
Board of Directors 

AGENDA 
Monday October 3rd at 6:45 pm 

Zoom Details: https://us02web.zoom.us/j/86789614809?pwd=SkErazZneEJQaVN1UnZPRWlEQ21kZz09 

Meeting ID: 867 8961 4809 

Passcode: 555415 

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: June 20, 2022* 
 

 

4.0 Business Arising 

5.0 Committee Reports 

 5.1 Research & Ethics Committee 

5.1.1 Q1 Research & Ethics Committee Report of Committee Chair 

5.1.2 CAN Health* 

 

Keith MacAlpine 

 5.2 Care Services Committee 

5.2.1 Q1 Care Services Report of Committee Chair 

5.2.2 NB Seniors’ Advocate Report* 

Marjorie Belzile 

 

Geri Geldart 

 

 5.3 Finance & Administration 

5.3.1 Q1 Finance & Administration Report of Committee Chair* 

5.3.2 Unaudited Financial Statements April – July, 2022* 

5.3.3 Revised York Care Centre Budget 2022 2023* 

5.3.4 Recommendation – Salary Adjustment Senior management* 

5.3.5 Recommendation – Loan extension – 2 mortgages with Industrial Alliance 

 

Pierre LeBlanc 

 5.4 Governance & Audit Committee 

5.4.1 Q1 Governance & Audit Report of Committee Chair 

Gary Beatty 

6.0 New Business 

 6.1 Report from the President & CEO* 

6.1.1 Operational Goals Q1 Progress Report 2022 2023* 

6.1.2 YCC Performance Dashboard* 

Geri Geldart 

 6.2 Executive Committee Update  Lyne St. Pierre-Ellis 

 6.3 Report from the York Care Foundation Board Chair* Hector Losier 

   

7.0 Date of Next Meeting: - November 28, 2022  
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Minutes of meeting of the Board of Directors for York Care Centre, 100 Sunset Drive, 

Fredericton NB,  

 Meeting On June 20, 2022 at 5:30pm 

 

Present: 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: April 20, 2022 
 

It was moved by Mr. Beattie and seconded by Mr. McAlpine that the Minutes of April 20, 2022 

be accepted as presented by the board       - Motion carried  

 

4. Business Arising 

 

4.1 The Return of the Unvaccinated Employees - Update 

• Ms. Geldart recalled there were 6 unvaccinated employees terminated.  A settlement offer 

was made to all, but only one employee has accepted the offer and this employee will return 

in July.  It is unknown at this time if CUPE will take the outstanding grievances to arbitration. 

 

4.2  Vacant Beds – Update 

• Ms. Geldart confirmed the update is available in the CEO Report.  

 

5.0  New Business 

5.1  Governance & Audit Report 

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

• Mr. Smith explained that Teed Saunders and Doyle conducted the audits for this year after 

PwC announced their resignation due to workload.  The audit transition was smooth. 

• Mr. Smith confirmed that Teed Saunders and Doyle did not find any errors that required audit 

adjustments.  They issued a clean unqualified opinion for York Developments Inc. and CIRA.  

2



 

York Care Centre Inc. received a qualified opinion in regards to depreciation on the original 

buildings and retirement allowance obligation. 

• Mr. Smith explained that YCC depreciates the buildings over the same time frame as the 

principal reduction of long-term debt rather than on the estimated useful life of the buildings.  

This allows better matching of the funding received from the Department of Social 

Development with the depreciation expense.  To record an expense for the retirement 

allowance for employees who are still working would require an actuarial study which would 

cost a significant amount.  Since the Province of NB fund the retirement allowances at the 

time employees retire, if we did record the liability for unpaid retirement allowances. We 

would also record a receivable for the same amount of funding to be received from PNB in 

the future.  Therefore, there is no bottom-line impact relative to the method YCC uses to 

record retirement allowance at the time the employee retires, but there is a cost saving of 

not having to pay for actuarial studies. 

• Mr. Holt commented that he agreed with Mr. Smith and having this methodology explained 

to the Board, as stakeholders, was helpful.   

• Mr. Holt identified a formatting issue with the supplementary financial statements and Mr. 

Smith will request Teed Saunders Doyle to rectify the issue. 

• Mr. Holt pointed out that the reference “to the stakeholders” in the YDI statements should 

say “to the Board of Directors.  Mr. Smith requested TSD make this change.  

• Mr. LeBlanc referenced page 9 regarding the Pension Program.   Mr. Smith confirmed Teed 

Saunders Doyle did not make any adjustments to the number based on the pension plan.  Mr. 

Smith to follow up with Teed Saunders Doyle to define what the last sentence is regarding the 

Provincial Pension Plan.   

 

It was moved by Mr. Beattie and seconded by Mr. Wolstenholme that the draft Audited 

financial statements are approved by the Board of Directors as presented   - Motion Carried  

 

 5.1.2 Draft Unaudited Financial Statements 2021/2022 (YCP) 

 Mr. Smith confirmed the total revenue for 2021-2022 Year $4,648 verses expenses of $325 

property tax and the remaining balance of $4,300 was paid to YCC as a contribution. 

 

 It was moved by Mr. Beattie and seconded by Mr. LeBlanc that the draft Unaudited financial 

statements for YDI are approved by the Board of Directors as presented  - Motion Carried  

 

5.2  Auditing Process (YCP) 

• Mr. Smith confirmed YCP was not audited by Teed Saunders Doyle because of the small 

volume of transactions and an audit would cost as much as the total revenue earned by YCP. 

 

5.3  Appointment of Auditors 

• Mr. Smith clarified that Teed Saunders Doyle has offered to carry out the audit process for 

YCC, YDI and CIRA at a reduced cost next year, approximately $5,770 plus HST less than what 

was charged this year.   
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It was moved by Mr. Beattie and seconded by Mr. Holt that the Board recommend the 

appointment of Teed Saunders Doyle go forward to the AMM for approval as the 2022-2023 

Auditors          -Motion Carried 

 

5.4 Board Appointments 

 5.4.1 Appointments to the Board 

• Ms. St-Pierre-Ellis confirmed that Mr. Wolstenholme will be stepping down as a member and 

thanked him for his term. 

• Mr. Beattie confirmed that Deborah Wybou, previous board member has shown an interest in 

returning to the Board and Mr. Beattie will approach her regarding this opportunity before 

advertising for new committee Members.  

