

1.1 perform the Work required by the Contract DOCU1Mnta for (ln,,rt bl/ow tJw M,crtpliOII or t1d1 tJf th, w� 

Upgrades to the building Hot Water Boiler system as per Request for Proposal (RFP).

located It r,-rt blltJw tlw Pm tJftlw W� 

470 Albert St Renfrew ON 

for which the Aareement has been sipcd by the parties, and for which (btM1 Nlow •- '1/tlw C""""'°"()

is actma II and is hereinafter called the "Conaultant" and 

1.2 do and fulfill everythina indicated by the Contract Dot:tunffltf, and 

1.3 commence the Wor-k by the 1st day of May in the year 2024 and, subject to adjustment in Contract

30th day of June in1lme u provided for in the Contract Docwnent.J, attain &ady-for-Talraover, by the 
the year 2024 .

ARTICLE A-2 AGREEMENTS AND AMENDMENTS 

2.1 The Conlracl aupenedea all prior ncgoti.ationa, represeotmom or agreemCIDts, either written or oral. relatin& in any manner to the 
Work, inclucfin& the bid documents that are not expressly Hated in Article A-3 of the Aareement- CONTRACT DOCUMENTS. 

2.2 The Contract may be amended only u provided in the Colllract DoclllMnu. 

CCDC 2 -2020 l 
N•· 771a � IIJJf't111d6t/ by"°""""" U. (#0 CCDC 1.,.,_IIIA.........,aCCDC 1 COflll'lll,l #Ol ctllUtlttillltllf ¥iceUd <¥COfl>"flltl. Ol+""9 du 

COlfllrlt:t f tlw .__ _JXllll blan a CCDC 1 COfJ1ri8l,I ""1 ,o """°"'°"" dlat# II flllmtl,d by tlwptlffl,I IO bl tllf OCClll'OII Oltd � Nmon <¥ 
CCDC 1-1010 ac«pt 10tlwcdltftlllatQIO'llhmltlou. """"""'6ar�an #tfo,t/t#Of �� 
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ARTICLE A-3 CONTRACT DOCUMENTS 

3 .1 The following are the Contract Documents referred to in Article A-1 of the Agreement - TIIE WORK: 
• Agreement between Owner and Contractor

• Definitions
• Gencral Conditions
• 

As contained within BM RFP-2024-02 Hot Water Boiler Replacement project. 

• (Iuat lwre, altaching additional pap& If r,quJnd. a l181 idmlt/)'tng all odrtr COlflr'ael Doclllffllnl8 •.g. n,ppi•mAtary condittoru; Divinon OJ of 11N
Sp«tficado,r,- GENERAL REQUIREMEN'IS; Projtct ilf{on,,ation that 1M COlllnlClor may rely ll/JOII, Uchnlcal Sp«ijlcatJOIII, ghlhlg a Ital of cantanl8 with 
uctton numben 1111d 1ttl11, nionb.r of pag,1 and daw; lflQ/mal ftnimJng ,clwdu/u; Drawing,, glYlng drawing nionbfr, ttt1,, dtM, rr,t,lon tJat. or mark;
add,ltda, ping 1111,. -her, datt; "'"' ,c"""'1,) 

CCDC 2-2020 2 

Not,: 1'rll COIJlract i.J protact«l by copyright U• uf o CCDC 2 docwmMt ltOlconrofllhlBa CCDC 2 copJlrlgl,t ""1 corurt,,., an flirlngr11Nnt uf copyrlgl,t. On& aig,r 11"8 
COlllroet if IN/ doc,-nt COH1' � blors a CCDC 2 COJ1Yrl8l,l naJ to umon1trai. tltal it 18 tnt.nad by ,,_ partt,, to be on accwa t1IIII """""1IMII wr.,ton uf 
CCDC 2- 2020 uapt to 111, atent tltal any altm#ionl, addiltOIII or ltfOdlflcada,u ore llllltfort}I In� conditions. 
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ARTICLE A-4 CONTRACT PRICE 

4.1 The Contract Price, which includes Y alue Added Ta¥es, is: 

One hundred and sixty-six thousand
/100 dollars 

4.2 Yalue Added TC1%es (of 13 %) payable by the Owner to the Contractor are: 

/100 dollars 

4.3 Total amount payable by the Owner to the Contractor for the Work is: 

/100 dollars 

4.4 These amounts shall be subject to adjustments as provided in the Co11tract Docum/Jnts.

4.S All amounts are in Canadian funds.

