
 
 

 
Board of Directors 

AGENDA 
Monday June 20, 2022, 5:30pm 

Join Zoom Meeting 
https://us02web.zoom.us/j/83734540967?pwd=RjFVdVhRclJXVGZKRnNvdzNZTmFBQT09 

Meeting ID: 837 3454 0967  Passcode: 700488 
 

Item Description 
 

MRP 

1.0 Call to Order & Introductions 
  

Lyne St. Pierre-Ellis 

2.0 Declarations of Conflict of Interest 
 

 

3.0 Approval of Previous Minutes: April 25, 2022 
 

 

4.0 Business Arising 

4.1 The Return of Unvaccinated Employees – Update                                                                  Geri Geldart 
4.2 Vacant Beds – Update                                                                                                                    Geri Geldart 

5.0 New Business 

 5.1 Governance & Audit Report  

 5.1.1 Draft Audited Financial Statements 2021/2022(YCC, YDI & CIRA) Byard Smith  

 5.1.2 Draft Unaudited Financial Statements 2021/2022 (YCP) Byard Smith  

5.2 Auditing Process (YCP) Byard Smith  

 5.3 Appointment of Auditors  Gary Beattie 

5.4 Board Appointments (YMI, YDI, YCP & CIRA) Lyne St. Pierre-Ellis 

 5.4.1 Appointments to the Board  

 5.4.2 Appointments to Officers  

 5.4.3. Appointment of Chairs of Committee  

5.5 Members Attendance  Lyne St. Pierre-Ellis 

5.6 Board Assessment Gary Beattie 

5.6 Report from the President & CEO* Geri Geldart 

 5.6.1 Quarterly Report   

 5.6.2 Operations Plan   

5.7 Draft Annual Report 2021-2022 Geri Geldart 

5.8 YC Foundation Report  Hector Losier  

5.8 Social Development Inspection Report  Geri Geldart 

5.9 Approval of Draft Meeting Schedule  Lyne St. Pierre-Ellis  
5.10 Strategic Plan  Lyne St. Pierre-Ellis 

6.0 Date of Next Meeting: TBD  Lyne St. Pierre-Ellis 

https://us02web.zoom.us/j/83734540967?pwd=RjFVdVhRclJXVGZKRnNvdzNZTmFBQT09


 

 
 

Minutes of meeting of the Board of Directors for York Care Centre, 100 Sunset Drive, 
Fredericton NB,  

Virtual Meeting On April 25, 2022 at 5:30pm 
 
Virtual: Lyne St. Pierre-Ellis, Marjorie Belzile, Marilyn Born, Gary Beattie, Keith McAlpine, Wayne 
Snowdon, Martin Ferguson, Doug Holt, Pierre LeBlanc, Brenda Bosse, Trina MacDonald, Geri Geldart (non-
voting), Hector Losier (non-voting) 
Staff: Byard Smith 
 
1. Call to Order & Introductions 

The Chair, Ms. St. Pierre-Ellis called the meeting to order. 
 
 
2. Declarations of Conflict of Interest 

Ms. St. Pierre-Ellis asked members to review the agenda and self-identify if there was the 
potential for a conflict of interest.   

 
3. Approval of Minutes:  February 7, 2022. 
 

It was moved by Mr. Beattie and seconded by Ms. Born that the Minutes of February 7, 2022 be 
accepted as presented by the board      - Motion carried  

 
4. Business Arising 
 
4.1 Research & Ethics Committee 

4.1.1 Q2 Report of Committee Chair 

Mr. McAlpine, summarized the Q4 Research and Ethics Report highlighting: 
• CIRA is collaborating with the NB Health Research Foundation to deliver a one-day aging 

research symposium in conjunction with the NBHRF Annual Research Conference in 
November.   

• Justine Henry is on the planning committee for the Canadian Frailty Network showcase being 
held on May 11th at the Delta Fredericton.   

• Two new research proposals have been approved under the Healthy Seniors Pilot Project.  
o The GENIE project is commencing soon.  Other NB nursing homes have been 

recruited and sample sizes have been determined.   
o The Passive Aware has a condition approval and work is also underway.   
o All the projects have one-year funding  (March 2023).There is opportunity to extend 

the projects to do wrap up work to the end of June 2023. 
o Justine Henry was interviewed by the Daily Gleaner about the two new projects.   

• Justine Henry to follow up on the two projects which were not approved to determine if 
revisions might improve the likelihood of future funding approval.  



• Ongoing projects:  All projects have had COVID challenges, but all are progressing well.  17 
staff are employed.  The Promoting Physical Activity with Augmented Reality is going well.  
The analysis of the results will help form the second phase which will include a long-term care 
home in Moncton.  The project was featured as part of the Healthy Seniors project in March.  
There is also a podcast on the Age Well website.   

• The Strategic Plan objective to create a Centre of Excellence did not proceed. Ms. St. Pierre-
Ellis reminded the Board of the proposal presented to Social Development. She contacted Eric 
Beaulieu, Deputy Minister and was advised that the proposal would not be developed further 
at this time.  However, this does not preclude YCC from approaching the NB Nursing Home 
Association to position YCC/CIRA as a learning facility. 

 
 
4.2 Care Services Committee 

4.2.1 Q4 Report of Committee Chair 

Ms. Belzile presented the Q3 Care Service Report highlighting:   
• Care Services committee met on April 14.  Admissions were delayed in January and February 

but March saw 22 admissions.  Hawkins House had 3 admissions in the last quarter.   
• The Memory Lane murals are complete. 
• The Key Performance Indicators are trending in a positive direction.  However, there is work 

still to be done on reducing the use of restraints. 
• The York Care Centre quality indicators are now available on the “CIHI Your Health System” 

site.  Ms. Belzile encouraged members to look at the indicators.  
https://yourhealthsystem.cihi.ca 

• The Progress on Strategic Goals for Q4 was reported: 
o Development & Implementation of the InterRAI orientation program - complete,  
o ITACIT Training Module - 50% completion 
o All the Right Moves Training - 80% completion. 

• The Seniors Advocate Report recommendations will be reviewed in the Fall to determine if 
any changes to our policies and protocols are required.   

 
   
4.3 Finance & Administration Committee 

4.3.1 Q3 Report of the Committee 

Mr. LeBlanc presented the Chair’s Summary Report, highlighting Q4 Financial Reports – 11 
months ending on February 28, 2022.  
• York Care Centre has a cash balance of $1,334,000, payables $3,018,00 and a surplus of 

$127,000.   
• York Developments – cash balance of $258,000 versus payables of $130,000 and a surplus of 

$42,000 
• CIRA – cash balance $723,000, payables $726,000 and a surplus of $131,000 which includes 

the one-time contribution of $126,000 by YCC.  Projects will be done next year and the 
surplus will be depleted at the end of the project terms. 

• York County Properties – cash balance of $409,000, payables $200 and projected surplus of 
$0 



• Totals for all four companies – cash balance $2,724,000, payables at $3,874,200 and a surplus 
for the year is approximately $300,000.   

• Payables appear to be more than the cash balance but this is due to an issue with payroll 
which will balance out.  All companies will either break even or be in a surplus position. 

• The penalty for vacant beds days in 2021-2022 is in excess of $50,000 – to be discussed in 
more detail this evening. 
 

 
4.3.2  Unaudited Financial Statements for the period ending February 28, 2022 

Mr. Snowdon asked for explanation for variances in spending -  salaries and administration being 
overspent, care services being underspent and operations being overspent.  Regarding salaries, 
Mr. Smith explained the retroactive payments required by the collective agreement created an 
over-expenditure.  Although fully funded by Social Development, it creates offsetting variances in 
both revenue and expenditures.  The variance in Care Services is due to significant staffing 
shortages.  YCC has not delivered the Care hours as planned resulting in an under expenditure. 
Regarding Operations, employees who were on long-term sick before retirement created an over 
expenditure.  In addition, our sick pay is running higher than budget.  Mr. Smith confirmed that 
there was an overspend in pensions as the rate of employer’s contributions increased on January 
1, 2022.   
 