 

 

It was moved by Mr. Beattie and seconded by Ms. Born to approach Ms. Wybou before 

advertising for new committee members        

 - motion carried 

 

 5.4.2 Appointment to Officers 

• Mr. Beattie confirmed that Ms. Belzile has offered to step into the role as Vice Chair. 

• Signing officers – to include Ms. Geldart and Ms. Jamie Roy as signing officers. 

 

It was moved by Mr. Beattie and seconded by Mr. Snowdon that the Board accepts Ms. Belzile’s 

offer as Vice Chair         - Motion Carried 

 

It was moved by Mr. Beattie and seconded my Mr. Snowdon that the Board approves the new 

signing officers         - Motion Carried  

 

5.4.3 Appointment of Chairs of Committee 

• Mr. Beattie confirmed the Committee chairs as status quo. 

 

5.5  Members Attendance 

• Ms. St-Pierre-Ellis said the Governance & Audit Committee looked at attendance and has 

some concerns about some members’ attendance and suggested members look at their 

attendance and to let her know if there are any issues with staying committed.   

• Ms. Belzile said the meeting time for the Research and Ethics Committee should be 

considered to start later and make the time more consistent with the other meeting times.   

 

5.6 Board Assessment 

• Mr. Beattie referenced the results of the Board assessment and expressed that the results 

were lower than a typical year.  It was suggested that members may have become 

disconnected because of no face-to-face meetings due to COVID-19.   

• Ms. St-Pierre-Ellis said it was decided that SLT would give presentations to the Board as a tool 

for ongoing board member education.  Ms. St-Pierre-Ellis suggested the Committee Chairs to 

explore ideas with their committee members.   
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5.7 Report from the President & CEO 

 5.7.1 Quarterly Report 

• Ms. Geldart announced that the COVID-19 outbreak was finally declared over at midnight last 

night. The facility is now fully open to visitors and the volunteer and recreation programs are 

up and running.  The Summer SEED student positions have been approved.   

• We are waiting to hear from Social Development regarding the funding proposal for the ADP 

program.   

• Nursing Home Inspection was on June 7 & 8 and there were 15 infractions reported, mostly 

due to documentation.  

• The failure to deliver to hours of care has not been met for several years and is a concern.  

Mr. Smith clarified there was only one month out of the year that we have been able to 

deliver the 2.89 hours of care as COVID-19 continued.   Currently short on 2 x RN/day, 1 x 

LPN/day and 5 x RA/daily. 

• Family and resident satisfaction was rated good.   

• Recruitment and retention have been an issue and attendance management needs to be 

ongoing. 

• The Retroactive payments for the NBNU collective agreement are being paid on June 23. 

• Staff celebrations including the Staff Appreciation BBQ and the Long Service award and 

Retirement celebrations were held in May.  

• CIRA and some of our admin departments are experimenting with flex time work 

arrangements.   

• Michel Boyer, Director Facility and Infrastructure Services, has replaced Tim Boone. 

• The proposed sidewalk is being addressed and the fire road paving at the back will be 

completed soon.   

• Mr. Holt asked for more clarification on point 2.5 Vacant bed days and Ms. Geldart explained 

that YCC stopped admitting new residents during outbreaks and also due to lack of staffing.    

Mr. Smith confirmed most of the COVID related expenses were covered by the Safe Restart 

Funding.   

 

 5.7.2 Operating Plan 2022-2023 

• The Operating Plan for 22/23 was circulated with the package. 

• Ms. Geldart advised that work has already commenced on many of the objective. 

• Regarding the objective to increase YCC’s leadership I the community, Mr. Holt suggested 

that board members could also be involved in reaching out to stakeholders.  Mr. Beattie 

added that board members have a responsibility to promote YCC in the community. 

 

5.8  Annual Report 2021/22 

• Ms. Geldart presented the final version of the 21/22 Annual Report which will be presented 

for approval at the Annual Meeting of Members.   

 

5.9 YC Foundation Report 
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• Mr. Losier presented the Foundation report highlighting the Golf Tournament was very 

successful and that the West Hills Course has been rebooked for June 8, 2023.  More sponsors 

are required.  Approximately $18,000 net was raised. 

• Laugh for Care Dinner is being planned for the fall.  Anticipate selling 300 tickets.   

• Up to 1,000 Christmas Wreaths will be available to purchase. 

• Bingo will be launched in September.  

• Fundraising list to be identified. 

• The carpenter training centre will be donating small garden boxes. 

• 2 new board members have joined and expect two more in the July, making it a full board. 

 

 

5.10 Social Development Inspection Report 

• As discussed during the President and CEO Report. 

 

 

5.11 Approval of Draft Meeting Schedule 

• Ms. St-Pierre-Ellis suggested that the board goes with the dates for now. 

 

5.12 Strategic Plan 

• Ms. St-Pierre-Elllis announced a new committee will be established to review the Strategic 

Plan.  All Chairs of Committees will join  

 

 

 

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

 

 

________________________________    ________________________________ 

Lyne St-Pierre-Ellis, Chair      Caroline Marygold, Recording Secretary 
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BRIEFING NOTE 
 

AGENDA ITEM:   

Research and Ethics Committee – CANHealth Network 

 

ACTION REQUIRED: 

☒Approval  ☒ Discussion  ☐ Information 

 

MOTION: 

Motion: 

It was moved by Gary Beattie, seconded by Tracey Burkhardt that the Research and Ethics Committee 

recommend the Board of Directors endorse our intention to join the CANHealth Network. 

            Motion carried. 

 

SUMMARY: 

Members of the Senior Leadership Team have met with representatives of the CANHealth Network 

(Coordinated Accessible National Health Network) to explore the opportunity of joining the network.  

Established by the federal government, its objective is to introduce new solutions (products, technologies, 

services) to the health care system and pave the way for Canadian businesses to scale up nationally and 

globally.  Following these discussions, York Care Centre has been invited to join.  The Research and Ethics 

Committee is recommending the Board of Directors endorse the request from senior leadership to join the 

network. 

 

RATIONALE: 

Joining the network provides the opportunity to broaden our profile as a Centre for Innovation and Research, 

as well as the potential to gain financial advantage through participation in CANHealth procurement strategies.  

The only cost is staff time related to participation in network committees and forums. 

 

 

PROPOSED BY: 

The Research and Ethics Committee. 