ARTICLE A-5 PAYMENT 

$ $166,000.00

$ included 

s $166,000.00

S.1 Subject to the provisions of the Contract Docwnents and Payment Leg/8/ation, and in accordance with legislation and statutory
regulations respecting holdback percentages, the Owner shall: 
.1 make progress payments to the Contractor on account of the Contract Price when due in the amount certified by the 

Consulla!ft unless otherwise prescn"bed by Payment Legislation together with such Value Added TtaeS as may be applicable 
to such payments, 

.2 upon Substantial Performance of the Work, pay to the Contractor the unpaid balance of the holdback: amount when due 
together with such Value Added Ttml8 as may be applicable to such payment, and 

.3 upon the issuance of the final certificate for payment, pay to the Contractor the unpaid balance of the Contract Price when 
due together with such Value Added TtaeJ as may be applicable to such payment 

S.2 Interest
.1 Should either party fail to make payments as they become due under the terms of the Contract or in an award by adjudication, 

arbitration or court, interest at the following rates on such unpaid amounts shall also become due and payable until payment: 
(1) 2% per annum above the prime rate for the tint 60 days.
(2) 4% per annum above the prime rate after the first 60 days.
Such interest shall be compounded on a monthly basis. The prime rate shall be the rate of interest quoted by 
(/llffrt nam, of charwnd lndlng butitlltiol, who,, prbM rm 18 to be 'llff4} 

for prime business loans as it may change from time to time • 
.2 Interest shall apply at the rate and in the manner prescribed by paragraph 5 .2.1 of this Article on the settlement amount of any 

claim in dispute that is resolved either pursuant to Part 8 of the General Conditions -DISPUTE RESOLUTION or otherwise, 
from the date the amount would have been due and payable under the Contract, had it not been in dispute, witil the date it is 
paid. 

ARTICLE A-6 RECEIPT OF AND ADDRESSES FOR NOTICES IN WRITING 

6.1 Notices in Writing will be addressed to 1hc recipient at the address set out below. 

6.2 The delivery of a Nati« in Writing will be by hand, by courier, by prepaid fint class mail, or by other fonn of electronic 
communication during the transmission ofwhich no indication of failure of receipt is communicated to the sender. 

6.3 A Notice in Writing delivered by one party in accordance with this Contract will be deemed to have been received by the other party 
OD the date of delivery if delivered by hand or comier, or if sent by mail it will be deemed to have been received five calendar days 
after the date on which it was mailed, provided that if either such day is not a Working Day, then the Notice in Writing will be deemed 
to have been received on the Working Day next following such day. 

6.4 A Notice in Writing sent by any form of electronic communication will be deemed to have been received on the date of its 
transmission provided that if such day is not a WorAing Day or if it is received after the end of nonnal business hours on the date of 
its transmission at the place of receipt, then it will be deemed to have been receiwd at the opening of business at the place of receipt 
OD the fint Working Day next following the transmission thereo£ 

6.S An address for a party may be changed by Notice in Writing to the other party setting out the new address in accordance with this
Article, 

CCDC 2 -2020 3 
Nota: 1""' contract II p,otlCltld by� U• qf a CCDC 2 _,_,,, /fDICOlllabdnga CCDC 2 c0/1}'riglrl 1!16111 COllditlllU OIi � rj'cr.,pyrlgl,t. O,r� 1/g,r tlttr 

CO#ll'act f/th, � c,na-pap ,,_, a CCDC 2 COJ11rlgl,t nal to� that ii fl � by tlte parttu IO be an� and--' wnion qf 
CCDC 2-2020 acrpt to tlte mat that IIIO'aJt.ratiau, addltiolll or lllodflcat/onl an •tfortlt in llflPl-ntary COlldttkn. 
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Owaer 

Coatraetor 

Comultant 

County of Renfrew, Bonnechere Manor

-of�

addru, 

470 Albert St 
Renfrew, ON

Saffco Electrical Heating Plumbing 

-of C'1fttrrx:tor•

Saffco Electrical Heating Plumbing
addru.r 

955 MacKay Street
Pembroke, ON 

,-,/adt/ru.r 

• Q'ltu �diatal/Mdftcbtdtwdwzl_,�,,_""""- lltatbltltntblal',_""'11 -�

ARTICLE A-7 LANGUAGE OF THE CONTRACT 

7 .1 When the Contract Documents are prepared in both the English and French languages, it is agreed that in the event of any 
apparent discrepancy between the Enalish and French versions, the English / French # language shall prevail. 
# � lld6 .,.,,_Ill 1,y llrllrlli6 Ofll inappllcabk """· 

7.2 Thia Apeement is drawn in English at the request of the parties bcreto. La praente convmtioo est r6df&6c en qlai.11 la 
demande des parties. 

ARTICLE A-8 SUCCESSION 

8.1 The Contract shall cnure to the benefit of and be binding upon the parties hereto, their respective heirs, legal repre1C1Dtativea, 
succesaon, and auipa. 

