
  

 
      

     
         

  

  

           

 
            

 

   

       

  

 

AGENDA 
COMMITTEE OF MANAGEMENT FOR HURON LODGE 

Meeting held Thursday, June 30, 2022 
at 9:00 a.m. via Zoom video conference 

1. Call to Order 

2. Disclosure of Interest 

3. Minutes 
Adoption of the minutes of the meeting held March 9, 2022 – attached 

4. In Camera 
Subject – Personal matter(s) about an identifiable individual – s. 239 (2) (b) 

5. Business Items 

5.1 Administrator’s Report 

The Administrator’s Report dated June 13, 2022 – attached 

6. Date of Next Meeting 

To be determined 

7. Adjournment 
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Committee of Management for Huron Lodge
Meeting held March 9, 2022 

A meeting of the Committee of Management for Huron Lodge is held this day 
commencing at 9:00 o’clock a.m. via Zoom video conference, there being present the 
following members: 

Councillor Ed Sleiman, Chair 
Councillor Jeewen Gill 

Regrets received from: 

Councillor Gary Kaschak 

1. Call to Order 

The Chair calls the meeting to order at 9:04 o’clock a.m. and the Committee of 
Management considers the Agenda being Schedule A attached hereto, matters which are 
dealt with as follows: 

2. Disclosure of Interest 

None disclosed. 

3. Adoption of the Minutes 

Moved by Councillor Gill, seconded by Councillor Sleiman, 
That the minutes of the meeting of the Committee of Management for Huron Lodge 

held December 8, 2021 BE ADOPTED as presented. 
Carried. 

4. In Camera 

No In Camera session is held. 

5. Business Items 



        
  

 
 

   
 
          
 

        
        

   
         

          
         

     
      

  
       
        

        
  

       
      

    
        
            

     
        

         
        

  
            

        
     

          
      

        
     

              
        

           
        

          
         

 
     

       
           
             

Committee of Management for Huron Lodge March 9, 2022 
Meeting Minutes 

5.1 Administrator’s Report 

A. Sirbu provides an overview of the Administrator’s Report as follows: 

• The Ministry of Long-Term Care (MLTC) continues to issue numerous guidance 
documents, immunization policy updates, pandemic response updates as well as 
testing and outbreak protocols. 

• In light of the highly transmissible Omicron variant, the Public Health Unit declared 
Huron Lodge in outbreak as of January 2, 2022. Family members and staff were 
notified immediately. All cases were mildly symptomatic or asymptomatic and the 
outbreak was finalized on February 15, 2022. 

• Vaccine Clinics were set up at Huron Lodge due to the Ministry’s mandatory 
Booster requirement. 

• The MLTC launched the new Proactive Inspections Program in November 2021. 
• The Program takes a resident-centred approach by allowing for more direct 

discussion with residents to focus on their care needs as well as the home’s 
program and services. 

• CAO 9/2022 approved that the Executive Director, Huron Lodge be authorized to 
sign the required attestation for the High Intensity Needs Fund to be submitted to 
the Ministry of Long-Term Care 

• All long-term care homes will receive a proactive inspection by the end of 2024. 
• Annualized funding for additional staffing at Huron Lodge – this new funding 

supports the increase to the provincial average of direct hands-on care provided 
by registered nurses, registered practical nurses and personal support workers to 
four hours a day per resident by the 2024-25 funding year. 

• The Ministry has provided standalone Hepa Filtration Units to all qualifying Long 
Term Care Homes. 

• Submission of a Grant Application for funding – New Horizons for Seniors Program 
on December 17, 2021. The application was submitted for $25,000 for the 
Chrysalis Project Phase 2 on January 20, 2022. 

• The Ontario government announced the Windsor Essex Ontario Health Team on 
February 10, 2022. The province will provide up to $1.1 million to help the Windsor 
Essex Ontario Health Team to seamlessly integrate health care services for 
patients and support the region’s continued response to COVID-19. 