 
4.3.4  Proposed Budgets for the 2022-23 Year 

Mr. Smith presented the 2022-23 Proposed budgets and Assumptions: 
• YCC Proposed budget total revenue $22,733,507 and total expenses $22,733,507, showing a 

$0 balanced budget. Mr. Smith confirmed we are finishing this year with a significant surplus 
so this can be used to offset any additional costs. 

• York Developments total revenue $1,401,437 with total expenditure $1,376,050 with a 
surplus of $25,387.  Pressure points are around the increase of insurance costs.  Increase of 
service fees in supportive housing.  The Mortgage on Supportive housing outstanding $1, 
254,000.  Finding a replacement funder for the mortgage when it matures October 2022. 

• CIRA budget for 2022-23 reflects all of the 7 research projects underway which need to be 
completed by March 2023.  Total revenue $1,266,788, total expenditure 1,263,534 with a 
small surplus of $3,254. 

• York County Properties – Total revenue $3,833, total expenditure $3,883 and a surplus $0. 
 

It was moved by Ms. Born and seconded by Ms. Bosse that the Board of Directors approve the 
proposed budget for the 2022-23 year for all four companies as presented. -  Motion carried 

 
 

 

 

 



4.4  The Return of Unvaccinated Employees 

Ms. Geldart referred to the briefing note sent this month regarding the termination of 6 
employees for failure to provide evidence of vaccination.  Ms. Geldart advised that the Senior 
Leadership Team recommends that the terminated employees be returned to their positions.  Ms. 
Geldart confirmed we will be working with our local CUPE representatives to development a 
grievance settlement agreement which would return the employees to their former positions, 
with benefits reinstated, but no further compensation offered.    All positions were filled when 
these staff were terminated and we are working on whether we can absorb these positions.  
 
Our policy on COVID vaccination will be updated to reflect government policy.    Ms. Geldart 
confirmed we will continue to ask applicants for proof of vaccination even though the definition 
of “fully vaccinated” continues to evolve.  Our efforts will focus on encouraging staff to be fully 
vaccinated.     

 
It was moved by Mr. Beattie and seconded by Ms. Belzile that Board of Directors recommends 
the President & CEO moves forward with the return of the unvaccinated employees. 
         - Motion carried 
  

 
 
5.0  New Business 

5.1  Vacant Beds - Communication with Social Development 

Ms. St. Pierre-Ellis announced there were 564 vacant bed days in this fiscal year, mostly in the 
month of January and February 2022 and we usually budget for around 4 per month.  Therefore, 
Ms. St. Pierre-Ellis asked for opinions on whether the YCC Board of Directors should send a letter 
to the Minister of Social Development asking for consideration on a one-time waiver on penalty 
payments during outbreaks out of our control, as directed by Public Health. The total spend to 
date is approximately $70,000.  A discussion around the unusual number of vacant bed days was 
had.  It was agreed that in the short term we ask for the waiver and not to review the policy. 

 
It was moved by Mr. Beattie and seconded by Ms. Born that the Board of Directors write a letter 
to the Minister of Social Development requesting a waiver of the penalties relating to delayed 
admissions due to outbreaks.        - Motion Carried 
 

 
5.2  Q4 Report from the President and CEO 

Ms. Geldart presented the Q4 President and CEO report highlighting: 
• The Strategic Plan Operating Goals achieved 67% progress.  Ms. Geldart will bring forward 

2022-23 operating goals at the next meeting of the board.  Mr. LeBlanc confirmed the 
Wetlands Project is on hold and the proposal will be revisited again in the Fall. 



• 41 residents have contracted COVID-19.  Symptoms have been mild.  In February, 30 staff 
tested positive, in March 30 staff and by April 25, 54 staff reported positive cases.   

• A proposal to re-open the Adult Day Program is being prepared for submission to the 
Department of Social Development for funding. 

• Recreation activities have been limited due to the number of COVID cases. The June Concert 
was cancelled but two evening concerts will still be hosted. 

• Recruitment – 76 new hires but turnover is a challenge. We plan to host another Resident 
Attendant course again in the Fall.   

• On May 18th 6 retirees will be recognized including Tim Boone. 
• Ms. Geldart thanked the Board for the warm welcome. 

 
 
5.3  Report from the YCF Board Chair 

Mr. Losier presented the YCF report, highlighting: 
• Golf Tournament 2022 on June 9 and there are 29 out of 30 teams signed up.  To include a 

shot gun start.  Anticipating 20 sponsors in total.  First prize will be a and third prize will be.  
Buffet style meal to be served. 

• Laugh for Care - November 19 at 6:30pm at the Fredericton Inn – to include a magician and 
Comedian. 

• Ms. St. Pierre-Ellis asked if the Foundation has a ‘wish list’ of projects or items they can 
fundraise for and Mr. Losier explained there are plans to do this but they have lost Members, 
however, two new members are joining the YCF board next wee 

 
5.4  NB Association of Nursing Homes – AGM & Virtual Conference 

Ms. St. Pierre-Ellis reminded members to contact Caroline if they are interested in participating in 
either event. 

 
5.5  Strategic Plan 

Ms. Geldart advised that achievement of the Strategic Plan objectives has been a challenge due to 
COVID.  Ms. St. Pierre-Ellis recommends that that a Strategic Planning Committee be established 
in the Fall to look at the next 5-year plan.   Members interested in sitting on the committee are to 
email Ms. St. Pierre-Ellis.  Caroline Marygold will circulate the current Strategic Plan.  

 
5.6 Board Survey 

Mr. Beattie reminded Members to complete the surveys by May 13. The survey findings will be 
announced at the next Board of Directors meeting 

 
6.0  Date of next meeting and AGM: Monday June 20 at 5:30pm.  

 
It was moved by Mr. Snowdon that the meeting be adjourned. 

 



 
________________________________    ________________________________ 
Lyne St. Pierre-Ellis, Chair      Caroline Marygold, Recording Secretary 

























































































































































 
  
 
 
 
 
 
 
DATE:   June 8, 2022   SOURCE: Chief Financial Officer 
 
 
SUBJECT: Signing Officers for York Care group of companies. 
 
 
RECOMMENDED ACTION: 
 
The bank signing officers for York Care Centre Inc., York Developments Inc., Centre for Innovation 
and Research in Aging Inc. and York County Properties Inc. be approved as 2 of Chair of Board, 
Lyne St.Pierre-Ellis; Treasurer, Pierre E. LeBlanc; President and CEO, Geri Geldart, Chief Financial 
Officer, Byard Smith and VP of Care Services and Quality, Jamie Roy for all bank accounts, 
effective June 20, 2022.   With respect to agreements dealing with borrowing, either the Board 
Chair or the Treasurer must sign.  
 
 
BACKGROUND AND CONTENT:  
 
Due to the resignation of Tony Weeks, and the addition of Geri Geldart as President and CEO, we 
wish to have a new board motion approving the complete slate of authorized signing officers for 
all the companies. 
 
 
LEGAL AUTHORITY:   
 
Bylaws and Rules of Order 
 
 
INTERNAL CONSULTATIONS:  
 
None 
 
 
EXTERNAL COMMUNICATIONS:  
 
With YCC CIBC corporate account representative. 
 
 
FINANCIAL CONSIDERATIONS:   
 
There is no financial impact of this decision.   It is an administrative type motion to satisfy bank 
requirements.   
 