CCDC2-2020 4 
Nots: T/,u COlflroct II p,ollClrd 1,y � U111 ,t' a CCDC 2 � not C011"""""1 a CCDC 2 � -1 "'1IUlhwu 11n ¥ t.;w_, {i' """""""· �""' du 

CDldrocl t/ dw doc-, ctmr pap bccn a CCDC 2 capyrilJ,I _, ID "-"1ull lltat it ts tnlfflll«J 1,y ti,, partJa ID 1M an __,, (11,d -"""' ""''°" ,t' 
CCDC 2-2020 m:lpl ID dw mat lltat a,g, ablrallo,u, addlllaN or ,-Jj/icalio,u an _,fart/t III IIR"-,._> """"'1lolu. 

Bonnechere Manor Long-Term Care Home
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ID witneu wbenofthe parties hereto have executed this Agreement by the hands of their duly authoriz.cd rcprcscntativcs. 

SIGNED AND DELIVERED 
in the presence of: 

WITNESS 

WITNESS 

OWNER 

County of Renfrew, Bonnechere Manor 

--

CONTRACTOR 

Saffco Electrical Heating Plumbing 

"""" o/COlllractor 

- of p,m,n ltgr,/ltg

N.B. Wbv. kga]JllrlMltctton, local� or Ow1111r or Contractor rep/111Mnt c:albfor: 
(q) proof of authority IO a.cm. tlrl8 docwrte,rt, fllltlC/r ndr proqf of ntlrorlty ill 1M form of a c,rtifl«I copy of a ruollltlo,r 1ltlllfi,rg tlM ,,,,_,,tanw(I)

atllhorlnd to ,tgn tlM Agrff1M1ttfar fllld OIi b,half of tlM corporation or partMr,l,Jp; or
(b) tM qj/ixtngof a corporm .al, tJ,1, Agrw,,wnt ,hould b, plT1/Wl'ly na'fMJ. 

CCDC 2 -2020 S 
Not.: 11tllt COlflract 14 protut,td by copyrlglll. Un o/ a CCDC 2 �nt "°' t::Olllal1tllcga CCDC 1 copyright nal conattllal an �o/ capyrlg1,t. On6' ,tg,r thb 

COlllrat:t (/'IM tloellll#Rll cow, JIOll' bfon a CCDC 1 copyrig/,t lflll IIO � lhl1I II II tnllmd,d by 1M partla IIO b, an accwa• and IIIIQllfffll/edwr,to,r of 
CCDC 2-1010 ,xapt IIO 1M crr.m tJaat 1119' al1m111o,ra, addltlaru or lflOdfllc:atta, an ntforth ill Ill/IP'-"""" cowllllon.r. 

________________________________
Gwen Dombroski
Clerk

________________________________
Peter Emon
Warden

________________________________
Witness

________________________________
Witness
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Renfrew County and District Health Unit 
“Optimal Health for All in Renfrew County and District” 

 
 

Board of Health 
 

Regular Board Meeting 
 

MINUTES 
 

Date: Tuesday, February 27, 2024   
Time: 10:00 a.m. to 1:00 p.m. 

 
The Regular meeting of the Renfrew County and District Health Unit’s Board of Health was 

held virtually on Zoom and was live-streamed. 
Members: 

Joanne King Chair  
Neil Nicholson Vice-Chair  
James Brose Member 
J. Michael du Manoir Member 
Peter Emon Member 
Jim Manion Member  
Ethel LaValley  Member  
Jennifer Murphy Member 
Troy Purcell Member  
Carolyn Watt Member 

 
Staff: 

Heather G. Daly Chief Executive Officer 
Janet Jones Director, Corporate Services  
Dr. Jason Morgenstern Medical Officer of Health 
Tom Regan   Coordinator, Foundational Standards  
Patti Smith Director, Health Promotion  
Melissa Ziebarth Executive Assistant (Secretary) 

  
     Regrets:   

Vicki Benoit  Director, Health Protection  
Heather Saar Member  

 
 

1. Call to Order 
 Chair Joanne King called the meeting to order at 10:02 a.m.  
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2. Land Acknowledgement 
 RCDHU is located on the unceded territory of the Algonquin Anishinaabe People. 
 

We honour the land and peoples of the Algonquin Anishinaabe, whose ancestors 
have lived on this territory since time immemorial, and whose culture and 
presence have nurtured and continue to nurture this land. 
 
We honour all First Nations, Inuit and Metis peoples, their elders, their ancestors, 
and their valuable past and present contributions to this land. 

  
 Migwech. 

 
3. Agenda Approval 

The agenda was approved as amended, with Item 10. Correspondence moved 
down to Item 15. on the agenda.  

