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Welcome, Conflicts of Interest & Additions to the Agenda
● The PAC welcomed Gail Dobbel, Director, Health Systems, Planning, and Resource

Optimization who is taking over representing Ontario Health and thanked Michelle Rossi
for her contributions.

● Conflicts of Interest: None to declare

Ontario CLRI Program Update

Expansion proposal

The Ontario CLRI is now ten years old. Funding. In addition, the Program has been managing
the PSW Education Fund (since 2017) and the CEoL Training Fund (since 2018)

The Ontario CLRI program has had more prominence during the pandemic thanks to rapid
pivoting, ability to meet the needs of the sector during this time and delivering on Ministry
requests for new resources. In response to the MLTC’s request, the Program developed an
expansion proposal, submitted in October 2021. In November, Minister Phillips visited Baycrest,
which was followed by two meetings with the Minister’s office to discuss Ministry priorities. In
late December, the Ministry communicated that review of the expansion proposal was put on
hold and suggested that the Program could become more engaged and assist with discussions
related to the planning of the LTC Quality Centre announced in the new Fixing Long-Term Care
Act, 2021. The planning for this Centre is in its early stages: it will be a collaborative centre to
support the whole sector and is envisioned as a collaborative group working together to create
this centre, rather than housed at a single site.

Discussion: How would this LTC Quality Centre support you?
● The Government has been engaged with educational institutions to seek their

perspectives related to teaching the future LTC workforce and there have been more
investments into PSW and nursing training. The LTC Quality Centre could represent a
focused communication channel for all educational institutions. Many colleges look to the
CLRI for projects and initiatives and so there is a need for the CLRI to collaborate with
the new Centre. The Quality Centre could be the one-stop place educational institutions
would look to as a central location for resources.

● Based on its past work, the Ontario CLRI is well-positioned to support the LTC Quality
Centre, for example, target specific education, help address high turnover in the sector,
on how to support LTC homes to adopt best practices or understanding regulations.
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● The sector has been preoccupied with just surviving the pandemic and dealing with
staffing difficulties. Homes’ teams need an organization to provide high-quality,
evidence-based resources. A repository with resources for quality improvement, quality
assurance, developing best practices, and sharing resources and experiences. And
these resources have to go beyond clinical elements. The Ontario CLRI could help drive
that quality piece.

● This Centre could also advocate for standards and be helpful for homes as they work to
meet standards. This would help in a sector as diverse as LTC, where many work in
isolation, sometimes reinventing the wheel.

● We need to understand more what the foundations are for the Quality Centre. We need
a body in Ontario that represents the knowledge and best practices of the whole sector
and that uses that information to drive quality forward. The Ontario CLRI should be
leveraged as it already provides the three legs of the stool: research, education, and
guidance to practice and truly knows LTC.

● The LTC sector is very heavily regulated. We need to shift the focus to what quality is in
LTC. Shift focus from homes needing to comply with regulations, to delivering quality
care.

● Although the timing of the Quality Centre is unknown, Ontario Health (OH) will also
support the future Centre. Ontario Health houses many provincial centres of quality and
excellence (e.g., mental health, cancer, renal, palliative care) ) that can elevate the
quality of care in LTC and eldercare more broadly. OH leverages integrated functions
within the organization to support quality, including standards development,
implementation support and knowledge translation, clinical expertise, data, analytics and
reporting, performance management, and accountability, and collaborates with external
partners and stakeholders to build an integrated care delivery system.

Ontario CLRI 2022-23 FY Planning
Each of the three Ontario CLRI teams prepared a high-level summary of 3-4 projects that they
were planning to work on in the new fiscal year. In small breakout groups, PAC members
provided their feedback on some of these priorities that each team could use to finalize their
detailed implementation plans.