 
RESOURCE PERSONS RESPONSIBLE FOR FOLLOW UP:  
 
Byard Smith 

 

MEMORANDUM for RECOMMENDATIONS 
To Board of Directors of York Care Centre 

 



 
ATTACHMENTS:    
 
None 
 
 
CONTACT:  
 
Byard Smith, CPA, BBA, CMA 
Chief Financial Officer 
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Report to the Board 

President & Chief Executive Officer 

For the period: April 1, 2022 to June 22, 2022 
 
 
 
 
 
 
 
 
 
 
 

 
Prepared By: 
Geri Geldart, President & Chief Executive Officer 
Presented on June 20, 2022
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1.0 STRATEGIC PLAN 
 

1.1 STRATEGIC PLAN – ANNUAL OPERATING GOALS 

 The visual below summarizes progress towards our 5-year strategy, including progress for 
the current fiscal year. 

 Progress on specific goals will be reported at the quarterly board committee meetings and 
included in the supporting staff reports. 

 The operational goals, metrics and timelines for 22/23 have been established and work is now 
underway.   

 

Year End Target (# of goals)  40  14  15 34 

TBD Avg Goals Achieved 86% 71% 40%  3% 

 
2.0 CARE SERVICES 

2.1 CURRENT PANDEMIC STATUS & HIGHLIGHTS 
 Covid continues to be present in our community and in our facility.  Between April 1st – June 

13th, 106 residents and 73 staff members have contracted COVID-19.  Although cause of 
death is not always clear, it appears that 7 residents died as a result of a COVID infection. 

 We have started the administration of COVID booster doses to residents.  Administration 
dates will be staggered as many residents have had COVID. 

 We have re-activated our Relief Care program which had been closed since December due to 
staffing. 

 Visitation policies and protocols now reflect pre-COVID practice, with the exception of 
masking, hand hygiene and passive screening.  POCT remains available for visitors, if 
requested. 

 Staff absenteeism due to COVID is declining with 127 shifts affected in April and only 61 in 
May. 

 Only 1 of the 7 unvaccinated employees who were terminated has elected to return to work.  
The remaining rejected our offer of reinstatement.  It will now be up to CUPE and the 
employees if they choose to refer their grievance to adjudication.  

2.2 ADULT DAY PROGRAM 
 Funding proposal for the Adult Day Program has been submitted to the Department of Social 

Development.  If we receive approval this month, we anticipate opening in August or 
September. 

 A marketing plan is being developed to ensure the program is fully enrolled. 
 

Annual Strategic Scorecard 2019 / 2020  2020 / 2021 
Target (goals) 5 3 

Care Services 
Avg % Progress 93% 64% 
Target (goals) 10 4 

Resources 
Avg % Progress 68% 70% 
Target (goals) 10 2 

Environment 
Avg % Progress 74% 55% 
Target (goals) 7 3 

Partnerships 
Avg % Progress 100% 67% 
Target (goals) 8 2 

Research 
Avg % Progress 94% 100% 

2021 / 2022 
3 

59% 

3 

10% 

3 

47% 

3 

42% 

3 

42% 

2022 / 2023 2023 / 2024 

8 
 

TBD 

9 TBD 

4 TBD 

8 TBD 

5 TBD 

 
13% 

 

0% 

 

0% 

 

0% 

 

0% 
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2.3 THERAPEUTIC RECREATION AND VOLUNTEERS 
 Our Resident Council and Family Advisory Councils have been re-activated.   
 Throughout the months of May and June, we gradually reduced our visitation restrictions and 

our gathering restrictions.  This has enabled us to resume group activities in our Friendship 
Centre including the very popular “Drum-Fit”, “Zumba” and Carnival Days! 

  Visitors can now access the facility through any public entrance.  Entrances will be open 
between 9AM – 9PM.   

 Our volunteer programs are resuming, including our Junior Volunteer Program which will 
operate over the summer.  A summer SEED student will be assisting with this program.  
Summer employment is an excellent way to introduce students to the career opportunities in 
long term care. 
 

2.4 NURSING HOME INSPECTION 
 Inspectors from the Department of Social Development visited YCC on June 7th and 8th to 

conduct the annual inspection.  We have received a verbal report which identified 25 
infractions.  This is a larger number than previous years. Many are related to documentation of 
care processes.  The infraction of most concern to me is that we have been unable to meet the 
level of staffing (care hours) that are required by DSD.  This is not a surprise given the staffing 
challenges and the impact of COVID.  Our daily hours of care and our percentage of hours 
covered by RN & LPN staff are below the funded standard.  Recruitment of registered staff is 
clearly a priority requirement for YCC.  Many of the remaining infractions can be directly 
attributed to staffing shortages (documentation gaps, missing signatures / dates, etc.) 
 

2.5 VACANT BED DAYS 
 We continue to have vacant bed days due to COVID outbreaks.  

• Vacant bed days in 2021-22:  564  Penalty $70,500 
• Vacant bed days Q4 21-22:  538  Penalty $67,250 
• Vacant bed days April & May 22: 340  Penalty $42,500 

 Given that DSD has provided additional funding to address the costs of COVID, and that we 
have not been staffing to the prescribed levels resulting in an operating surplus, we have not 
requested DSD to review their policy regarding vacant bed day penalties. 

 Public Health guidelines are now more flexible and admissions may be considered during 
outbreaks with caution.  We expect to see a decline in vacant bed day in June as admissions 
are resuming. 
 

2.6 FUNDED CARE HOURS 
 Written confirmation received from DSD of the increase in funded care hours and the impact 

on FTEs and skill mix. 
 Direct care hours increased by 0.1 hour per resident per day on Oct 1, 2021 bringing the total 

direct care hours to 2.99 and increased by an additional 0.1 hour on April 1, 2022 bringing the 
total direct care hours to 3.09. 

 Our skill mix ratio is now RN:15%, LPN: 21.12%, RA: 63.88%, with the increased hours being 
allocated to RN and RA categories. 

 Our total daily direct hours of care are now 673.62 hours. 
 Our total FTEs have increased by 4.94. 

 
 



Page | 4 
 

 
 
 
 

3.0 PEOPLE AND CULTURE 

3.1 RECRUITMENT 
 The Human Resources team continues an aggressive recruitment campaign.  Since April 1/22 

we have onboarded 30 new employees, including 6 RNs and 4 LPNs.  
 We are partners with GNB in their international recruitment program.  We have interviewed 

four Internationally Educated Nurses (IENs) and we now have 2 accepted offers.  As we gain 
experience with this collaborative, I expect this will become a valuable source of candidates. 

3.2 NBNU COLLECTIVE AGREEMENT 
 Our team have adjusted our payroll system to reflect the new salary rates and benefits 

included in the NBNU collective agreement.  The new wage rates were implemented on May 
20th.  Retroactive payments have been calculated and will be issued as a separate cheque on 
June 23, 2022.  We are expecting a cash transfer from DSD on June 20th to cover this 
expenditure, expecting it to exceed $300,000. 

3.3 STAFF RECOGNITION 
 In May we celebrated Care Services Week, recognizing, and thanking our staff who work 

directly with residents. 
 On June 15th, we held our annual Staff Appreciation Barbeque and awarded 41 Long Service 

Awards – six of which are for service greater than 20 years!   

3.4 STAFF BURSARIES 
 Two staff bursaries have been announced.  The Judy Yeamans Bursary, awarded by the York 

Care Foundation, is offered to employees enrolled in a Nursing diploma or degree program.  
The second bursary, new this year, is a General Scholarship awarded by York Care Centre to an 
individual who is enrolled in a diploma or degree program.  We expect the scholarship winners 
to be announced in late June or early July. 

3.5 FLEXIBLE WORK SCHEDULES 
 Staff in CIRA and Administration are trialing flexible work arrangements.  There are a variety of 

models including partial “work from home”, 4 day week, 9 day bi-weekly, etc. An evaluation of 
the impact on operations and employee satisfaction will be conducted in Q4.   