 

 

ALIGNMENT: 

This recommendation aligns with the Research Pillar: “To promote and support the translation and transfer of 

research outcomes, new knowledge and innovation for the betterment of the aging population.”   
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CAN Health Network 
S e p t e m b e r  2 0 2 2
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Outline 

What is the CAN Health Network?

The CAN Health Process

CAN Health in Atlantic Canada

Our Opportunity

Recommendation
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• The Coordinated Accessible National (CAN) Health Network.

• A National partnership of lead Canadian health care organizations (Edges) 

and companies across Canada.

• Established and funded by the Federal Government. 

• Regional networks form part of a national network.

• Objective - work together to introduce new health care solutions and 

pave the way for Canadian businesses to scale up nationally and globally.

What is the CAN Health 
Network?

10



• The Edges identify market-ready needs for the Network.

• The best suited companies are selected and paired with an Edge.

• The Edge supports the company to ensure optimal product/market fit.

• A national competitive procurement process allows all Network 

members to procure the solution, if desired, without having to repeat the 

process.

What is the CAN Health 
Network?
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Edges compile a list of user-defined 
needs in their organizations for which 
they would be ready to procure the 
solution.

Promising Canadian health-tech 
products that could address the needs 
are then identified and placed on-site 
at the Edges.

The Edges provide full access to their 
resources for the companies to 
implement their product and adjust as 
necessary over the course of 3 to 12 
months.

Once product market value and 
readiness are demonstrated, the Edge 
can procure the product through a 
competitive process.

How does the 
CAN Health 
Network work?

The outcomes of the commercialization 
project are shared with the entire 
national Network, who are also able to 
procure the solution nationally without 
needing to repeat the procurement 
process.
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Examples of Projects

Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 

ADD NAME

Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 

ADD NAME
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CAN Health 
Atlantic

Horizon Health Network is the Lead Edge

Established in 2020

Shannex and Tenera Care launched 1st 
Project for Atlantic Network

New Edges added between 2020 - 2021
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The 
Opportunity

Aligned with our Strategic Plan – Research Pillar

Goal 3 : To promote and support the translation and transfer of research 

outcomes, new knowledge and innovation for the betterment of the aging 

population

Key Results: Increase the level of quality research projects, partnerships 

and collaborations.

We approached Horizon 
Health Network expressing 
interest in joining the 
Network.

Recently advised we have 
been invited to join as an 
Edge.
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Costs and 
Benefits

The Benefits

Broaden our profile as a Centre for Innovation and Research.

Procurement advantages – ability to tap into procurement opportunities 

which come from any Edge in the national network.

Cost of product trials are funded through the CAN Health Network.

The Costs

Staff Time related to Network 
committee(s) and potentially 
product trials.
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The Recommendation

That the Research and Ethics Committee recommend the Board 

of Directors endorse our intention to join the CAN Health 

Network.
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BRIEFING NOTE 
 

AGENDA ITEM:   

Care Committee Report: NB Seniors’ Advocate Report – York Care Centre Implications 

 

ACTION REQUIRED: 

☒Approval  ☒ Discussion  ☐ Information 

 

MOTION: 

Motion: 

It was moved by D. Holt, seconded by G. Doucet that: 

The Care Services Committee recommend to the Board of Directors of York Care Center that the report 

responding to the NB Senior Advocate Investigative Review be formally communicated to the NB Senior 

Advocate and to the Department of Social Development.  

All in Favor          Motion Carried 

 

SUMMARY: 

The NB Seniors’ Advocate released a report in January 2022 following an investigation into the death of a 

senior in long term care.  The report included several recommendations covering 7 broad areas, including: 

protection of nursing home residents, major incident reporting, the complaint process, staff training, 

communication with family members, adult protection investigations and independence/oversight of geriatric 

death/critical injury reviews. 

 

YCC staff have reviewed the report and submitted a report to the Care Committee which outlined the 

implications for YCC and any areas of support or concern. 

 

The Care Committee is recommending that YCC communicate this information to the NB Seniors Advocate and 

the Department of Social Development. 

 

RATIONALE: 

To ensure that the NB Seniors’ Advocate and DSD understand that YCC takes the recommendations seriously, 

that YCC supports many of the recommendations, but a small number of recommendations should be re-

examined, including the nursing home inspection process, incident reporting process, complaint process and 

the resources required to implement recommendations,  

 

 

PROPOSED BY: 

The Care Services Committee. 

 

 

ALIGNMENT: 

This recommendation aligns with the Care Pillar of the strategic plan; “To provide exceptional person and 

family-centred care and services through evidenced based delivery models.”   
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Page 1 

Care Services Committee 
Summary of Recommendations from the NB Seniors’ Advocate 

“He Deserved Better.  One Man’s Final Days In Long-Term Care” 

Background 
The NB Seniors Advocate conducted an investigative review of the involvement of the Department of Social Development with 

the case of an individual who passed away shortly after admission to a NB nursing home.  In January 2022, they released a 

report which identified several concerns with processes within the nursing home and the Department of Social Development 

as well as recommendations to address these concerns.  The report below provides a high level summary of the 

recommendations and any implications for York Care Centre. 

 

Recommendations Implications for York Care Centre 

 

Protection of Nursing Home Residents 

 

R.1 That DSD develop evidence-based best safety 

practices for all homes to implement. Nursing homes 

should be obligated to incorporate these practices as a 

minimum requirement to comply with the adequate care 

standards.  Inspectors must review each nursing home’s 

service description for compliance and must interview 

random staff to determine if adequate care standards for 

safety are being followed in practice. 

  

We are supportive of recommendations which promote 

the implementation of effective practices for safety, etc. 

 

YCC has adopted “Gentle Persuasive Approach” training 

as our primary behavior support / management & 

violence mitigation program. Other safety protocols in 

place include falls prevention, medication safety, etc. 

 

As new practices are considered, participation from 

experienced nursing home staff is important.   

 

The current inspection process is a somewhat outdated 

model of accreditation / certification.  It is based 

primarily on document review and on-site inspections 

and has a strong focus on reporting of deficiencies.  

Incorporating concepts of continuous quality 

improvement would be beneficial. 

 

R.2 It is recommended that the DSD undertake a 

thorough review of best practices in violence mitigation, 

and develop a comprehensive policy and practice 

structure, in collaboration with the Senior’s Advocate and 

representation from: nursing homes, the NANB, the NB 

Council of Nursing Home Unions, the ANBLPN, the 

NBANH and academic experts from NB post-secondary 

institutions.  