• On December 8, 2021, MLTC held a webinar: Fixing Long-Term Care Act, 2021: 
An Overview of the Proposed Legislation’s Repairs to the System. As evidenced 
in the attached power point presentation there will be many areas of change in 
both the Act and regulations – the changes range from procedural to programs to 
enforcement and for the first time ever hours of care. Once Fixing the Long Term 
Care Act and regulations will be passed further updates will be provided. 

In response to a question asked by Councillor Gill regarding what percentage of 
the staff have received the third dose of the vaccine, A. Sirbu responds that the directive 
from the Ministry mandates that if staff have contracted COVID, they have up to 100 days 
from the date tested positive to acquire a third dose. She adds that a lower number of 
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Committee of Management for Huron Lodge March 9, 2022 
Meeting Minutes 

staff are being followed up to ensure compliance and that the majority of the residents 
have received their fourth dose. 

J. Payne notes that in terms of possibly lifting the mask mandate, there will 
continue to be restrictions and directives associated with long term care. There may be 
issues with the public saying that they can live their life the way they want, yet Huron 
Lodge is still requiring a vaccine and a mask which may cause a push back from family, 
friends and visitors. It is important to note that there is a higher standard in long-term 
care homes. 

In response to a question asked by the Chair regarding the Ontario Health Teams 
and how it affects the City of Windsor including our accountability, J. Payne responds that 
the Ontario Health Team is being led by the health care sector. She adds that she sits 
on the table from a social services lens as health care is a spectrum of services related 
to wellbeing. A. Sirbu brings the lens that represents the long-term care sector. Also 
included are all three hospitals, EMS, forty-seven local agencies (at the partnership table) 
and also a steering committee (with 15-20 members). The city is not the lead for 
healthcare but are definitely at the table. 

The Chair asks in the future, can family members pick up a resident and take them 
out, i.e. to the Mall and asks if there are strict regulations associated with day trips for 
residents. 

A. Sirbu responds that at this time, the Ministry is still using pandemic protocols 
and currently all social day absences are allowed for residents regardless of their 
vaccination status and may go with their caregiver overnight (if the resident has received 
three doses). 

The Chair asks due to COVID-19 if staff have been working a lot of overtime. A. 
Sirbu responds that they have been proactive in their approach. They did not go to 
tremendous expense and adds that most of their colleagues had to pay staffing agencies 
in order to survive the last few months. When the outbreak hit, and the numbers at Huron 
Lodge were dwindling, they were still able to offer the staffing as appropriate and the 
Ministry provided an extra three months of prevention and containment funding to support 
all homes with whatever overtime was required due to the outbreaks. 

Moved by Councillor Gill, seconded by Councillor Sleiman, 
That the report from the Administrator of Huron Lodge providing the Committee of 

Management with an update on issues related to resident care; the Ministry of Long-Term 
Care, Ontario Health, Home and Community Care Support Services and other initiatives 
that impact the Long-Term Care sector BE RECEIVED for information and APPROVED 
for the period ending February 28, 2022. 

Carried. 
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Committee of Management for Huron Lodge March 9, 2022 
Meeting Minutes 

6. Date of Next Meeting 

The next meeting will be at the call of the Chair. 

7. Adjournment 

There being no further business, the meeting is adjourned at 9:40 o’clock a.m. 

CHAIR 

COMMITTEE COORDINATOR 
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   Ministry of Long-Term Care 

The New Framework to Govern Long-Term Care 
A Technical Orientation to the Fixing Long-Term Care Act, 2021, and Ontario Regulation 246/22 

April 4, 2022 
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Purpose 
To provide an overview of statutory and regulatory changes. Included in this presentation is information about: 

4 

1 5 

2 6 

3 

Context 

Strategic Objectives & Key Considerations 

New Legislation 

New Regulation 

7 

Key Changes 

Resources 

Transition Periods 

Note: 

This document is for informational purposes only. It is intended to highlight some of the new aspects and requirements of the Fixing Long-Term Care Act, 

2021 and its regulation. Licensees are responsible for ensuring compliance with the requirements of the Fixing Long-Term Care Act, 2021 and its 

regulation. In the event of a conflict or inconsistency between this document and the Act or regulation, the Act or regulation will prevail. This document 

does not constitute legal advice or interpretation. 
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Overview 
A new framework to govern the long-term care sector will come into force on April 11, 2022. 