 
 

4.0 FACILITIES, INFRASTRUCTURE & RESOURCES 

4.1 NEW DIRECTOR, FACILITIES AND INFRASTRUCTURE 
 I am pleased to announce the appointment of Michel Boyer to the position of Director, 

Facilities and Infrastructure.  Michel is no stranger to the York Care Centre community, having 
joined our organization in 2010 as the Maintenance Supervisor.  His demonstrated skill in 
scheduling and information technology led to his next position as the Manager, Employee 
Services where he played a large role in the introduction of our scheduling system.  Most 
recently Michel has served as the Manager, Support Services, IT and Process 
Improvement.  Michel has shown a commitment to continuous professional development and 
has completed the Management Development Program at UNB, the Lean Six Sigma Green Belt 
program with Barrington Consultants and is currently enrolled in the Food Service and 
Nutrition Management program with CHA Learning.  Michel’s new assignment began on May 
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30th. 
 We are recruiting a new Manager of Support Services.  In the interim, a former employee has

agreed to return and cover the temporary vacancy.

4.2 SIDEWALK AND PAVING PROJECTS 
 The City of Fredericton has approved the installation of a sidewalk in front of York Care Centre.

This will be a great addition to our campus, improving accessibility and providing another
opportunity for our residents, their families and our staff to safely and comfortably move
around the property.  Our staff have lobbied for this project for several years.

 During the summer, we will pave the fire road behind York Care Centre.  Combined with the
City’s project, the paving project will give our residents and staff a fully paved path around our
facility.

5.0 RESEARCH, INNOVATION & PARTNERSHIPS 

5.1 CENTRE FOR INNOVATION AND RESEARCH IN AGING 
 CIRA had a strong presence at the Canadian Frailty Network conference held in Fredericton

where they were able to showcase many of their research projects to a national audience.
 CIRA is continuing to establish relationships with key partners.  A meeting is scheduled for late

June with the CAN Health Network (Atlantic).  CAN Health (Coordinated Accessible National)
Health Network is an integrated network for healthcare organizations and industry partners to
collectively address healthcare needs, develop technology and scale up Canadian companies.
We would like to explore how York Care Centre and CIRA can become part of the CAN Health
Network to develop partnerships with industry innovators in the aging space.

 CIRA is working with the New Brunswick Health Research Foundation in the delivery of the
annual research day in November.

5.2 NB ASSOCIATION OF NURSING HOMES 
 There has been significant turnover at the NBANH including the CEO, the Board Chair, the

operations director and a lawyer.  Julie Weir has been appointed as the new CEO for the NB
Association of Nursing Homes. Julie has extensive experience in long term care, health care,
government and the association.  We look forward to working with Julie.

 NBANH membership fees have increased by 10%.  For York Care Centre this represents
$41,874, an increase of $3,807.
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From the Chair and
President.....

Lyne St. Pierre - Ellis
Chair, Board of Directors

1

98% feel they are treated with respect by our staff, 
96% feel it is easy to make friends here, and 
98% rate YCC as a great place to live! 

On behalf of the Board and the Senior Leadership Team, we are
pleased to present our Annual Report for 2021 - 2022 - Reflections on
Caring and Resiliency.  

It has been another challenging and eventful year for our community
and our organization. COVID-19 has tested our strength, our creativity
and our resilience… and through it all, our staff have continued to rise
to every occasion and every challenge. We thank our incredible staff
for showing such care, compassion, collaboration, and courage!

For our residents it has been even more challenging. It was reassuring
to receive the results of the “Voice of the Residents” survey. Through
this feedback tool,  residents told us: 

Although these results are a positive testament to the skill,
commitment and compassion of our staff, we know the social
isolation created by COVID-19 protocols has been difficult to
overcome. Only 80% of our residents reported participating in
meaningful activities and only 88% felt they could go where they
wanted to on the spur of the moment. We are happy to say that our
team is already planning for social events that were put on hold
during the pandemic. Going forward, we will navigate this path,
balancing safety with the need for social engagement. 

Even in the face of these challenges, our team has continued to make
progress in achieving the goals of our strategic plan and we are
pleased to provide an update in this report. 

The Board of Directors would like to thank Mr. Tony Weeks who
served as President and CEO over the past three years. His
leadership and his dedication to our residents is appreciated. The
Board also welcomes Ms. Geri Geldart as our new President and CEO
and, together, we look forward to setting a new strategic path for our
organization.

2021 - 2022 Annual Report

Geri Geldart
President and 
Chief Executive Officer



Brenda Bosse Hector Losier
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York Care Centre

About York Care Centre

32021 - 2022 Annual Report

York Care Centre will be a
"Centre of Excellence" 

in Long Term Care

Vision

Mission To lead and provide an enhanced
quality of life by using an

individualized approach for
residents, families and clients.

Values Character
Accountability

Respect
Excellence



Strategic Plan
York Care Centre

2021 - 2022 Annual Report 4

Pillar One: Care to the Aging Population  / Care to Clients:  Within the range of services currently available, the
Board of Directors is committed to continuing and enhancing its services to meet the changing demographics of
YCC and its community.
Pillar Two: Resources (Human/Financial & Technological):  In order for YCC to continue to be a Centre of
Excellence, it is essential that continued attention be given to our resources.  The Board of Directors is
committed to meeting resident needs, enhancing the employment experience and improving the quality of care
through the effective use of resources.
Pillar Three: Environment (Building/Grounds & Equipment): Maintaining the interior and exterior of the facility is
essential to ensure the well-being of our residents and ensure that staff and volunteers are functioning with a
supportive and safe environment.
Pillar Four: Partnership/Public Relations and Communications: To maintain and improve the services being
provided both within the YCC facilities and within our catchment area, it is imperative that strong partnerships be
established with our residents, staff, volunteers, health professionals, families, government and non-government
agencies, and the community as a whole.
Pillar Five: Research:  YCC wants to build a self-sustaining research centre that will focus on improving care,
delivering services and   implementation of evidence-based best practices to the betterment of YCC clients and
other long term care providers.

Our strategic plan, developed in 2020, set a five year path to become a Centre of Excellence in Long Term Care. 
 The plan is founded on five inter-related pillars and for each of the pillars, the Board of Directors has established
goals with appropriate measures and objectives.  On an annual basis, operational plans are developed to ensure
accomplishment of the goals and objectives.



COVID-19 created significant challenges for our
Care Services Team. Their careful adherence to
COVID precautions ensured the safety of our
residents.
The Visitation / Caregiver course was
maintained throughout the pandemic, thereby
ensuring that our residents were able to receive
valuable support from family and friends.
98 % of the residents were vaccinated and
100% of our staff members were vaccinated.

The Recreation Department held 1584 activities
for residents, despite restrictions.
The Memory Lane Project created a more
home-like atmosphere on our dementia care
unit.

We conducted resident satisfaction surveys as
part of our plan to improve overall meal
satisfaction.
The funded care hours were increased from 3.1
to 3.3 hours of care per resident per day.
The admissions process was reviewed and the
family information package was updated.
A Wound Care Team was established.
We reduced the inappropriate use of
antipsychotic medication by 5%.
The narcotic drug storage system was
upgraded and the policy on controlled
substances reviewed and updated to improve
safety and security.
RNs are now able to access the Provincial
Electronic Health Record (EHR) to access
residents’ test results and medications. 

Confronting the Pandemic

Social Engagement and Therapeutic Activity

Quality and Practice Improvement
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Welcomed 77 new employees
Human Resources participated in a virtual
provincial job fair for recruitment of
Internationally Educated Nurses.
Staff Schedule Care System received a
complete update

Hosted our 5th Resident Attendant Training
program. Seven graduates are now  York Care
Centre employees.
Hosted 2 high school  ‘Long-Term Care Co-op 
 120 program’ cohorts.
30 staff members completed the “Gentle
Persuasive Approach” training program to
enhance our care of residents with dementia.
All The Right Moves (ATRM) program was
provided to support services staff. York Care
Centre participated in developing the program
in collaboration with the NB Continuing Care
Safety Association.
Phlebotomy course was offered to LPNs.
Provided clinical placements to students from
NBCC and UNB.