Feedback on Baycrest Projects

ECHO Care of the Elderly: ECHO (Extension of Community Health Outcomes) is a global model
of knowledge dissemination and capacity building in over 130 sites. Knowledge is exchanged
between academic health science centres and frontline partners. ECHO Care of the Elderly is a
telehealth case-based learning program by Baycrest and North East Specialized Geriatric

3 PAC Public Meeting Minutes; January 24, 2022



Centre (NESGC). The Long-term care-specific ECHO will run from May to July 2022. The
traditional ECHO is structured around common geriatric care topics with the flexibility to focus
on participant chosen topics for 2 of the 12 sessions. The pandemic led to just-in-time training
about COVID-19, with participants generating key topics every 3 to 4 weeks. What would be
most helpful for LTC homes in 22-23? How can we support home participation?

1. Long-Term Care Homes Group Feedback
a. ECHO for administrators/ DOCs/ leadership teams. There’s high turnover now

and this could offer an opportunity to engage new, fresh leaders.
b. The first half is on COVID-19 specific topics.

2. Academic/Clinical Group Feedback
a. ECHO mental health topics for staff e.g., burnout/resilience.
b. ECHO for staff topic on preparing for the death of resident, healing after the

death of a resident.
c. ECHO topic on changing nature of people/residents moving into LTC. What are

the challenges and how are we meeting those challenges in care?

3. Family/Resident Group Feedback
a. ECHO topics on communication with residents and families.
b. ECHO topic on enhancing the move-in experience/ transition to LTC.

Feedback on Bruyère Projects

Sustaining improvement of palliative and end of life care in Ontario LTC homes:

The COVID-19 pandemic highlighted how vital it is to train the healthcare workforce in LTC as
well as students on psychosocial and communication aspects of team-based, interprofessional
palliative and end of life care, that honours and supports the diversity of residents, their care
partners and LTC teams. In 22-23, we will further leverage the extensive tools, resources and
partnerships developed by 1) offering All-In Palliative Care: The Team Approach to LTC training
for team members and students, 2) continuing to support homes teams’ continuous palliative
care improvement through the Collaborative Project to Strengthen a Palliative Approach in LTC,
and 3) linking our comprehensive self-assessment tool with the mapped out provincial resource
libraries.

● Beyond backfill, what would incentivize LTC team members to sign up for the All-In
training?

● Pre-pandemic, we relied on the train-the-trainer model: we built the capacity of LTC
in-house educators to train others in the home. Are there other models that have proven
to be effective and sustainable in LTC?
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https://clri-ltc.ca/echo-covid19/
https://clri-ltc.ca/resource/all-in-palliativecare/
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● What would be a meaningful recognition for LTC homes that succeed in implementing
and maintaining a palliative approach to care?

1. Long-Term Care Homes Group Feedback
a. Homes are interested in understanding where they are after 2 years of the

pandemic vs. training on new practices.
b. Like the idea of staff training from home on their own time. Team members

prefer webinars and virtual training that engage them and allow some degree of
participation.

c. Homes are still very interested in the training CLRI can offer, so want to know
when/what is available even if they can’t always attend.

d. Homes are currently very focused on the HR crisis and high turnover, but
post-COVID there will need to be a focus on stabilizing the sector.

e. In the future, homes would prefer global funding opportunities for training
rather than topic-specific funding. Homes are planning to explore the Supporting
Professional Growth Fund more.

2. Academic/Clinical Group Feedback
a. Micro-training opportunities might be attractive for team members
b. Many team members are accessing training in their own time, after work hours.

There is an opportunity to incentivize the individual learner and possibly
provide overtime pay for completion of training at home.

c. Students could be engaged through professors who have the closest connection
with the students.

d. Information should be disseminated using a multi-pronged approach.
e. Academics feel that right now it is challenging to ask community partners to

take on more students because of stress and burnout.