• Includes new legislation and regulation. 

o Provisions that previously worked well were brought forward and important changes were implemented in 

several areas. 

o For details on prescribed requirements under the new Act and its regulation (O.Reg. 246/22), refer directly 

to them on e-Laws: 

▪ The new Act is located here 

▪ The regulation is located here 

• Also on April 11, 2022, the Long-Term Care Homes Act, 2007 will be repealed (i.e., will no longer be in force) 

and Ontario Regulation 79/10 will be revoked. 

Long-term care homes will need to comply with the new regime once it comes into force unless otherwise specified 

(for some requirements certain transitional periods will apply). 
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Context 
As Ontario emerges from the COVID-19 pandemic, the need to resolve the systemic and long-standing issues facing the 

long-term care sector is clear. The challenges are well-known, having been the focus of multiple external reviews: 

Ontario’s population is aging, wait lists are long, staffing has not kept pace with demand, and compliance needs to 

improve. 

The Government of Ontario has a plan to fix long-term care, so that every resident experiences the best possible 
quality of life, supported by safe, high-quality care: 

✓ Sets out the action plan that will improve residents’ experience and restore public trust 

✓ Is informed by third-party reviews, including Ontario’s Long-Term Care COVID-19 Commission Final Report (April 
2021), demographic analysis, and external engagement on the challenges facing long-term care 

✓ Prioritizes actions in three broad areas: 

Staffing 
& Care 

Accountability, Enforcement 
& Transparency 

Building Modern, Safe 
& Comfortable Homes for Seniors 

The Fixing Long-Term Care Act, 2021 lays the groundwork for systemic, long-lasting reform over time that will 
enhance resident quality of care and life in several key areas. 
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Strategic Objectives & Key Considerations 
This new framework will impact all long-term care homes, including those run by for-profit, not-for-profit and municipal 

operators. It is informed by: 

External Reviews 

• Ontario’s Long-Term Care COVID-19 Commission: 
Final Report released on April 30, 2021 

• Auditor General of Ontario’s COVID-19 
Preparedness and Management: Special Report on 
Pandemic Readiness and Response in Long-Term 
Care released on April 1, 2021; 

• Auditor General of Ontario’s 2019 Annual Report: 
Food and Nutrition in Long-Term Care Homes; 

• Public Inquiry into the Safety and Security of 
Residents in the Long-Term Care Homes System 
(Gillese Inquiry) released on July 31, 2019; and 

• Auditor General of Ontario’s 2015 Annual Report: 
Long-Term Care Home Quality Inspection Program. 

• External reviewers raised broadly similar 
recommendations related to care and staffing; 
accountability, enforcement and transparency; and 
home infrastructure and development. 

Engagement 

• Includes engagement with residents 
and families, home operators, 
healthcare and labour associations, 
regulators, labour unions and the 
broader health and aging sector. 

• Discussions focused on specific 
policy areas and broader 
implications related to 
implementation. 

Public Input 

• Includes opinion research, standing 
committee public hearings and feedback 
from Ontario’s Regulatory Registry. 

• Resident safety and wellbeing (i.e. IPAC, 
menu planning and nutrition, palliative 
care/philosophy) was the overwhelming 
focus. There was also interest in staffing, 
as well as accountability, enforcement, 
transparency and quality. 
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New Legislation 
Acts are forms of law that articulate the government’s policy intent and provide authority to make regulation. The 
Fixing Long-Term Care Act, 2021 is the Ministry’s new legislation to govern the sector and it will come into force on April 
11, 2022, by repealing and replacing the Long-Term Care Homes Act, 2007. Included in it are the following important 

changes: 

establish a Long-Term Care Quality Centre. 

Aligning the language in the Residents’ Bill of Rights 
more closely with the grounds of discrimination in the 
Ontario Human Rights Code and expanding the rights 
of residents to include support from their caregivers, as 
well as to receive care and services based on a 
palliative care philosophy. 