Launched “Staff Wellness Challenges” which
encouraged staff to be active, use our staff
gym, reflect on good things that happened
during the month and more. 
Purchased a new treadmill for the staff gym.
Celebrated various special occasions with the
Halloween Costume Contest, the Christmas
Sweater Contest and the Staff Turkey Dinner.
Held over 25 employee recognition events.
Recognized and celebrated six employee
retirements.
Implemented a new “Years of Service” program
and created a new “Real-Time Rewards”
program to support staff recognition.
We had a 93% staff retention rate for the fiscal
year. 

Recruitment and Staffing

Staff Development and Education

Wellness, Recognition and Engagement

2021 - 2022 Annual Report

Accomplishments

York Care Centre

6



In partnership with York Care Foundation,
completed the refurbishment of the Birch Grove
Unit as part of the Memory Lane Campaign.
Refurbished 89 resident rooms.
Created a new shower room to complement the
employee fitness centre.
Replaced the hot water tempering valve in Birch
Grove.
Upgraded the transfer switch for the Tower to
improve emergency power switchover.
Replaced the roofing on Dixon North.
Completed the lift rail project.  All rooms now
outfitted with a lift rail, enabling the use of a
ceiling mounted lift in all rooms.

We developed a new resident patio in Dixon.

We were able to acquire several new pieces of
equipment, including:

A resident tub for Birch Grove
New blanket warmers
A "geri" mannequin
An ice machine
A ceiling mounted video projection system
A new automatic floor scrubber.

Building

Grounds

Equipment
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We officially changed our name to York
Care Centre Inc. to fully reflect our vision
and mission.

Strengthened our social media presence to
improve communication with families and
our community. YCC gained 343 followers,
while CIRA gained 431 new followers.

Staff Dress-Down Days supported a
donation to the Fredericton Community
Kitchen.

The “Adopt-a-Senior” program with
Dooley’s on Prospect Street provided
personalized gifts for our residents at
Christmas.

The Nashwaaksis Lions Club donation
supported the Narrative Program.

The McAdam Avenue Elementary School
adopted 5 residents and provided them with
Christmas gifts.

The Fredericton Youth Hockey Association
U11 Comp Wildcats Hockey Team donated
Christmas gifts for distribution to our
residents.
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CIRA grew from a team of two to a team of
twelve.

Two new projects were funded from Round 3 of
the Health Seniors Pilot Project for $940,000;
CIRA now has seven funded research projects.

Five projects were featured at the Canadian
Association on Gerontology Conference and
three projects at the Healthy Seniors Pilot
Project Showcase.

CIRA projects were featured in three episodes
of the MILEage Age-Well Podcast.

CIRA launched a research assistant volunteer
program and recruited five volunteers.

An article on MedReviewRx was published in
the peer-reviewed journal ‘Trials’.

CIRA hosted their first ever summer SEED
student and was approved for a St. Thomas
University Research Assistant Intern.

The white paper, More Than a Visitor: The
Emerging Role of Essential Caregivers in Long-
Term Care, was published online and shared
among all long-term care stakeholders.

Ambient Activity Technologies kindly agreed to
donate a Genie telecommunications portal that
will be custom made into a phone booth for the
Memory Lane Campaign.

An interRAI improvement webinar was hosted
and approximately 80 attendees from the long-
term care sector attended.

Accomplishments

York Care Centre
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York Care Centre Inc.
The summary of financial results for York Care Centre Inc. for the fiscal year ended March 31, 2022 is as
follows: 
Total Revenue                   $22,947,873 
Total Expenditures             $22,786,410 
Operating Surplus              $     161,465  

York Developments Inc. 
The summary of financial results for York Developments Inc. for the fiscal year ended March 31, 2022 is as follows: 
Total Revenue                   $1,206,328 
Total Expenditures            $1,178,504 
Operating Surplus             $     27,824 

Centre for Innovation and Research in Aging Inc. 
The summary of financial results for the Centre for Innovation and Research in Aging Inc. for the fiscal year ended
March 31, 2022 is as follows: 
Total Revenue                   $ 853,062 
Total Expenditures            $ 721,515 
Operating Surplus             $ 131,547 

York County Properties Inc. 
The summary of financial results for York County Properties Inc. for the fiscal year ended March 31, 2022 is as follows: 
Total Revenue                   $ 4,648
Total Expenditures             $ 4,648 
Operating Surplus              $        0 

Teed Saunders Doyle were the auditors for York Care Centre, Inc., York Developments Inc.
and the Centre for Innovation and Research in Aging Inc. for the 2021-22 fiscal year.
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I am pleased, once again, to bring forward my report to the Annual General Meeting of the York Care
Foundation.  The past year has been full of disruption and uncertainty. The Foundation faced many challenges
as we adapted to the restrictions created by the COVID-19 pandemic but our team was resilient, and many
activities continued in the face of the pandemic.

The “Golf Fore Care” tournament continues to be our major fundraising event with proceeds exceeding our
expectations. Given that COVID was still a major concern in our community, this represents a significant
achievement. I would like to thank Cathy Maddot and her committee for their commitment to our cause. They
are truly a well-oiled machine.

The Foundation has introduced opportunities for donors to support us in many ways – large or small. This year
our sales of holiday wreaths and the holiday cookbook magazine appealed to those with a holiday spirit, while
our Play$2Care and 50/50 programs created a fun way to support our programs. 

Unfortunately, our “Laugh For Care” event was again deferred due to COVID concerns but plans are already
underway for a 2022 event. We certainly need to laugh after the past two years!

Our fundraising efforts have allowed us to support York Care Centre in the development of the Memory Lane
Project. With over $30,000 raised for this project, the Birch Grove Dementia Unit Team have been able to
complete a total facelift for the unit. This major refresh introduced a sensory-friendly décor, murals of familiar
neighbourhood scenes, a more spa-like tub room, etc. These changes create a home-like atmosphere and
spark the attention of our residents, and in doing so, reduce some of the stress and frustration associated with
their illness. 
Our Foundation’s mandate enables us to improve the care provided to residents of York Care Centre not only
through equipment and facility improvements, but also through the support of programs, research and staff
education. The Foundation was able to award two Judy Yeamans’ Scholarships to York Care Centre
employees in 2021. An important part of YCC’s overall staff recognition program, these scholarships support
employees who are enrolled in nursing programs at the college or university level. 

None of these initiatives would be possible without our donors. We are blessed to have donors who make York
Care Centre a regular part of their charitable giving plan. Our new Donor Recognition Wall is a wonderful tool to
thank our donors for their gifts and to keep our messages current and relevant to our donor community. 

I am incredibly proud to report that our obligations under the Memorandum of Understanding with York Care
Centre have been met in full. This marks the completion of a 5-year recovery plan and the Foundation members
are the be commended for their commitment to this organization and to York Care Centre. We are now able to
focus on the future and I look forward to an exciting year ahead.

In closing, I would like to thank Tony Weeks, President and CEO of York Care Centre for his help and support
and for establishing an administrative support structure which allows us to continue our work. I would also like to
thank the York Care Centre Board for their advice and support and I look forward to a year full of opportunity
and success.

Respectfully submitted

Hector Losier, 
President & Chair
York Care Foundation

President's Report
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Highlights
2021

In collaboration with York Care
Centre, a joint donor recognition wall
was developed and installed in the
Main Lobby of YCC.  The digital
display highlights our donors and
important messages for our
community.