 

Major Incident Reporting 

 

R.3a DSD amend practice standards to obligate reporting 

of major incidents to both the Liaison Officers and Adult 

Protection within 24 hours and ensure that there is staff 

available to respond.  

 

YCC has been diligent in reporting major incidents to the 

Liaison Officer and Adult Protection.  Recent “miss” was 

due to a very new staff member not being familiar with 

the policy. 

 

 

 

 

 

 

R.3b As part of the annual inspection, DSD require Liaison 

Officers to review with nursing home management their 

duty to report major incidents to Nursing Home Services 

and Adult Protection. 

 

 

19



2 

Recommendations Implications for York Care Centre 

R.3c DSD develop a universal incident report form to be 

used by all nursing homes in the province, with Liaison 

Officers delivering training to nursing home management 

on how to use the form.  This incident report form must 

be completed by nursing home staff for all incidents that 

cause harm to residents, and each completed form must 

be signed a resident’s family member.  The incident 

report form must not include any identifying information 

about other residents. 

 

We are somewhat concerned by the punitive tone of this 

section. 

 

We are supportive of standardizing processes for incident 

reporting within the nursing home sector. 

 

Incident management is most effective when people feel 

free to report incidents without fear of reprisal.  They 

should be fact based and should provide the foundation 

for further investigation. 

 

We are not supportive of the “incident report” being 

signed by the family and placed on the chart.  The 

resident’s record should be the place to document the 

event, the impact on the resident and associated care 

provided.   The incident report is a management tool for 

investigation and may not include all relevant 

information. 

 

 

  

R.3d DSD’s Nursing Home Services practice standards be 

amended to require mandatory inclusion of all major 

incidents in a resident’s record whether they are a victim 

or aggressor, as part of the comprehensive care plan.  

This requirement should be explicitly stated in the 

Nursing Homes Act. 

 

R.4 It is recommended that beyond the transparency and 

accountability aspects of publishing individual annual 

nursing home inspections, DSD report publicly, annually, 

on aggregate data resulting from inspections.  Such 

reporting must identify homes with multiple and 

persistent non-compliance with the law and practice 

standards. 

 

Complaint Process 

 

R.5a DSD create a standardized complaint process, in 

consultation with the Senior’s Advocate, to ensure a 

consistent province-wide system for nursing home 

complaint, response and appeal processes with fidelity to 

administrative fairness and rights-respecting practices.  

The Department also ensure effective monitoring of this 

complaint process system by establishing a Provincial 

Nursing Home Complaints Committee. 

 

 

YCC’s  complaint process starts at the unit / department 

level where the person in charge of the area is 

responsible for investigation / resolution / follow-up.  The 

CEO is informed of significant complaints.   

 

It would be important for the provincial complaints 

committee have a clear mandate.  The added-value of 

such a committee needs to be articulated. 

 

We do not have a complaints committee for unresolved 

complaints.  If such a committee were to be created, we 

would need to carefully consider appropriate mandate 

and membership given the confidential nature of the 

subject matter.  Our Resident Council and the Family 

Advisory Council are avenues to bring forward 

concerns/complaints. 

 

YCC has posters displayed and provides the Senior’s 

Advocate brochure in all admission packages. 

 

 

 

R.5b DSD ensure that each nursing home appoints its 

own Complaints Committee to hear complaints that have 

not been satisfactorily addressed by the nursing home, 

and that these committees are comprised of individuals 

from the Board of Directors, family members, and 

residents.  Each nursing home Complaints Committee 

must report regularly to the Provincial Complaints 

Committee on issues raised within the nursing home. 
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Recommendations Implications for York Care Centre 

R.5c DSD confirm that Resident / Family Committees are 

in place in each nursing home as per standards.  The role 

of these Resident / Family Committees must be clearly 

defined in the Standards.  In addition to providing 

orientation and communication to new residents and 

their families, the Resident/Family Committees should 

offer a platform for members to share concerns regarding 

resident care, with a responsibility to forward issues to 

the nursing home Complaints Committee as needed.  If a 

resident/family is still not satisfied and is seeking further 

recourse even after speaking with the nursing home’s 

Liaison Officer, they should be advised to contact the 

Office of the Senior’s Advocate.  All nursing homes must 

prominently display posters with information about how 

to reach the Seniors’ Advocate Officer and include the 

Seniors’ Advocate brochure in all resident registration 

packages. 

 

YCC has an established Resident Council and a Family 

Advisory Council which serve these aims.  We don’t have 

a formal follow-up process – but the informal process has 

been successful.  Formalizing the process would be an 

improvement.  

 

 

Staff Training 

 

R.6 It is recommended that DSD guarantee 

comprehensive training for all nursing home staff on 

violence-reduction interventions, with mandatory 

reporting to DSD to ensure that all staff have received 

training. 

 

Staff training and support essential to ensure adoption of 

effective practices. 

 

We recommend the funding of permanent full time 

education staff / resources.  

 

R.10 DSD ensure Adult Protection social workers undergo 

mandatory initial and annual training on the Practice 

Standards, and in all investigations they should complete 

a checklist document to ensure the Standards have been 

followed. 

 

 

Communication with family members of nursing home residents 

 

R.11  DSD ensure that prior to notice of discharge of any 

resident of a nursing home, the nursing home must be 

required to notify both the Department and the Seniors’ 

Advocate, with contact information for the resident 

and/or the resident’s substitute decision-maker.  The 

Department should then be required to institute a rapid 

response procedure to assess the validity of the 

discharge.  When there is no irremediable safety concern, 

a process of mandatory mediation should be instituted 

between family and nursing home.  The Department 

should also engage in a consultation with the Senior’s 

Advocate and other relevant stakeholders in regard to a 

review of protections in the Nursing Home Act to guard 

against unfair discharge practices. 

We rarely discharge residents, but we are aware of this 

occurring in other homes.   

 

We support a process which would provide families with 

dispute resolution options. 
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Recommendations Implications for York Care Centre 

R.12 DSD amend the Nursing Home Services practice 

standards to ensure supportive interactions with family 

and insist upon the compassionate care needed to 

uphold human dignity, including throughout the grieving 

process and in relation to funeral rites. 

 

The recommendation to modify standards to ensure 

compassionate care…it seems unfortunate that this 

directive is necessary. 