  
Resolution: #1 BoH 2024-Feb-27 

 Moved by E. LaValley; 
 Seconded by J. Manion; 
  
 Be it resolved that the Board approve the agenda as amended.  

Carried 
4. Declarations of Conflict of Interest 

There were no declarations of conflict of interest. 

5. Delegations  
 There were no delegations. 

 
6. Approval of Minutes of Previous Meetings 

The meeting minutes for the Board meeting on Tuesday, January 30, 2024, were 
approved. 

 
 Resolution: #2 BoH 2024-Feb-27 
 Moved by N. Nicholson; 
 Seconded by J. Brose; 
 

Be it resolved that the Board of Health approve the meeting minutes from the 
Board meeting held on Tuesday, January 30, 2024, as presented. 

Carried 
7. Business Arising 

There was no Business Arising.  
 

8. Staff Reports  
a. Medical Officer of Health Report to the Board – Dr. Jason Morgenstern: 

• MOH Report to the Board  
 

Chair called for questions and comments from the Board. 
 
Chair King and Board Members thanked Dr. Morgenstern for his report.  
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Resolution: #3 BoH 2024-Feb-27 
Moved by N. Nicholson; 
Seconded by T. Purcell; 
 
Be it resolved that the Board accept the Report to the Board from Dr. Jason 
Morgenstern, Medical Officer of Health.  

Carried 
b. CEO Report to the Board – Heather G. Daly, Chief Executive Officer: 

• CEO Report to the Board 
 

The Chair called for questions and comments from the Board.  
 
Chair King thanked Heather G. Daly for her Report. 
 
Tom Regan joined the meeting at 10:35 a.m.  

 
Resolution: #4 BoH 2024-Feb-27 
Moved by J. Murphy; 
Seconded by C. Watt; 
 
Be it resolved that the Board accept the Report to the Board from Heather G. Daly, 
Chief Executive Officer.  

Carried 
 

i. Q4 2023 Corporate Operational Plan with Risk Mitigation Strategies 
Tom Regan, Coordinator, Foundational Standards presented the following:  

• Q4 2023 Corporate Operational Plan with Risk Mitigation Strategies  
 
T. Regan reported that the 2023 status for all items are complete.   
 
The Chair called for questions and comments from the Board.  
 
Resolution: #5 BoH 2024-Feb-27 
Moved by P. Emon; 
Seconded by J. Murphy;  
 
Be it resolved that the Board of Health accept the Q4 2023 Corporate Operational 
Plan with Risk Mitigation Strategies, as presented by Tom Regan.  

Carried 
Chair King thanked T. Regan for his Report.  

 
 T. Regan left the meeting at 10:44 a.m.   

 
9. Board Committee Reports   

   a. Governance Committee 
 Committee Chair T. Purcell presented the following:  

• Governance Committee Board Report  
  

 The Chair called for questions and comments from the Board.  
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 Resolution: #6 BoH 2024-Feb-27 
 Moved by J. Brose; 
 Seconded by C. Watt;  
 
 Be it resolved that the Board approves the Governance Committee Report from 
 February 13, 2024.    

Carried 
a. Resources Committee 
 Committee Chair J. Michael du Manoir presented the following:  

• Resources Committee Board Report  
  

 The Chair called for questions and comments from the Board.  
 

 Resolution: #7 BoH 2024-Feb-27 
 Moved by T. Purcell; 
 Seconded by N. Nicholson; 
 
 Be it resolved that the Board approves the Resources Committee Report from 
 February 13, 2024.    

Carried 
  10. Bylaws  
 There were no bylaws reviewed.   
 

11.  New Business 
 2023 Audit Planning Letter and Response Letter to Auditors  

 H. Daly, Chief Executive Officer, presented the Draft Response Letter she prepared on 
behalf of the board and for the Chair’s signature.  

Resolution: #8 BoH 2024-Feb-27  
 Moved by J. Brose;  
 Seconded by E. LaValley; 

 
Be it resolved that the Board of Health approve the Board Response to the Auditor  
Letter and directs the Board Chair to sign the letter.    
                 Carried                                                                                                           

12. Action List Review 
The Board reviewed the Action List from – January 30, 2024.  

13. Notice of Motion  
 There was no notice of Motion.   
 

At 10:54 a.m. the Chair recessed the meeting until 11:00 a.m.  

14. Closed   
 Resolution: #9 BoH 2024-Feb-27  
 Moved by T. Purcell;  
 Seconded by J. Brose; 
  
 Be it resolved that the Board move into a closed meeting at 11:05 a.m. to discuss:  

(b) personal matters about an identifiable individual, including municipal or local 
board employees, per Municipal Act 2001, c. 25, s. 239 (2)(b).  and to discuss: xi. a 
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position, plan procedure, criteria or instruction to be applied to any negotiations, 
carried on or to be carried on by or on behalf of the municipality or local board. 
 