Donor Recognition Memory Lane Campaign Golf Fore Care

3York Care Foundation 2021 Annual Report

Through the generosity of our
Donors, we were able to begin the
refresh of the Birch Grove Dementia
Unit, creating a more home-like
environment for residents with
dementia.

Our signature event, the annual Golf
Fore Care was truly a successful
event, especially given the impact of
COVID-19.  Outstanding work by a
dedicated committee of volunteers.

Adjusting to the impact of COVID-19,
YCF launched an on-line opportunity
to support Foundation efforts
through an online weekly 50/50
draw.

Play$2Care Baby Barn Donation Holiday Campaign

The donation of a Baby Barn from the
Atlantic Canada Regional Council of
Carpenters, Millwrights and Allied
Workers was transformed into a
signficant financial donation!  The
Carpenters Union has been a
steadfast supporter of York Care
Foundation.

In the spirit of the holidays, many
from our community supported our
efforts through the purchase of
Christmas wreathes and holiday
cookbook magazines.



2021 2020


 


Contributions / Donations $ 72,896 $ 23,489

Fund Raising Events 53,984 23,122

Investment Income 448 324

$127,328 $46,935


 


General and administration $ 15,347 $  7,525

Fundraising event expenses 26,548 11,126

Distribution to York Care
Centre equipment & programs

39,190 10,884

Scholarship 2,000 2,000

$83,085 $31,535

$44,243 $15,400


 


York Care Foundation Inc.
Summary of Financial Results for year ended December 31, 2021

York Care Foundation
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CONFIDENTIAL BRIEFING NOTE  
 
To: Governance and Audit Committee 
  

From: Caroline Marygold 
 

Date: June 10, 2022 
 
RE: Board Assessment Survey Results 
_____________________________________________________________________________________ 
 

Purpose 
To provide the Governance and Audit Committee of the Board with a summary of survey results from 
the recent board and board sub-committee assessment surveys. 
 
Background  
The Board of Directors of York Care Centre is committed to monitoring the processes and performance 
of the Board, its Chair and Members as well as its committees, their Chairs and Members.  As a result, 
the Board has implemented an annual assessment process.  This has assisted the Board in identifying 
strengths, areas where improvement should be considered, and in identifying topics for inclusion in 
educational sessions for Board and Committee Members. 
 
Results 

Board Assessment  
Board activities are confined to 
policy issues rather than 
management issues. 

86% 
 The President & CEO is evaluated 

annually with input from 
Directors. 

92% 

We have a written statement of 
Vision, Mission and Values for 
our organization. 

96%  Directors are given an orientation 
session within a reasonable 
amount of time. 

82% 

The material and information 
provided to members allows for 
an understanding of the critical 
issues, the long range plans, the 
goals and strategy of the 
organization. 

 
90% 

 The board has a 5 year strategic 
plan which is reviewed 
regularly. 

 
86% 

As a Board member I feel 
comfortable in approaching 
the Chair of the Board, the 
Chair of Committees or the 
President & CEO to seek 
clarification on issues that are 
not clear to me. 

 
94% 

 Directors are provided 
opportunities through 
educational/information sessions 
to keep current on sector issues 
and trends which may impact on 
the organization and 

 the needs of the community it serves 

 
76% 
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We know what our business is 
and what it isn't. 

 
82% 

 Differences of opinions are 
encouraged during discussions, 
but all are expected to carry 
out the decisions reached. 

92% 

We have a Code of Conduct for 
Board Members. 

92%  Directors do not cross the 
boundaries between board and 
staff. 

80% 

We know the difference 
between the roles of the 
Directors and 
that of the staff. 

88%  Information is provided in a 
timely and easy to read manner, 
and as a Board we are informed 
regularly and completely. 

88% 

All management activities are 
delegated to the President & 
CEO. 

88%  Directors trust each other and 
have a high degree of disclosure 
among themselves. 

90% 

As a member of the Board I feel 
comfortable in challenging the 
strategy, direction, goals and 
plans and to take an unpopular 
position if required. 

 
86% 

 Directors understand their 
fiduciary, ethical and legal 
responsibilities. 

 
88% 

The history and tradition of 
the organization are clear to 
this Board and are honored 
or changed with deliberation 
and 
agreement. 

 
88% 

  
The goals of our organization are 
clear and re-visited regularity. 

 
88% 

The responsibilities of the 
Directors are defined. 

88%    

 

Chair Assessment 

Board meetings are held often enough to keep everyone 
informed and actively able to serve the organization well. 86% 

Information, such as minutes of meetings, agendas and details 
are provided in a timely and informative manner. 88% 

Meetings are professionally managed, member participation is 
encouraged, agenda is followed and matters under 
consideration are concluded in a timely and effective manner. 

90% 

There is time for closed sessions as well as for business at hand. 86% 

Each year the Board sets out its top priorities and meetings 
attend to these priorities. 80% 

Items that should be handled by the staff, or delegated to 
specific committees, are handled in that manner. 86% 

When making decisions this Board uses a variety of procedures 
and resorts to parliamentary procedure only when required. 78% 

The CEO is a valued member of the Board even if he is not a 
formal member. 98% 
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Staff members are invited to attend board meetings as 
appropriate. 84% 

Maintains a constructive working relationship with the 
President & CEO and Board members. 94% 

 
Committee Assessment  

 Governance Finance Research Care Avg/Variance 

I understand the organization's 
vision, mission, values and goals. 85% 86% 89% 89% 87% 

The Terms of reference for the 
Committee were provided and 
explained to members. 

85% 91% 91% 83% 88% 

Matters brought before the 
Committee respect the Term of 
Reference. 

85% 89% 89% 80% 86% 

The agenda for meetings and 
related documents are circulated 
in sufficient time to allow for 
review and preparation prior to 
the meeting. 

85% 94% 89% 91% 90% 

The material and information 
provided allows for an 
understanding of the issues to be 
considered and if required I feel 
comfortable in approaching the 
Chair of the Committee to seek 
clarification on issues that are not 
clear 
to me. 

90% 94% 91% 91% 92% 

Members come to the meeting 
prepared and ready to contribute. 85% 86% 89% 80% 85% 

Meetings are professionally 
managed, make good use of 
members' time, follow the agenda 
and are concluded within a 
reasonable time. 

90% 89% 89% 89% 89% 

The minutes of the meetings are 
accurate and reflect the 
discussions and 
conclusions/decisions reached. 

90% 91% 94% 86% 90% 

Meetings are held regularly and 
with appropriate frequency. 90% 86% 86% 83% 86% 

Members treat each other with 
respect and courtesy. 90% 89% 94% 94% 90% 

When I speak, I feel listened to and 
my views/comments are valued. 90% 89% 91% 89% 90% 
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Overall Comments 
Board Assessment 
1. Strong agreement with statements regarding our vision/mission/values, code of conduct for Board 

members, annual evaluation of the CEO and that differences of opinion are encouraged during 
discussion. 

2. Areas for consideration / improvement may include “knowing what our business is / isn’t”,  
confining board activities to policy issues, board orientation, board education and understanding 
and review of the strategic plan. 

 
Chair of the Board Assessment 
1. Strong agreement with statements regarding the management of board meetings (professional, 

participation, agenda) as well as the chair maintaining a constructive working relationship with the 
CEO and valuing the CEO as a staff member of the board. 

2. Areas of consideration / improvement may include using a variety of procedures when making 
decisions and inviting staff members to board meetings as appropriate. 

 
Committee Assessment – Governance and Audit 
1. All responses were generally strong.  No concerns identified. 
Committee Assessment – Finance 
1. All responses were generally strong. 
2. Committee may wish consider meeting frequency, member preparedness and understanding of 

mission/vision/values 
 
Committee Assessment – Research 
1. All responses were generally strong. 
2. Committee may wish consider meeting frequency. 
 