  

 

Adult Protection investigations in Nursing Homes 

 

R.7 DSD’s Adult Protection investigations in nursing 

homes take measures to ensure a comprehensive harm 

prevention approach informs all investigations, in order 

to assess and address the risk to all residents, even if the 

Adult Protection referral relates to only one or a few 

residents.  The investigator must ensure comprehensive 

documentary disclosure is obtained to make certain that 

all relevant information (charts, incident reports) for all 

affected residents is considered.  Formal interviews must 

also be conducted with affected residents, family 

members, an staff who provide direct care, rather than 

addressing all questions to management staff.  AP 

investigations should follow a template to ensure that 

comprehensive harm prevention approaches are 

enforced and that the scope of review is not 

unreasonably limited.  Staff training should be offered to 

guarantee that more robust investigation techniques are 

adopted consistently in accordance with the practice 

standards. 

 

We have a limited window into the investigation process 

and framework. 

 

We participate by reporting, providing access to 

documents, making staff available for interviews, etc. 

Experience / competency of investigations questioned at 

times. 

 

Adult Protection staffing levels may require 

augmentation if they are to carry out comprehensive 

investigations on all incidents which would be similar to 

those in the report. 

 

These new processes may increase administrative 

demands on nursing home staff. 

 

R.8a DSD create new, detailed Adult Protection standards 

for nursing homes, that adequately address the particular 

situations of abuse and neglect that can occur in these 

facilities, and provide guidance as to how to curb and 

address resident to resident violence so as to minimize all 

risks of harm. 

 

R.8b DSD establish a behavioral incident review process 

wherein monthly reports of all critical injuries and 

behavioral management incidents in long-term care are 

produced and reviewed at the provincial level through 

monthly meetings of the AP officials with the 

participation of the Senior’s Advocate Office. 
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Recommendations Implications for York Care Centre 

 

Independence and Oversight of reviews of Geriatric deaths and Critical injuries 

R.9 The Province enact amendments to the Child, Youth 

and Senior Advocate Act to give a clear legislative 

mandate to the Advocate to carry out geriatric death and 

critical injury reviews arising from reported cases of 

abuse or neglect in nursing home and long-term care in 

NB and that additional resources be allocated to the 

Seniors’ Advocate to allow for the hire of additional staff 

to effectively care out this new mandate. 

 

 

Seems to overlap with Adult Protection Investigations.  

Unsure if this is an additional level of investigation and 

review would result in improvements in care/service. 

 

 

General Recommendations and Comments 

 

R.13  A committee comprised of senior management 

from DSD and DoH should lead a comprehensive 

consultation with all relevant stakeholders, with the goal 

of thoroughly amending the Nursing Homes Act, 

Regulations, and Practice Standards, to ensure protection 

of human rights. 

We understand this consultation process is currently 

underway.  We are not sure who the “relevant 

stakeholders” are.  We expect to hear more from the 

NBANH in the near future. 

 

Many of these recommendations in the report relate to 

the inspection process.  Eventually, DSD should consider 

an inspection process which evolves to support ongoing 

quality improvement rather than a punitive “infraction” 

approach. 

 

The workload impact of new practices will need to be 

considered, particularly new documentation practices. 
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Finance Committee Chair’s Summary Report to Board of Directors 

Four months ending on July 31, 2022 

 

 

• The Finance Committee met on September 22, 2022 

• Reviewed the June 30 quarterly reports and the July 31, 2022 financial reports. 

• Recommended financial reports to July 31, 2022 to be presented to the Board of 

Directors 

• Reviewed summary of the Social Development 2022-23 budget adjustments/2022-23 

budget. Salaries adjusted to reflect signed contracts. Non-salary budget increase at 

about $246,600 or 6.6% on supplies base. 

• Recommended to the board the signing of loan extensions re: two mortgages with 

Industrial Alliance. 

• Recommended salary inversion for senior management to Board.  

 

 

Summary of unrestricted financials as of July 31, 2022: 

 

Company Cash Balance Payables/Accruals Surplus(deficit) 

York Care Centre    $1,132,400       $3,276,500    $257,500 

York Developments 

Inc. 

        192,100            109,900        11,200 

CIRA         660,700            655,200        11,000 

York County 

Properties 

        417,200                    900                  0 

Totals    $2,402,400      $4,042,500 

 

   $279,700 

 

 

 

Observations: 

 

• All companies have a cash balance 

• All payables can be paid as they become due 

• All companies are in a breakeven or in a surplus position  

• No significant variations from budgeted revenues and expenditures 

• Surplus at YCC can be attributed to challenges in filling care positions 

 

 

Pierre LeBlanc, Chair 

Finance Committee 

2022-09-26 
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For the period: July 1 – September 30, 2022 
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1.0 STRATEGIC PLAN AND OPERATIONAL GOALS 

 

1.1 STRATEGIC PLAN – ANNUAL OPERATING GOALS 

• The operational goals, metrics and timelines for 22/23 have been established and work is 

now underway.   

• Progress on specific goals is reported at the quarterly board committee meetings and 

included in the supporting staff reports. 

• A full progress report for Quarter 1 is attached to this report.  All objectives that have a 

Quarter 1 target completion date have been completed. 

• A new performance dashboard is also attached.  This is a work in-progress and I look 

forward to feedback from the board. 

• Quarter 2 results will be available at the November board meeting. 

 
 

Year End Target (# of goals)  40  14  15 35 

Goals Achieved 86% 71% 40%  6% 

Target for Quarter 1        6% 

     

 

2.0 CARE SERVICES 

2.1 CURRENT PANDEMIC STATUS & HIGHLIGHTS 

• Covid continues to be present in our community and in our facility.   

• During Quarter 1, 107 residents contracted the virus and 7 of those residents died. 

• Staff absenteeism due to COVID was declining over the summer.  After a peak in the month 

of April with 180 shifts missed due to COVID, absenteeism declined with an average of 52 

missed shifts per month.  However, we saw another peak in August with 85 missed shifts.  

We are watching the impact of the return to school and the Harvest music festival. 

• Following a media request, we reviewed our internal statistics and determined that 46% of 

our staff have tested positive for COVID at some time during their employment with YCC.  

Our first positive case (identified) occurred on October 4, 2021 – one year ago. 

• Our absenteeism, in general, is at a serious level.  Our average (annualized) sick time per 

FTE is 20 days.  Culture, COVID and the stress of working short are factors.  Attendance 

management is a priority for our managers. 

• We will soon beginning to administer the new bi-valent vaccine to eligible and consenting 

residents. 