Chair King verified that all Members were alone and in a secure location before 
the meeting moved into the closed session. 

             
 The Board of Health meeting resumed at 1:07 p.m. 

 
The Chair rose to report that the Board met in a closed meeting to discuss (b)  
personal matters about an identifiable individual, including municipal or local  
board employees, per Municipal Act 2001, c. 25, s. 239 (2)(b). and to discuss: xi. a 
position, plan procedure, criteria or instruction to be applied to any negotiations, 
carried on or to be carried on by or on behalf of the municipality or local board. 
 
Chair King noted a Draft Report/Analysis was presented during the closed session 
by consultants Sense and Nous regarding a potential proposed merger that is 
being evaluated at the present time.  
 
These motions were brought forward following discussion during the closed session:  
 
Resolution: #10 BoH 2024-Feb-27  

 Moved by N. Nicholson;  
 Seconded by T. Purcell; 

 
Be it resolved that the Board of Health for Renfrew County and District Health 
Unit ratifies the Memorandum of Settlement with ONA (dated February 12, 2024) and  
directs the Chair and the CEO to sign the Collective Agreement.  
                                                                                                          Carried 
Resolution: #11 BoH 2024-Feb-27  

 Moved by J. Murphy;  
 Seconded by J. Manion; 

 
Be it resolved that the Board of Health for Renfrew County and District Health Unit ratifies 
the Memorandum of Settlement with OPSEU (dated February 23, 2024) and directs the 
Chair and the CEO to sign the Collective Agreement.    
  
                                                                                                        Carried 
Resolution: #12 BoH 2024-Feb-27  

 Moved by E. LaValley;  
 Seconded by T. Purcell; 

 
Be it resolved that the Board of Health approve the following non-union staff 
compensation:   

• Wage increment of 3.5% retroactive to January 1, 2023. 
• 2.5% retroactive to January 1, 2024 and 2% effective January 1, 2025. 
• Increase pager lieu benefit to 4.0 hours earned for one week carrying 

pager. 
• Addition of 1 annual paid Wellness Day. 
• Vision care $150 per eye exam maximum $450 in 24 months.  

 Carried 
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15. Correspondence  
 The Board reviewed the correspondence. 

 
Subject From: Action: 

Watt, Carolyn – Letter of 
Congratulations and OIC -2024 

Minister of Health  Received as 
information  

aIPHa February 2024 
InfoBreak  

aIPHa  Received as 
information 

Legislated improvements to 
take immediate action on 
nicotine pouches  

Huron Perth PH   Received as 
information 

Legislated improvements to 
indoor air quality (IAQ)  

Peterborough PH  Staff to write 
a letter of 
support. This 
item is to be 
added to the 
Action List. 

Intimate Partner Violence 
and Public Health Action  

North Bay Parry 
Sound District HU 

Received as 
information 

Household Food Insecurity  Public Health 
Sudbury & Districts  

Received as 
information 

The Real Cost of Eating: 
Food Insecurity in Huron 
and Perth 2023 Report  

Huron Perth PH Received as 
information 

 
16. Date of Next Meeting  

The Chair noted that a Special board meeting will be scheduled in March and 
directed staff to send a Doodle poll to find a date that is best for everyone.  
 
The date of the next regular meeting is Tuesday, March 26, 2024, at 10:00 a.m. or 
at the call of the Chair. 
 
Resources Committee meeting is Monday, March 18, 2024 at 1:30 p.m. or at the 
call of the Chair.  
  
The next Regular Board of Health meeting will be held virtually and will be live-
streamed. 
 

17. Adjournment   
 Resolution: #13 BoH 2024-Feb-27 
 Moved by C. Watt; 
 Seconded by T. Purcell;  
 
 Be it resolved that the Regular Board meeting be adjourned at 1:22 p.m. 

      Carried 
  
__________________________________ 
Committee Chair  

These minutes were approved by the Board at a Special Board of Health meeting held 
on Thursday, March 14, 2024. 
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Renfrew County and District Health Unit 
“Optimal Health for All in Renfrew County and District” 

 
 

Board of Health 

Special Board Meeting 

MINUTES 

Date: Thursday, March 14, 2024 
    Time: 10:00 a.m. 

 
The Special board meeting of the Renfrew County and District Health Unit’s Board of Health 

was held virtually on Zoom 
Members: 

 

 
Staff: 

Heather G. Daly Chief Executive Officer 
Dr. Ian Gemmill Physician Consultant 
Dr. Jason Morgenstern Medical Officer of Health 
Melissa Ziebarth Executive Assistant (Recording Secretary) 

 
Regrets: 

None 
 

1. Call to Order 
Chair Joanne King called the meeting to order at 10:03 a.m. 

 
2. Land Acknowledgement 

RCDHU is located on the unceded territory of the Algonquin Anishinaabe People. 