Committee Assessment – Care 
1. Responses were somewhat mixed. 
2. Strong agreement with statements regarding meeting materials (agenda, timely distribution), 

approachable chair, meetings managed professionally and understanding of mission/vision/values. 
3. Committee may wish to consider / review the terms of reference and member’s preparedness for 

meetings. 
 
 
 
 



 

 

 

 

Operating Plan 2022-23 
June 2022 

 

 

 

 

 

 

 

 

 

 

 

 

 

   



Pillar 1: Care to the Aging Population, Residents & Clients 

YCC provides services to the residents living in our long-term care facility, those living in our independent apartments 
and supportive housing units, and other persons living in our catchment area.  Within the range of services currently 
available, the Board of Directors is committed to continuing and enhancing its services to meet the changing 
demographics of YCC and its community. 

Key Results 
A. Improved resident / client quality of life 
B. Improve resident / client and family satisfaction 
C. Increase participation in outreach programs 
D. Ensure residents / client are satisfied with programs and services 
E. Met or exceed standards, licensing requirements and key performance indicators. 
F. Increase the number of activities available. 
 
Strategic Goal Operational Goal Metric Progress 
1. To provide exceptional, 

person and family 
centred care and 
services through 
evidenced- based 
delivery models 

 

a. Improvements in Dietary 
services to include meal 
quality, menu options, 
efficiency and reduce food 
waste. (Boyer/Roy) 

b. To create and implement 
Bedside Audits to measure 
quality of care for residents 
(Roy) 

c. To establish a “Cautious Re-
opening Plan” respectful of 
Public Health Guidelines 
which increases the number 
of in-person events and 
activities while managing 
outbreak risk and resident 
safety. (Roy) 

d. Participate in NBCCSA 
product trial of “Vendlet” 
Resident Positioning 
technology (Roy/Henry) 

e. Review Senior’s Advocate 
report to determine if YCC 
policy changes are required 
(Geldart/Roy) 

 Review of current 
practices and taste 
testing by September 30, 
2022.  Improvements 
implemented by Mar 31st. 

 To achieve 90% on the 
audits on all units by 
March 31, 2023. 

 
 Plan to be developed by 

June 1st which will 
address visitation, 
volunteers, activity 
program, use of 
Friendship Centre, Dave’s 
Café, Family Advisory 
Council, etc. 

 Product trial to be 
initiated in 2023.  
 
 

 Recommendations to be 
presented to Care 
Services Committee by 
Oct 2022. 

 

2. To develop and 
implement a 
community outreach 
program 

 

a. Re-open & rebuild Adult Day 
Program (Roy) 

 To have program 
operational by July 31st, 
2022 at 60% capacity & 
90% capacity by Dec 31st, 
2022 

 

3. To enhance 
resident/client focused 
activity programs 

a. Re-build the entertainment 
program (Roy) 

b. Re-build the recreation 
programs (Roy) 

 

 Increase by 2 
entertainers by October 
31st, 2022. 

 Re-instate the following 
programs by Dec 31st, 
2022: 
-Hymn Sing,  
-Art Therapy,  
-Men’s program, 
-Outings,  
-Drum Fit 

 

 



Pillar 2: Resources – People, Financial, Technological 

For YCC to be a Centre of Excellence, it is essential that continued attention be given to our resources which include 
human, financial and technological resources. 

Key Results 
A. Satisfied workforce through wellness and a safe workplace. 
B. Improve staffing processes to enhance overall care; more time with residents / clients. 
C. Responsible fiscal management with a focus on continuous quality improvement. 
D. Enhance training to staff, clarify roles and ensure adequate supervision across YCC. 
 
Strategic Goal Operational Goal Metric Progress 
1. To improve resident / 

client outcomes through 
efficient use of current 
funding model and 
resources 

a. Modify staffing schedules to 
ensure care hour targets are 
achieved for each 
occupational group. (SLT) 

b. Reduce the number of 
“dropped shifts” through an 
analysis of root causes and 
the implementation of a 
targeted improvement plan 
(Kenny / Roy) 

c. Recruit at least one IEN in 
partnership with the 
Provincial IEN Recruitment 
strategy (Kenny) 

 97-100% total care 
hour compliance  

 
 20% reduction in “all-

cause” dropped shifts 
by Oct 31 and 
sustained through 
2022/23. 

 
 IEN Recruitment – 1 in 

2022/23. 

 

2. To enhance staffing 
experience and improve 
retention. 

a. Redesign & enhance 
performance appraisal 
process (Kenny)  

 By March 2023, 
process review 
completed and 
implemented. 

 

b. Review and enhance “All the 
Right Moves” training to care 
services personnel and 
establish an audit plan – 
dependent on availability of 
educational modules from 
NBCCSA (Kenny/Roy/Boyer) 

 

 Date of completion is 
tentative due to 
dependency on 
NBCCSA 

 Reduced worksafe 
claims 

 

c. Redesign and enhance 
orientation program (Kenny) 

 By Dec 2022, have 
checklist developed, 
peer support and 
personnel trained. 

 Reduce resignations 
within one year of 
hire. 

 
 

 d. Test and evaluate flexible 
work model(s) in CIRA and 
administrative departments 
(SLT) 

 Complete evaluation 
by Dec 31, 2022. 

 

3. To develop a process on 
quality improvement. 

a. Formalize role and activities 
within the SQLI framework / 
program (Roy / Geldart) 

b. Establish a KPI framework for 
resident quality of care/life 
and quality of worklife. (SLT) 

 By Dec 2022, a 
structured QI program 
will be developed, 
describing objectives, 
KPIs, initiatives and 
reporting. 

 

 

 



Pillar 3: Environment – Building, Grounds and Equipment.  

The internal and external environments are essential to ensure the well-being of our residents and ensure that staff and 
volunteers are functioning within a supportive and safe environment.  

Key Results 
A. Continuous improvements in the internal and external surroundings. 
B. Positive feedback from residents, clients and families regarding our efforts to maintain our infrastructure in a “near new” 

state. 
C. Positive feedback from residents, clients and families articulating our ability to create a “home-like” atmosphere. 
D. Number of incidents are reduced/eliminated 
Strategic Goal Operational Goal Metric Progress 
1. To maintain the internal / 

external surroundings of all 
our residential facilities at a 
“near new” state. 

a. Develop and implement 
an organizational-wide 
program based on 
Reduce, Reuse, Recycle. 
(Boone) 

 Identify areas of concern 
along with action plans by 
December 31st.  
Implement 50% of plans 
by March 31st.  

 

 

2. To ensure a safe and secure 
environment for residents, 
clients and staff. 

a.  Develop a walkway 
around YCC 
facility.(Boone) 

 Work with City of 
Fredericton to have a 
sidewalk installed on the 
YCC side of Sunset Drive 
with 60% completion by 
Nov 2022. 

 

b. Paving of Fire Road. 
(Boone) 

 Completion by Oct 31, 
2022 

 

c. Update the Disaster and 
Emergency Response 
Plan (Boyer) 

 Completion by Sept 30, 
2022 

 

3. To implement initiatives that 
support or enhance options for 
senior’s living 

 
Wetland Project Plan now in abeyance 

New options will be reviewed as part of Strategic Plan Refresh in Sept 2022 
 

 

 

 

 

  



Pillar 4: Partnerships – Strategic Alliances, Public Relations, Communications 

To maintain and improve the services being provided both within the YCC facilities and within our catchment area, it is 
imperative that strong partnerships be established with out residents, staff, volunteers, health professsionals, families, 
government and non-government agencies, and the community as a whole.  Our partnership with the York Care 
Foundation is essential not only to increase the visibility of YCC but also to ensure that the Foundation can assist with 
financial and operational requirements. 