3. Family/Resident Group Feedback
a. There is high staff turnover in homes so some Administrators may be reluctant to

invest in a single person on their staff becoming a trainer for a content package
(in a train-the-trainer model). Suggested using a champion model/champion
committee to reduce knowledge loss upon turnover and recognize and enable a
range of practice-change support champions provide beyond training. Homes
can leverage existing committees that already focus on internal QI. This may,
however, be more challenging for smaller homes with less staff, so consider
maintaining a network of individuals across homes to enhance sustainability and
access to resources/knowledge.

b. How to incentivize and recognize participation in training:
i. Leverage impact stories from families and residents to enhance buy-in

and incentivize team members to participate.
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ii. Spotlighting: e.g., RNAO’s BPSO program helps create awareness
about the home and its practices and impact (testimonials). Homes also
get formal recognition through accreditation and should be recognized
when applying the standards outlined by a Quality Expectation group, for
example.

c. The group also suggested embedding formalized standards of palliative/EoL
care into accreditation processes and compliance so there are formalized
standards and ultimately a reduction in variation in practices across homes.

Feedback on RIA Projects
Orientation Webpage/Materials: we created an LTC Orientation webpage in partnership with
stakeholders across Ontario to support the orientation of new LTC hires during the pandemic.
These resources aim primarily to support those with limited LTC or health care experience and
have been very well accessed and used by the sector.

● How could we deepen our engagement in LTC orientation through this site or other
ways?

● Most of our courses are available through Surge Learning Inc. Right now, these courses
are on our website and are between 15-25 minutes long. Is the course format still
relevant? Is there something we can add to compliment or reinforce these courses? Any
concerns with the online format?

Supporting the adoption of the National Standard of Canada for Psychological Health and
Safety in the Workplace: This year we launched the Workplace Mental Health project to support
LTC homes across Ontario. Educational resources, training programs and evidence-informed
assessment tools were customized for a cohort of LTC leadership of 17 homes. Are there other
supports that we can guide team members, residents and families/care partners towards to
support workplace mental health?

1. Long-Term Care Homes Group Feedback on Orientation Tools
a. PAC member homes use the website frequently with new hires and staff beyond

direct care, eg Resident Support Aides, and students. Great website, and timely as
well. The pre-pandemic approach of spending a week on orientation was replaced
with a few hours to orient new hires with the quick basics then come back and test
knowledge after they have worked for a while.

b. Another PAC member’s homes are trying to lessen the burden on LTC staff once
those students/new staffs are up and running. The full orientation is much longer
than what is available on the CLRI Orientation website, which is used only to
augment existing material.

c. Opportunities:
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i. There is a need for a way to confirm that people have viewed the orientation
material. tailor the orientation to these different roles with different
communication needs (RSA, Students, Staff).  Role-specific orientation and
departmental orientation are needed.

ii. target internationally educated nurses and health care providers since they
often do not have LTC homes in their counties so they are not aware of LTC.

iii. Develop something for essential caregivers or visitors. Opportunity for a
module to help educate them, and help them understand their role within the
homes.

iv. Rules of IPAC, but how do we apply them in an LTC home? Caregivers and
visitors are surprised at these IPAC rules within a home.

2. Academic/Clinical Group Feedback on Orientation Tools
i. The resident-to-staff ratio is high in LTC. For onboarding training, we remove

the trainer from their regular work. This is a big structural policy issue
because we don’t have additional support to offer onboarding training.

ii. Orientation is usually an all-day event. Alternatives could be micro-sessions
for new team members to prevent burnout among those leading orientation
and/or enabling new staff to do these sessions anywhere.

iii. Could the Ontario CLRI offer onboarding training for new hires through
provincial zoom meetings? Perhaps this would require accrediting the training
sessions.

● Clarification: the Ontario CLRI usually offers a certificate of completion
for training. The Clinical Nursing Leadership eLearning courses are
accredited by CNA and the Champlain LTC Clinicians’ Community of
Practice (CoP) provides MainPro credits.