Placing greater emphasis on resident quality of care, 
quality of life and continuous quality improvement, 
including provisions to enable the Minister to 

Streamlining the long-term care 
development and redevelopment 
process and providing the ministry 
with more flexibility in managing 
licence expiries. 

Implementing new enforcement 
and compliance tools to hold 
poor performing homes to 
account. 

Enshrining a commitment to provide a system target 
average of four hours of direct care per resident per day 
by March 2025; and a target average of 36 minutes of 
allied health care by March 2023, with interim annual 
targets, and requiring public reporting on progress. 
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New Regulation 
A regulation is a law that is made by a person or body whose authority to make the law is set out in an act.  Ontario 
Regulation 246/22, is new regulation. Like its parent legislation, it will come into effect on April 11, 2022. At the same 
time, Ontario Regulation 79/10 will be revoked. Given the transformative nature of this work, the Ministry is taking a 
phased approach to regulation development with the most urgently needed provisions proceeding for April and further 
provisions being developed in Fall 2022. Key changes coming into effect this Spring include: 

7 

Ensuring accountability by: 
• Setting out the criteria and amounts for issuing administrative 

monetary penalties. 
• Expanding whistleblower protection when information is disclosed to 

resident and family councils. 
• Enhancing screening measures for staff, volunteers and members of a 

board of directors, its board of management or committee of 
management or other governing structure. 

Improving resident safety, wellbeing and quality of life by: 
• Expanding and clarifying IPAC roles and requirements. 
• Requiring, among other things, that the interdisciplinary assessment of 

a resident’s palliative care needs for their plan of care considers their 
physical, psychological, emotional, social, cultural and spiritual needs. 

Improving the resident experience by introducing 
a new requirement for air conditioning in resident 
bedrooms, as well as increasing menu planning 
flexibility and allowing more choice to better meet 
the needs of residents. 

• Enhancing emergency planning requirements to 
support greater preparedness during 
emergencies, including outbreaks, epidemics 
and pandemics. 

• Ensuring continuity of certain requirements 
that currently reside under O Reg 95/20 under 
the ROA. 

Defining “caregiver” and requiring all long-term care homes to 
have a visitor policy that respects the Residents’ Bill of Rights 
and ensures that caregivers continue to have access to long-
term care homes during an outbreak subject to any 
restrictions of the Chief Medical Officer of Health. 

Clarifying staffing requirements, such as the 
roles/responsibilities of medical directors to improve 
oversight, and defining the calculation method for direct care 
targets connected to a provincial average of four hours of 
direct care per resident per day by March 2025. 



 

    

  

 
 

 
 

 

 

  

 
 

 
  

   

Support for the Sector 
The Ministry will work in partnership with licensees to support successful transition to the new framework. 

Sector Awareness and Education 
• Ministry communications 
• Final legislation/regulation 

published on e-laws 
• Ministry-hosted webinars, 

workshops and information tools 
and guidance 

LTC Home Readiness Communication with Residents/Families 
• Staff training on new and Residents’ Councils 

requirements • Easily accessed, plain language information 
• Required policies/procedures in for residents and families 

place 
• Preparation underway for phased 

requirements over time 

Ongoing engagement with all partners, through appropriate forums 

Ministry of Long-Term Care 8 



      

       
          

       
    

    
   

    
 

   

   

    
 

 
  

 

Residents’ Bill of Rights 
Context 
• The Residents’ Bill of Rights and, the fundamental principle are to be applied when interpreting the new Act and its regulation. 

• Third-party reports consistently reiterated the importance of families and caregivers in supporting the quality of life of residents in long-term care and 
emphasized the critical nature of their role in meeting the mental, social-emotional and physical care needs of residents. 

• The final report of the Ontario Long-Term Care COVID-19 Commission specifically recommended strengthening the Residents’ Bill of Rights by aligning the 
language more closely with the prohibited grounds of discrimination in the Ontario Human Rights Code, 1990. 

Summary of Changes 
• The Residents' Bill of Rights was updated to make it easier for residents, their 

families and caregivers to understand, including the addition of subheadings. 