• We have removed the requirement for daily rapid testing for staff.  We encourage routine 

symptom screening given that many infected with COVID experience symptoms for a 

number of days before testing positive.  We continue to provide rapid test kits to our staff 

and visitors, when requested. 

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 
 

 

9  

5 

8 

5 

 

13% 

 

0% 

 

0% 

 

13% 

 

0% 
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• Only 1 of the 7 unvaccinated employees who were terminated has elected to return to 

work.  The remaining rejected our offer of reinstatement.  The grievance has been referred 

to arbitration.  An arbitrator has been appointed.  We have been informed by NBANH that 

the lawyer assigned to our case has resigned.  Recruitment for a replacement will occur but 

this may jeopardize our representation.  

 

2.2 ADULT DAY PROGRAM 

• Although not a Q1 accomplishment, I am thrilled to announce that our Adult Day Program 

officially re-opened in September.  Candace Purcell has joined us as the Community 

Outreach Coordinator, leading the Adult Day Program.  We have received formal 

confirmation of funding for a portion of the program and verbal confirmation of the 

remaining amount.   

 

2.3 THERAPEUTIC RECREATION AND VOLUNTEERS 

• Quarter 1 saw a return of many of our activity programs, although a level of caution 

continued to ensure that group events did not spark outbreaks.   

• Our volunteer programs have resumed, although we lost many of our former volunteers 

over the course of the pandemic.  The team is now rebuilding and introducing new 

volunteers to our organization. 

• The Junior Volunteer Program was re-introduced this summer.   

• Our Resident Council and Family Advisory Councils are now active again. 

 

2.4 NURSING HOME INSPECTION 

• We received the report of our annual Nursing Home Inspection from the Department of 

Social Development (DSD) on June 9, 2022. The inspection resulted in 16 infractions. Over 

the summer, our team, led by Jamie Roy, prepared an Action Plan Response which were 

submitted to DSD in July. DSD responded in early August accepting our action plan.  

• We have one remaining area of non-compliance which has not been rectified due to the 

ongoing shortage of staff. [Reg.85-187 s.18(c)] “In addition to the registered nurse referred 

to in Reg.85-187 s. 18(a), care staff is in attendance at all times in appropriate ratios. “ 

• Recruitment efforts have improved our care compliance but not enough to resolve this 

infraction. During the last reporting period (July-Aug), we were short 59.8 care hours per 

day with our most significant gaps in RN and RA coverage.  

 

2.5 KNOWLEDGE EXCHANGE WITH DENMARK 

• The New Brunswick Continuing Care Safety Association has organized a Knowledge 

Exchange trip to Denmark in October with the aim to learn more about a specific 

technology (Vendlet) – a patient turning aid that allows for gentle turning or repositioning 

of a patient or client in bed, while not straining staff. The patient turning system even 

makes it possible for some patients to turn themselves, increasing independence and 

dignity.  York Care Centre has accepted an offer to trial the technology once it has been 

cleared for use in Canada.  Jamie Roy, Justine Henry and I will be travelling to Denmark in 

October as part of the delegation.  UNB Kinesiology researchers will also join the group as 

they will be researching the impact of the technology on worker safety.  We have received 

partial funding ($4500) from the NB Health Research Foundation.   
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3.0 PEOPLE AND CULTURE 

3.1 RECRUITMENT 

• During Q1 we hired 29 new staff members.  In addition, 4 current staff members changed 

classification following successful completion of RN or LPN education. 

• Recruitment efforts have been offset by the loss of 3 employees who retired and 13 who 

resigned. 

• Recruitment efforts are ongoing through web-based ads, social media ads and participation 

in provincial recruitment programs. We have offered employment to 2 IENs but we are 

finding the processes for credentialling and immigration to be very time-consuming. 

 

3.2 UNEXPECTED RESIGNATIONS 

• Several of our Resident Attendant staff have been admitted to the NBCC LPN Program.  

This is great career progression for these individuals and we always hope that they will 

continue to work for York Care Centre during their program as RAs and after as LPNs.  We 

were caught off-guard when 6 of our staff suddenly resigned their employment in late 

August rather than remaining as casual employees.  These individuals have been successful 

in receiving funding through the Training and Skills Development Program (Post Secondary 

Training and Development) and a condition of their funding is that they not be employed.  

We are advocating for a change in this policy, particularly in our labour challenged sector.  

We have not yet been successful, yet we are hearing of isolated cases where this condition 

has been removed from the individuals case file.   

 

3.3 STAFF RECOGNITION 

• Quarter 1 events included the Care Services Week and Administrative Professionals Day 

recognition, staff appreciation summer BBQ, the retirement celebration and the long 

service award presentations. 

• Plans are underway for an in-person staff Christmas party…the first in years. 

 

3.4 STAFF BURSARIES 

• Three bursaries were awarded – two funded by the York Care Foundation and the third by 

York Care Centre. 

 

3.5 EMPLOYEE ENGAGEMENT 

• The Senior Leadership Team are beginning work on an Employee Engagement Framework 

which we hope to present in November. 

 

 

4.0 FACILITIES AND INFRASTRUCTURE 

4.1 NEW DIRECTOR, FACILITIES AND INFRASTRUCTURE 

• Michel Boyer, the former Manager, Support Services, was promoted to the position of 

Director of Facilities and Infrastructure.  Faye Webb, a former YCC manager, returned to fill 

the Support Services Manager position during the recruitment period.  It was wonderful to 

have such an experienced manager return to the family over the summer period.  Tommy 

Chapman, a cook in our Dietary department, has been promoted to the Manager position 

and will assume these duties in October. 
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4.2 SIDEWALK AND PAVING PROJECTS 

• The sidewalk and fire road paving projects were completed over the summer.  Other than a 

small problem with the installation of the bus stop which is currently being addressed by 

the City of Fredericton, these projects moved along quickly and efficiently.  Both have been 

received positively by our residents, families and our staff. 

 

4.3 ROOFING REPAIRS 

• There is an urgent need to have the Dixon flat roof section repaired to address frequent 

leaks.  Two companies responded to a call for quotation.  The results were concerning in 

that the amounts were quite different and both had provisions additional charges for 

unexpected findings.  We consulted with DSD and following their recommendation, we 

engaged a roofing consultant to inspect our roof and prepare a plan.  This report was 

funded by DSD.  This project is expected to cost in the range of $225,000 - $250,000.  We 

are hoping to secure an appointment with DSD to discuss next steps and will be advocating 

for funding to repair the roof before winter. 