Key Results 
A. Increase volume and effectiveness of partnerships. 
B. Increase in number of volunteers, volunteer hours and programs. 
C. Residents, clients and families needs and preferences are met through partnerships. 
D. Improve communication with all stakeholders and partners. 
E. Increase marketing initiatives that promote YCCs profile in the community. 
 
Strategic Goal Operational Goal Metric Progress 
1. To increase awareness and 

understanding of goals, 
objectives and proposed 
actions with YCC (Staff, 
Families, Volunteers and 
Partners). 

a. Support YCF to develop 
a capital campaign 
focused on a specific 
project (community tub 
room, resident “home 
doors”) (Geldart) 

b. Establish a formal 
communication plan 
for YCC, including 
internal and external 
audiences. (Geldart) 

c. Establish a marketing 
plan for the Adult Day 
Program to support 
recruitment target. 
(Kenny/Roy) 

d. Complete the Memory 
Lane project and hold 
recognition event 
(Roy/Boyer) 

e. Conduct a review / 
refresh of the YCC 
Strategic Plan 

 List of potential 
projects developed 
before Oct 31, 
2022 

 
 
 
 Communication 

plan developed 
and approved by 
Dec 31, 2022 
 

 Marketing plan 
developed by June 
15th. 

 
 

 Date to be 
determined. 
 

 Completed by Feb 
2023 

 

2. To increase YCCs leadership 
position in the community by 
improving the level and the 
volume of effective 
partnerships. 

a. CEO to make 
connections with key 
community and 
government leaders to 
prepare for Strategic 
Plan refresh – objective 
to identify opportunity 
for partnerships. 
(Geldart) 

 Complete by Sept 
15, 2022 

 

3. To increase volunteer 
participation. 

a. To review the 
registered volunteer 
list and re-build the 
program. (Roy) 
 

b. Restart the Junior 
Volunteer Program 
(Roy) 

 Increase 
recruitment by 
10% by Sept 30 
2022 & 20% by Dec 
31, 2022. 

 10 JV’s actively 
participating by 
August 2022. 

 

 



Pillar 5: Research – Innovation, Health Promotion, Knowledge Transfer 

YCC wants to build a self-sustaining research centre that will focus on improving care, delivering services through a 
person-centered approach, and to implement evidence based best practices to the betterment of YCC clients. 

Key Results 
A. Improved quality of life for residents, clients, families and staff. 
B. Situated at the forefront of health and aging research and recognized as a reputable research organization. 
C. Increase level of quality research projects, partnerships and collaborations. 
D. Increase amounts of monetary support from granting agencies, governments, communities and foundations. 
 
Strategic Goal Operational Goal Metric Progress 
1. To increase involvement 

in research activities that 
focus on promoting and 
improving the social, 
emotional and physical 
well-being of seniors. 

a. Apply for three funding 
opportunities to advance research 
initiatives and support the on-
going employment of research 
staff. (Henry) 

 Three funding 
applications 
submitted before 
March 31, 2023 

 

b. Develop a “CIRA Research Portal” 
to accompany the York Care 
Centre Family Portal to increase 
visibility, accessibility, and 
participation in research 
initiatives.(Henry) 

 CIRA Research 
Portal fully 
implemented by 
October 31, 2022 

 

2. To foster relationships 
with researchers, 
stakeholders and 
members of the 
community. 

a. Host a one-day research 
symposium open to stakeholders, 
researchers and community 
members. (Henry) 

 Research 
symposium 
successfully held 
by November 30, 
2022 

 

3. To promote and support 
the translation and 
transfer of research 
outcomes, new 
knowledge and 
innovation for the 
betterment of the aging 
population. 

a. Develop a subscriber newsletter 
to promote research initiatives 
and support the dissemination of 
research findings to stakeholders, 
collaborators, and community 
members. (Henry) 

 Newsletter 1st 
edition drafted by 
July 2022; first 
distribution on 
September 1, 
2022. 

 

b. Explore research-based models for 
the sustainability of the 
organization and funding sources 
for the commercialization of 
current research technologies 
(Henry) 

  

 



         2022/2023 
Board & Committee Meeting Schedule 

September/October  – 1st Quarter Review  Package Distribution  Committee 
Chair  

Executive Lead(s) 

Research & Ethics Tuesday  13-Sept 2:00 Wednesday, Nov 2nd Keith McAlpine Justine 
 

Monday, Sept 5th   

Care Services  Thursday  15-Sept 4:00 Wednesday, Nov 2nd Keith McAlpine Justine 
 

Friday, Sept 9th   

Finance & Administration  Thursday  22-Sept 5:30 Wednesday, Nov 2nd Keith McAlpine Justine 
 

Wed, Sept 14th   

Governance & Audit  Thursday  29-Sept 5:00 Wednesday, Nov 2nd Keith McAlpine Justine 
 

Friday, Sept 23rd   

Board of Directors  Monday  03-Oct 5:30 Wednesday, Nov 2nd Keith McAlpine Justine 

 

Wed, Sept 28th   

OCTOBER/NOVEMBER 2022- 2nd Quarter Review Package Distribution Committee 
Chair 

Executive Lead(s) 

Research & Ethics Tuesday 07-Nov 2:00 Wed, Nov 2nd Keith McAlpine Justine 
Care Services Thursday 10-Nov 4:00 Friday, Nov 4th Marjorie Belzile Jamie 
Governance & Audit Thursday 17-Nov 5:00 Friday, Nov 11th Gary Beattie Geri  
Finance & Administration Thursday 24-Nov 5:30 Friday, Nov 18th Pierre LeBlanc Byard/Shelley/Michel 
Board of Directors Monday 28-Nov 5:30 Wed, Nov 23rd Lyne St.Pierre-

Ellis 
Geri 

JANUARY/FEBRUARY 2023- 3rd Quarter Review Package Distribution Committee 
Chair 

Executive Lead(s) 

Research & Ethics Tuesday 17-Jan 2:00 Wednesday, Jan 
11th 

Keith McAlpine Justine 

Care Services Thursday    19-Jan 4:00 Friday, Jan 13th Marjorie Belzile Jamie 
Governance & Audit Thursday 26-Jan 5:00 Friday, Jan 20th Gary Beattie Geri  
Finance & Administration Monday  30-Jan 5:30 Thursday, Jan 26th Pierre LeBlanc Byard/Shelley/Michel 
Board of Directors Monday 13-Feb 5:30 Wednesday, Feb 8th Lyne St.Pierre-

Ellis 
Geri  

Mar-22 Package Distribution Committee 
Chair 

Executive Lead(s) 

Finance & Administration Monday  20-Mar 5:30 Thursday, Mar 16th Pierre LeBlanc Byard/Shelley/Michel 
Board of Directors Monday   27-Mar 5:30 Thursday, Mar 23rd Lyne St.Pierre-

Ellis 
Geri 

APRIL/MAY 2023- 4th Quarter Review Package Distribution Committee 
Chair 

Executive Lead(s) 

Research & Ethics Tuesday 17-Apr 2:00 Wednesday, Apr 
12th 

Keith McAlpine Justine 

Care Services Thursday 20-Apr 4:00 Friday, Apr 14th Marjorie Belzile Jamie 
Finance & Administration Thursday 27-Apr 5:30 Friday, Apr 21st Pierre LeBlanc Byard/Shelley/Michel 
Board of Directors Monday 1-May 5:30 Wednesday, Apr 

26th 
Lyne St.Pierre-

Ellis 
Geri 

Jun-22 Package Distribution Committee 
Chair 

Executive Lead(s) 

Governance & Audit (Q4 review)       Monday    12-Jun 5:00 Thursday, June 8th Gary Beattie Geri 
Board of Directors Monday 19-Jun 5:30 Thursday, June 15th Lyne St.Pierre-

Ellis 
Geri 

AGM Monday 19-Jun 6:30 Thursday, June 15th Lyne St.Pierre-
Ellis 

Geri 
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