• The language in the Residents’ Bill of Rights was updated to more closely align with 
the grounds of discrimination in the Ontario Human Rights Code. 

• Two new rights were added that provide residents with the right to ongoing and safe 
support from their caregivers, and assistance in contacting those caregivers, as well 
as the right to be provided care and services based on a palliative care philosophy. 

• As noted, section 3 of the new Act defines residents’ rights with respect to their 
caregivers. 

• The new visitor policy under the regulation includes additional requirements to 
ensure residents have ongoing access to their caregivers; for example, during 
outbreak situations. 

Timelines 

• In force April 11 ,2022. 
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Four Hours of Direct Care 
Context 
• To address chronic staffing shortages in the long-term care sector, the government’s plan to fix long-term care sets out actions to hire more staff, improve 

working conditions, drive effective and accountable leadership, and implement retention strategies. 

Summary of Changes 
• The new Act sets out in legislation provincial targets to increase direct care for residents of 

long-term care homes: 

• A provincial target average of four hours of direct care to be provided by registered nurses 
(RNs), registered practical nurses (RPNs) and personal support workers (PSWs), per 
resident, per day by March 31, 2025; and 

• a provincial target average of 36 minutes of daily direct care provided by allied health care 
professionals (such as physiotherapists and social workers), per resident, per day by March 
31, 2023. 

• It also establishes interim annual targets and requires public reporting by the Minister on 
progress towards the targets including a plan to address barriers if targets are not being 
met. 

• The regulation provides further clarity on calculation periods and periodic increases 
applicable to the targets. 

Timelines 

• Provincial average of four hours 
of direct care to be provided by 
March 31, 2025. 

• Provincial average of 36 minutes 
of daily direct care to be 
provided by allied health care 
professionals by March 31, 2023. 

10 



       
      

  

  
     
   

 

    
   

    
    

 
      

 
  

   
  

 

  
 

   
   

 

   
 

 
    

   
 

Emergency Planning 
Context 
• In response to the pandemic over the past two years, and recommendations received from the Auditor General, Long-Term Care COVID-19 Commission, 

and other sector partners, the new Act and its regulation include requirements to strengthen emergency and evacuation plans. 

Summary of Changes 
• Expanded list of emergencies requiring a plan (e.g., pandemics, 

boil water advisories, extreme weather, etc.). 

• Enhanced consultation requirements including new 
requirements to consult with health service providers, 
Residents’ Councils, and Family Councils (if any). 

• New components for evacuation plans. 

• Specific components for required emergency plans related to 
outbreaks of a communicable disease, outbreaks of a disease of 
public health significance, epidemics, and pandemics such as 
identification of isolation areas and cohorting of residents and 
staff. 

• Requirements related to the new attestation requirements set 
out in the legislation (see s. 90(3) and 90(4) of the Act). 

• Requirement to post emergency plans on homes’ public 
websites. 

Timelines 
• Requirements related to emergency plans – licensees’ 

emergency plans that were compliant with the LTCHA 
would be deemed to meet the requirements around 
emergency plans for three months after the coming into 
force of the section. 

• Similarly, requirements around additional requirements for 
emergency plans for outbreaks, pandemics, and epidemics 
and new attestation requirements would not need to be 
met for three months after the coming into force of the 
applicable sections. 

• New requirement to have a public website – compliance 
would be required three months after the coming into 
force of the section. 

Supporting Resources 
• The Ministry is preparing additional educational material 

and planning to provide dedicated webinars to support 
homes in adopting the new requirements and enhancing 
emergency planning processes across the sector. 
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Palliative Care (continued on next slide) 

Context 
• The Compassionate Care Act, 2020 received Royal Assent on December 2, 2020. The purpose of this Act is to develop a palliative framework to ensure that 

every Ontarian has access to high-quality palliative care. The Ontario Provincial Framework for Palliative Care was tabled in the Ontario Legislature in 
December 2021 and sets out a vision for palliative care in Ontario. 