 

 

5 OTHER ITEMS 

5.1 FUNDING  

• We have received confirmation that we will receive funding for the National Day of 

Mourning for Queen Elizabeth II as well as the Truth and Reconciliation Statutory Holdiay. 

• We responded to a call from the NBANH for resident care equipment needs.  NBANH will 

be presenting the list of requirement to DSD having been informed of potential funding. 

 

5.2 BUSINESS FREDERICTON NORTH 

• With the financial support of BFN, we were able to provide three outdoor summer 

concerts; each one attracting more participants than the last.  The final event with Mike 

Bravner as Elvis was “the best one yet”, in the words of one of our residents.  We are 

blessed to have the support of Business Fredericton North.  We are equally blessed to have 

a Maintenance team who were able to set-up and tear-down the equipment in the blink of 

an eye.  We were also blessed with incredible weather. 

 

5.3 MEMORY LANE RECOGNITION 

• A date has been set for Donor Recognition for the Memory Lane Project.  The event will be 

held on Tuesday, October 25 from 6 – 7PM.  Invitations will be sent next week, inviting 

donors on behalf of the Boards of Directors of both YCC and YCF. 

 

5.4 CENTRE FOR INNOVATION AND RESEARCH IN AGING 

• The CIRA Symposium is shaping up to be a successful event.  Event sponsorship now 

exceeds $15,000.  Registrations are coming in and the final agenda is set to be released this 

week.  The CIRA team are awesome organizers! 

 

5.5 BY-LAWS 

• After several email exchanges regarding the need to amend our bylaws to include wording 

which exists in the regulations regarding board composition, we have received the final 

word from the Department of Social Development.  We will make the requested changes 

and bring these revisions through the Governance and Audit Committee in November. 
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5.6 DEPARTMENT OF SOCIAL DEVELOPMENT 

• The new admission procedure has been introduced in a pilot location (Saint John).  We 

expect a province wide introduction before the year end.  Recent communication from the 

department regarding the new process is attached for your information. 

• Long Term Care Reform – The Department of Social Development has launched a process 

to establish a new long term care act.  Consultations are underway and just today, I 

received an invitation to participate in a virtual session on October 5th. 

5.7 EXECUTIVE ASSISTANT AND BOARD COORDINATOR 

• Caroline Marygold resigned in early September, returning to school to study Massage 

Therapy.  We congratulate Caroline and thank her for time with York Care Centre.   

• I am very happy to announce that we have been able to recruit Susan Dickie who joined us 

on September 15th.  Susan comes to the organization with many years of Executive 

Assistant experience in health care.  Susan and I have worked together at different times 

during our careers and I am thrilled to be working with her again.  Please welcome Susan to 

the organization. 

 

 

Respectfully Submitted 

Geri Geldart 

September 28, 2022 

 

 

 

Attachments: 

1. Quarter 1 Operating Plan Progress Report 

2. Quarter 1 YCC Performance Dashboard 
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Operating Plan 2022-23 

Q1 Status Report 
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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. 

Not started – personnel 

changes underway. 

 

 

 

 

Not started. 

 

 

 

 

COMPLETE - Plan 

developed and 

implemented. 

 

 

 

 

 

 

On Track – participating in 

planning sessions with 

NBCCSA 

 

 

On Track 

 

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 

DSD $ approval delayed.  

Start date modified to 

Sept 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 Oct 31st 

• Re-instate the following 

programs by Dec 31st -

Hymn Sing, Art Therapy,  

Men’s program, Outings, 

Drum Fit 

On Track 

 

On Track 
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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. 

Increased by 3.7% 

since April 1.  Now at 

85.8% 

Rotation review 

complete.   

 

Analysis complete. 

Baseline established.  

Focus will be on 

attendance 

management 

 

3 offers made.  1 

accepted.  Partner with 

GNB IEN recruitment 

initiative. 

2. To enhance staffing 

experience and improve 

retention. 

a. Redesign & enhance 

performance appraisal 

process (Kenny)  

• By March 2023, 

process review 

completed and 

implemented. 

Not started 

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 

Not started 

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. 

In Progress: Providing 

employees with 

advance access to itacit 

modules. 

Conducting follow-up 

with new hires 

following orientation 

to identify issues / 

concerns. 

 d. Test and evaluate flexible 

work model(s) in CIRA and 

administrative departments ( 

• Complete evaluation 

by Dec 31, 2022. 

• On track. Trials 

underway 

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. 

 

• On track  

Orientation calls 

held with SQLI 
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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. 

(Boyer) 

• Identify areas of concern 

along with action plans by 

December 31st.  

Implement 50% of plans 

by March 31st.  

 

Not started 

2. To ensure a safe and secure 

environment for residents, 

clients and staff. 

a.  Develop a walkway 

around YCC 

facility.(Boyer) 

• Work with City of 

Fredericton to have a 

sidewalk installed on the 

YCC side of Sunset Drive 

with 60% completion by 

Nov 2022. 

Concrete for sidewalk has 

been completed.  

Landscaping to follow. 

b. Paving of Fire Road. 

(Boyer) 

• Completion by Oct 31, 

2022 

COMPLETE 

c. Update the Disaster and 

Emergency Response 

Plan (Boyer) 

• Completion by Sept 30, 

2022 

IN PROGRESS 

Edits underway.   

Resuming the Disaster and 

Emergency Response 

Committee. 

 

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 
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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 

• In progress 

 

 

 

 

 

• Not started 

 

 

 

 

• Plan developed.  

Implemented delayed 

pending funding approval 

 

 

• In Progress 

 

 

 

• Not started 

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 

• In Progress – slightly 

behind. 

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& 

20% by Dec 31 

• 10 JV’s actively 

participating by 

August 2022. 

• In Progress 

 

 

 

• JV enrollment underway. 
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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 

On Track 

Primary applicant on 

“Age-Well at Home – 

Scaling up for Seniors”  

Funding to support 2 

FT staff (only one 

application per 

organization 

permitted) 

 

Partner applicant on a 

CF grant with Dr. 

Sandra Magalhaes. 

 

Partner applicant on 

“Age-Well at Home – 

Scaling up for Seniors” 

with Dr. Mark Chignell. 

 

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 

On Track 

CIRA page placeholder 

created.  CIRA has 

access to the 

WordPress account.  

Design and content 

being developed. 

 

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 

On Track 

$7700 raised.  