Joanne King Chair 
Neil Nicholson Vice-Chair 
James Brose Member 
J. Michael du Manoir Member 
Peter Emon Member 
Ethel LaValley Member 
Jim Manion Member 
Jennifer Murphy Member 
Troy Purcell Member 
Heather Saar Member 
Carolyn Watt Member 
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We honour the land and peoples of the Algonquin Anishinaabe, whose ancestors 
have lived on this territory since time immemorial, and whose culture and 
presence have nurtured and continue to nurture this land. 

 
We honour all First Nations, Inuit and Metis peoples, their elders, their ancestors, 
and their valuable past and present contributions to this land. 

 
Migwech. 

 
3. Agenda Approval 

The agenda was approved, as presented. 
 

Resolution: #1 SBoH 2024-Mar-14 
Moved by E. LaValley; 
Seconded by T. Purcell; 

 
Be it resolved that the Board approve the meeting agenda as presented. 

Carried 
4. Delegations 

There were no delegations. 
 

5. Approval of Minutes of Previous Meetings 
The meeting minutes for the Board meeting on Tuesday, February 27, 2024, were 
approved. 

 
Resolution: #2 SBoH 2024-Mar-14 
Moved by C. Watt; 
Seconded by J. Murphy; 

 
Be it resolved that the Board of Health approve the meeting minutes from the 
Board meeting held on Tuesday, February 27, 2024, as presented. 

Carried 
6. Declarations of Conflict of Interest 

H. Saar declared a Conflict of Interest and left the meeting at 10:05 a.m. 
 

7. Closed 
Resolution: #3 SBoH 2024-Mar-14 
Moved by J. M. du Manoir; 
Seconded by J. Brose; 

 
Be it resolved that the Board move into a closed meeting at 10:07 a.m. to discuss: 
(b) personal matters about an identifiable individual, including municipal or local 
board employees, per Municipal Act 2001, c. 25, s. 239 (2)(b). and to discuss: xi. a 
position, plan procedure, criteria or instruction to be applied to any negotiations, 
carried on or to be carried on by or on behalf of the municipality or local board. 

 
Chair King verified that all Members were alone and in a secure location before 
the meeting moved into the closed session. 

 
The Board of Health meeting resumed at 11:51 a.m. 
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The Chair rose to report that the Board met in a closed meeting to discuss (b) 
personal matters about an identifiable individual, including municipal or local 
board employees, per Municipal Act 2001, c. 25, s. 239 (2)(b). and to discuss: xi. a 
position, plan procedure, criteria or instruction to be applied to any negotiations, 
carried on or to be carried on by or on behalf of the municipality or local board. 

 
Chair King noted a Draft Report/Analysis was presented during the closed session 
by a consultant from Sense and Nous regarding a second potential proposed 
merger option that is being evaluated at the present time. 

 
H. Saar rejoined the meeting at 11:54 a.m. 

 
No decision has been made and another Special Board of Health meeting will be 
held. 

 
8. Date of Next Meeting 

The Chair noted that a Special board meeting is scheduled for Monday, March 
18, 2024, at 10:00 a.m. 

 
9. Adjournment 

Resolution: #4 SBoH 2024-Mar-14 
Moved by J. Brose; 
Seconded by T. Purcell; 

 
Be it resolved that the Special board meeting be adjourned at 11:57 a.m. 

Carried 
 
 
 
 

Committee Chair 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

These minutes were approved by the Board at a Special Board of Health meeting held 
on Monday, March 18, 2024. 
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Renfrew County and District Health Unit 
“Optimal Health for All in Renfrew County and District” 

 
 

Board of Health 
 

Special Board Meeting 
 

MINUTES 
 

Date: Monday, March 18, 2024   
Time: 10:00 a.m.  

 
The Special board meeting of the Renfrew County and District Health Unit’s Board of Health 

was held virtually on Zoom  
Members: 

Joanne King Chair  
Neil Nicholson Vice-Chair  
James Brose Member 
J. Michael du Manoir Member 
Peter Emon Member 
Ethel LaValley  Member  
Jim Manion Member  
Jennifer Murphy Member  
Troy Purcell Member 
Heather Saar Member  
Carolyn Watt Member 

 
Staff: 

Heather G. Daly Chief Executive Officer 
Dr. Ian Gemmill Physician Consultant  
Dr. Jason Morgenstern Medical Officer of Health  
Melissa Ziebarth  Executive Assistant (Recording Secretary)  

 
     Regrets:   

None   
 

1. Call to Order 
 Chair Joanne King called the meeting to order at 10:01 a.m.  

 
2. Land Acknowledgement 
 RCDHU is located on the unceded territory of the Algonquin Anishinaabe People. 
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We honour the land and peoples of the Algonquin Anishinaabe, whose ancestors 
have lived on this territory since time immemorial, and whose culture and 
presence have nurtured and continue to nurture this land. 
 