3. Family/Resident Group Feedback
a. How can we continue to support LTC homes and team members with orientation?

i. Some new hires only receive a list of resources to consult once they get
hired. We can’t track what every home uses. There is more intentionality and
value to the Ontario CLRI resources than what a lot of homes are offering.
The CLRI approach embeds more of the person-centered care approach than
what we see in some homes. Incorporating both would offer a one-stop-shop
for homes.

b. Ways to promote and share mental health resources?
i. Anecdotally, MDS coordinators are seeing an increase in the depression

scales. What tools are there to use in this situation when depression and
anxiety are growing among residents?

ii. Need to focus on the emotional as well as physical aspects of the residents’
well-being.
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iii. Opportunity: develop a mental health area on the Ontario CLRI website.
There is a need for mental health webinars, on how to recognize
depression/anxiety, and other mental health diagnoses.

iv. Residents want to support their peers. This is partly because team members
are so stretched that they can’t fully support residents.

v. People need bite-sized information.
vi. Still battling sigma; the generation in LTC may not believe in mental health

resources. How can we incorporate supports?
vii. Important to utilize social workers.
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Provincial Advisory 
Committee
January 24, 2022

Led by: Audra Thompson-Haile, Raquel Meyer, Sophie Orosz
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WELCOME



3 | CLRI-LTC.CA

AGENDA
● Membership update, addition 

to agenda
● Program updates

○ Expansion proposal
○ Minister’s office meetings; 

LTC Quality Centre
● Input on Ontario CLRI Initiatives
● Adjourn
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MEMBERSHIP UPDATE

New Member
● Gail Dobbel, Director, Health Systems, 

Planning, and Resource Optimization, Ontario 
Health

Filling in
● Melissa McVie (OARC) for Dee Tripp
● Larisa Toma (Hastings County) for Nancy 

Mountney 
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CONFLICTS OF INTEREST?
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ONTARIO CLRI PROGRAM UPDATE
In context of continued sector growth and demand, Ontario CLRI submitted an expansion proposal 
to stabilize program funding; the proposal is currently under consideration – no final decision yet

New LTC Act 
• Minister’s office has asked Ontario CLRI for initial thoughts about the LTC Quality Centre
• Have others been engaged in discussion?

Discussion

• Within the context of the new LTC Act, to whatever degree the next government considers and 
funds a LTC Quality Centre, how would you like LTC homes and the sector to be supported by 
such a centre? Any preliminary thoughts?

2021-22
Expansion Proposal 

2017 +
Permanent Base Funding

[PSW Education Fund]
[CEoL Fund]

2012
Pilot Program
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PAC INPUT ON THE PROPOSED 
2022-23 ONTARIO CLRI INITIATIVES
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BREAKOUT ROOM DISCUSSION

● Initiatives align with our mandate and 
reflect sector priorities

● Opportunity to provide input on the 
initiatives shared

● Referencing the summary document 
during the discussion
○ Discussion questions included, all 

feedback is welcome
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BREAKOUT ROOM DISCUSSION FORMAT

● Rotation between 3 breakout rooms
○ RIA (Audra)
○ Baycrest (Raquel)
○ Bruyere (Zsofia)

● Execs & notetakers will rotate between rooms
● Each breakout room is approx 15 minutes
● Share feedback via

chat or email following the meeting
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THANK YOU FOR YOUR 
INPUT ON THE 
PROPOSED INITIATIVES
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UPCOMING RESOURCES/EVENTS

• February 9 Allied for Inclusivity in LTC: A 
Forum to Build Connections

• February/March All-In Palliative Care: The 
Team Approach to LTC

• IPAC eCourses

https://clri-ltc.ca/events/allied-for-inclusivity/
https://clri-ltc.ca/resource/all-in-palliativecare/
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FINAL THOUGHTS

The Ontario CLRI team continues to work 
from home to support the LTC sector -
please contact us if you would like to 
share additional thoughts

Next meeting: April 11, 2022 at 10:00am

Thank you for your continued support!
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CONNECT WITH US

clri-ltc.ca

@CLRI_LTC

Ontario CLRI

info@clri-ltc.ca 

1-877-789-0614

Subscribe to the Ontario CLRI eNewsletter
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