Partnering with UNB, 

MEKTU,  

 

 

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. 

On Track 

First edition drafted.   

b. Explore research-based models for 

the sustainability of the 

organization and funding sources 

for the commercialization of 

current research technologies 

(Henry) 

 In Progress: Ongoing 

discussions with 

CANHealth Network.  

Awaiting new contract 

for review. 
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Resident & Family Survey - YCC
2021 2022 0

Resident Overall Rating (% scoring 3 or greater) 98.0 0.0 

Top 3 Ranking  Performance Improving Resident - Enjoy Meal Times 82.8 0.0 

Middle 4 Ranking  Performance Declining Resident - Meaningful Activities 66.3 0.0 

Bottom 5 Ranking  Performance Staying about the Same Family Overall Rating (% scoring 3 or greater) 96.8 0.0 

Quality of Life - Resident Survey Quality of Worklife
2019 2021 Rank Progress 2021 2022 Progress

Personal Control (max 25) 15.1 17.0  Corporate Communication (Max 5) 3.7 0.0 

Staff Responsiveness (max 25) 17.0 18.5  Team Work (Max 5) 3.2 0.0 

Social Life (max 30) 14.5 14.0  Recognition (Max 5) 3.1 0.0 

Food (max 9) 5.1 5.0  Learning (Max 5) 3.3 0.0 

Caring Staff (max 14) 8.7 8.8  Valued (Max 5) 3.2 0.0 

Overall Rating (Max 5) 3.6 0.0 

Family Survey - International
SQLI YCC Comparison Human Resource Indicators

Family Survey - Trust the staff (SQLI comparator) 85.2 90.4 Prior Current Progress
Family survey - Average Score - (SQLI comparator) 80.1 82.6 Care hrs short per day comp to previous quarter 95 110 

RN hrs actual to standard (%) in quarter comp to previous quarter80% 76% 

Quality of Care Retention Rate YTD comp to prev year 0% 83% 

Q4 21/22 Q1 22/23 Target Progress Vacancy Rate current comp to prev year 0% 0% 

Antipsychotics without Dx of psychosis (%) 18 23 TBD  Resignations within first year 0 6 

Residents with Pain (% of residents) 10 6 TBD  Sick Time/FTE in quarter comp same period LY 4 5 

Residents with Worsened Pain 13 16 TBD  Overtime % of Pd Hrs in quarter comp to same period LY 4 4 

Behavioral Symptoms Improved 2 8 TBD 

Behavioral Symptoms Worsened 12 9 TBD  Financial  & Support Indicators
Symptoms of Depression Worsened 25 14 TBD  Q1 21/22 Q1 22/23
Falls in last 30 days (% of residents) 19 20 TBD  YCC YTD Expense Budget to Act Variance 68,245$      157,779$    
Falls with injury in lst 30 days (% of residents) NA NA TBD  YCC YTD Net Surplus(Deficit) 109,842$    178,432$    
Respiratory Infections (%) 14 15 TBD  YCF YTD Surpl Var to Bud (July) comp to prior mon 713$           6,141$        
New Pressure Ulcer 4 3 TBD 

Pressure Ulcer Worsened 4 3 TBD  YTD Vacant Bed Day Penalty -$            67,500$      
Physical Restraints (%) 14 12 TBD  YTD Food Cost per Resident Day -$            9.80$          
Hospitalizations (%) 3 3 TBD  Recyclables diverted from landfill (Kgs) -              102             

Operating Plan
COVID - Days on Outbreak Status 8 178 0  Q1 Q2 Q1 Target Progress
COVID - % Residents Fully Vaccinated 99 91 98  % Objectives achieved 6% 6%
Dashboard Updated on 24 September, 2022 by Geri Geldart % Objectives Falling Behind 0% 0%
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Report from the YCF Board Chair to the YCC Board of Directors 
September 28, 2022 

 

1. Annual General Meeting 

• Our AGM was held on June 15th, 2022. 

 

2. New Members 

• We are pleased to welcome one new member to the board – Maggie McCarthy.  Unfortunately we 

are losing Rachel Brown and we thank her for her service to our board.  

 

3. Financials 

• The YCF had approved an annual budget for 2022 with projected net income of $26,267  

• As of August 31, 2022 - (Total Revenue - $62,260, Total Event Expense - $23,029 and Total Admin 

Expense - $18,256 resulting in Net Income YTD - $20,975).  We expect to meet our target. 

 

4. Judy Yeamans’ Scholarship 

• Three scholarships were awarded during the summer.  Two were recipients of the Judy Yeamans 

Scholarship Fund, while the third was funded by York Care Centre. 

• The recipients are: 

o Justine Henry – currently our Executive Director of CIRA beginning her PhD studies. 

o Merlinda Brophy – currently a Resident Attendant entering the LPN program. 

o Megan Roberts – currently a Dietary Attendant enrolled in the RN program at UNB. 

 

5. Memory Lane Campaign 

• A formal recognition of the donors to the Memory Lane Campaign will be held on Oct 26, 2022.  

Invitations will be distributed in early October.  $56, 258 was raised for the important project.   

 

6. Signature Fundraising Events 

• The 2022 Golf Fore Care event, held in June 2002, generated $32,710 in revenue and Net Income of 

$16,404, slightly less than planned.  The 2023 tournament has been booked for June 8th and will 

return to West Hills Golf Club. 

• The Laugh for Care event will be held on Friday, November 18th  at the Fredericton Inn.  Ticket sales 

begin on October 3, 2023.  Our target net income for this event is $10,600. 

 

7. Play$2Care and Staff Lottery 

• These fundraising tools do not generate large revenues, but there is consistent participation.  Net 

income Aug YTD is $2865 for the staff lottery and $1480 for the Play to Care – both running slightly 

ahead of plan.  There is potential to boost the marketing of the Play to Care Lottery.  A marketing 

plan will be developed. 
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8. Bingo is Coming Back!

• The very popular Bingo program will be beginning on October 6th!  Residents and Volunteers are

very excited.  Please join us.

9. Holiday Wreath Sales

• We will be holding our holiday wreath sale again …. Stay tuned for further details. 

10. Selection of Major Project(s)

• We are now in a position to identify a major focus / project for our Foundation.  The board received

a preliminary list of projects from the senior leadership team.  We expect to finalize our position in

October / November.

• To support this project we plan to establish an Annual Giving strategy.

Respectfully Submitted 

Hector Losier, Chair 

York Care Foundation. 
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