We honour all First Nations, Inuit and Metis peoples, their elders, their ancestors, 
and their valuable past and present contributions to this land. 

  
 Migwech. 

 
3. Agenda Approval 

The agenda was approved, as presented.  
  

Resolution: #1 SBoH 2024-Mar-18 
 Moved by J. M. du Manoir; 
 Seconded by J. Brose; 
  
 Be it resolved that the Board approve the meeting agenda as presented.   

Carried 
4. Delegations  
 There were no delegations. 

 
5. Declarations of Conflict of Interest 

No declarations of Conflict of Interest.  

6. Approval of Minutes of Previous Meetings 
The meeting minutes for the Special Board meeting on Thursday, March 14, 2024, 
were approved. 

 
 Resolution: #2 SBoH 2024-Mar-18 
 Moved by J. Murphy; 
 Seconded by T. Purcell; 
 

Be it resolved that the Board of Health approve the meeting minutes from the 
Special Board meeting held on Thursday, March 14, 2024, as presented. 

Carried 
7. Closed   

 Resolution: #3 SBoH 2024-Mar-18 
 Moved by T. Purcell;  
 Seconded by N. Nicholson; 
  
 Be it resolved that the Board move into a closed meeting at 10:05 a.m. to discuss:  

(b) personal matters about an identifiable individual, including municipal or local 
board employees, per Municipal Act 2001, c. 25, s. 239 (2)(b).  and to discuss: xi. a 
position, plan procedure, criteria or instruction to be applied to any negotiations, 
carried on or to be carried on by or on behalf of the municipality or local board. 
 
Chair King verified that all Members were alone and in a secure location before 
the meeting moved into the closed session. 

             
 The Board of Health meeting resumed at 11:04 a.m. 
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The Chair rose to report that the Board met in a closed meeting to discuss (b) 
personal matters about an identifiable individual, including municipal or local 
board employees, per Municipal Act 2001, c. 25, s. 239 (2)(b). and to discuss: xi. a 
position, plan procedure, criteria or instruction to be applied to any negotiations, 
carried on or to be carried on by or on behalf of the municipality or local board. 
 
These motions were brought forward following discussion during the closed session:  
 
Resolution: #4 SBoH 2024-Mar-18 

 Moved by T. Purcell; 
 Seconded by J. Brose;  
  
   

Whereas, the Ministry of Health in August 2023 announced its Strengthening Public 
Health initiative which includes funding voluntary Health Unit mergers (as outlined in 
the Outcomes and Objectives to Support Voluntary Mergers October 2023 
document), revising the Ontario Public Health Standards and a new Public Health 
funding formula; and 

Whereas, a merger of health units could enhance efficiency, strengthen public 
health programs, improve services, enhance surge response and emergency 
capacity, and to foster collaboration with local partners; and 

Whereas, the ministry has indicated that the goals of mergers are not to reduce 
staffing and resources; and 

Whereas, the Boards of Health for the Renfrew County and District Health Unit 
(RCDHU) passed a resolution in November 2023 to seek provincial funding to hire an 
external consultant to study the feasibility of a voluntary merger of RCDHU with 
neighbouring health units; and 

Whereas, RCDHU and North Bay Parry Sound District Health Unit (NBPSDHU) jointly 
pursued a feasibility study, resulting in the Merger Feasibility Report by Sense & Nous 
Consultancy dated February 2024, delivered to the RCDHU and NBPSDHU Boards of 
Health; and 

Whereas, RCDHU jointly pursued a feasibility study for a three health unit merger with 
the Boards of Health for Eastern Ontario Health Unit (EOHU) and Leeds, Grenville 
and Lanark District Health Unit (LGLDHU) resulting in the Merger Feasibility Report by 
Sense & Nous Consultancy dated March 2024, delivered to the three Boards of 
Health; and 

Whereas, the feasibility of the three health unit merger of EOHU, LGLDHU and 
RCDHU did not provide for an optimum merger solution and was not pursued 
further; and 

Whereas, RCDHU and NBPSDHU serve their respective communities with dedication; 
and 
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  Whereas, the merger is expected to be finalized in 2025, pending government 
approval. 

 

Therefore, Be it Resolved, that the Board of Health for Renfrew County and District 
Health Unit: 

Agrees in principle to merge with NBPSDHU, subject to the following conditions: 
 

1. The Government of Ontario approves the intended merger and this 
Board in its sole discretion is satisfied that this approval will enable 
RCDHU and NBPSDHU to successfully complete the intended merger; 
and 
 

2. This Board in its sole discretion is satisfied that the funding commitment 
from the Government of Ontario is sufficient to enable RCDHU and 
NBPSDHU to successfully complete the intended merger, including one-
time and ongoing transition costs during the transition period, (e.g., 
service and wage harmonization) and business continuity/stabilization 
funding in amounts sufficient to ensure program and service delivery 
stability while change is underway; and 
 

3. The legal merger of RCDHU and NBPSDHU (if any) will only be affected 
in accordance with the terms and conditions of a merger agreement 
to be negotiated through an additional process that will address 
important issues including but not limited to, composition of the 
membership for the new board of health, physical office locations, 
improving services related to indigenous populations to ensure 
equitable service delivery, the design of senior management structure, 
including the MOHs and CEO, maintaining key positions within both 
health units for continuity and resolution of the current discrepancy in 
municipal funding levels between RCDHU and NBPSDHU; and 
 

4. The negotiation, due diligence, consultations and implementation plan 
activities do not identify any material issue that this Board in its sole 
discretion determines will undermine its assessment of the feasibility of 
the intended merger with NBPSDHU such that the Board no longer 
supports the intent to merge; and, 
 

5. The NBPSDHU Board of Health has expressed its intent to merge with 
RCDHU by resolution on March 11, 2024, and that this Board in its sole 
discretion is satisfied this resolution is substantially in accordance with 
the terms and conditions of this RCDHU resolution. 

 
The RCDHU MOH, CEO and Board Chair, along with two (2) other RCDHU Board 
of Health members appointed to the Joint Merger Working Group be directed 
to further negotiate within the Joint Merger Working Group to complete a 
Voluntary Merger Business Case for submission to the Ministry no later than April 
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2, 2024, fully signed by the Board Chair, MOH and CEO for RCDHU and the Board 
Chairperson and MOH/EO for the NBPSDHU. 

The RCDHU MOH and CEO communicates this resolution to key stakeholders 
including the Ministry and the NBPSDHU Board Chairperson. 

The RCDHU MOH, CEO and Board Chair ensure timely reporting back to the 
Board on this matter at future meetings to enable subsequent Board 
engagement and direction. 

Once (and if) the Ministry of Health has provided information on the terms of 
approval of this merger, this Board will meet for deliberation and decision-
making regarding whether to proceed with the intended merger. 

 

       
                                  Carried  

                                                          Recorded Vote  
Yes Name of Board Member No 

 Brose, James X 
 du Manoir, J. Michael X 
 Emon, Peter X 

X King, Joanne  
X LaValley, Ethel  
 Manion, Jim X 
 Murphy, Jennifer X 

X Nicholson, Neil  
X Purcell, Troy  

 Saar, Heather X 
 Watt, Carolyn X 

4 Totals 7 

Carried by: 4 

Defeated by: 7 
 

C. Watt left the meeting at 11:11 a.m. 

T. Purcell left the meeting at 11:15 a.m.  

Resolution: #5 SBoH 2024-Mar-18 
  Moved by P. Emon; 
  Seconded by J. Murphy;  
 

Be it resolved that the Board of Health request staff meet with and discuss 
shared/combined service delivery models with the County of Renfrew, South 
Algonquin, City of Pembroke, and Ottawa Public Health.  Understanding that the 
information shared, discussions and possible recommendations in some instances 
may be confidential and should be labelled and treated as such. 

            Carried 

128



                                                        Recorded Vote  

Yes Name of Board Member No 
X Brose, James  
X du Manoir, J. Michael  
X Emon, Peter  
X King, Joanne  
X LaValley, Ethel  
X Manion, Jim  
X Murphy, Jennifer  
X Nicholson, Neil  
 Purcell, Troy  

X Saar, Heather  
 Watt, Carolyn  

9 Totals 0 

Carried by: 0 

Defeated by: 9 
8. Date of Next Meeting   

     The next Regular Board meeting is scheduled for Tuesday, March 26, 2024, at  
 10:00 a.m.  
 
 Chair King thanked Dr. Ian Gemmill for his consulting services to the project.  

 
9. Adjournment   
 Resolution: #6 SBoH 2024-Mar-18 
 Moved by J. Brose; 
 Seconded by J. Murphy;  
 
 Be it resolved that the Special board meeting be adjourned at 11:31 a.m. 

      Carried 
  
 
  
__________________________________ 
Committee Chair  

 

 

 

 

These minutes were approved by the Board at a Regular Board of Health meeting held 
on Tuesday, March 26, 2024. 
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