• Third party reports highlighted the need to address the gaps in palliative and end-of-life care in long-term care and made recommendations to improve 
quality, access and training. The final report of the Ontario Long-Term Care COVID-19 Commission wrote about palliative and end-of-life care and 
specifically recommended that long-term care home licensees must ensure that residents are provided with appropriate palliative and end-of-life care. 

Summary of Changes 
• The new Act requires a resident’s plan of care to cover all aspects of care, including palliative care, and requires that residents are provided with 

care or services that integrate a palliative care philosophy. 

• The regulation sets out new palliative care requirements and requires every licensee to ensure: 

• the interdisciplinary assessment of a resident’s palliative care needs for their plan of care considers their physical, emotional, 
psychological, social, cultural and spiritual needs; 

• that based on that assessment, an explanation of the palliative care options that are available is provided, which may include, but are not 
limited to early palliative care and end-of-life care; 

• the palliative care options made available must include (at a minimum) quality of life improvements, symptom management, psychosocial 
support, and end-of-life care (if appropriate); and, 

• that before taking any action to assess a resident’s needs, provide care, or provide services, a resident's consent is received. 

• The regulation updates palliative care training requirements for direct care staff and removes the training exemption under the Long-Term Care 
Homes Act, 2007 for persons such as medical directors. 

• General requirements for programs in the regulation respecting palliative care and the palliative care philosophy must be complied with within six 
months of the coming into force of the applicable section. 
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Palliative Care (continued) 
Timelines 
• For general requirements for programs respecting 

palliative care and the palliative care philosophy: 
compliance would not be required for six months after 
the coming into force of the applicable section. 

Supporting Resources 
• Information about the CCA, Ontario Provincial Framework 

for Palliative Care, and palliative care resources and 
guidance 

• Fact sheet on palliative care to be provided. 
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Quality 
Context 
• The final reports of the Public Inquiry into the Safety and Security of Residents in the Long-Term Care Homes System and the Ontario Long-Term Care 

COVID-19 Commission specifically recommended that demonstrated improvements to residents’ wellness and quality of life should be encouraged, 
recognized and financially rewarded. 

Summary of Changes 
The new Act creates a new Part dedicated to quality that includes requirements for a continuous quality 
improvement initiative, resident and family/caregiver experience survey and Long-Term Care Quality 
Centre. It requires that every long-term care home implement a continuous quality improvement 
initiative, as set out in regulation. The regulation requires every licensee to: 

• establish an interdisciplinary continuous quality improvement committee within six months after the coming 
into force of the applicable section; 

• ensure the home's continuous quality improvement initiative is coordinated by a designated lead; 

• prepare an interim report for the 2022/2023 fiscal year on the continuous quality improvement initiative for 
the home, within three months after the coming into force of the applicable section, provide a copy to 
the Residents' Council and Family Council, if any, and publish the report on the home’s website; 

• prepare a report on the continuous quality improvement initiative for the home each fiscal year, provide a 
copy to the Residents' Council and Family Council, if any and publish the report on the home’s website (the 
first report is for the fiscal year ending March 31, 2023); and, 

• maintain a record setting out the names of the people who participated in evaluations of improvements in 
the continuous quality improvement report. 

• The new Act requires a Licensee to ensure that at least once every year a survey is taken of residents, their 
families and caregivers to measure their experience with the home and the care, services, programs and 
goods provided at the home. It allows for regulations to be developed to set out further requirements on the 
administration of surveys. 

Timelines 
• The interim report for the 

continuous quality 
improvement initiative would 
not be required until three 
months after the section came 
into force. 

• The continuous quality 
improvement initiative report 
each fiscal year no later than 
three months after the end of 
the fiscal year. 

Supporting Resources 

• Fact sheet on the 
Continuous Quality 
Improvement Initiative to 
be provided. 
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New Compliance and Enforcement Tools (continued on next slide) 

Context 
• Residents, families and advocates have expressed concerns regarding homes with repeat non-compliance issues that are not being held accountable for 

their poor performance. The FLTCA includes new and strengthened compliance and enforcement tools that will hold long-term care home licensees to 
account, improve enforcement and compliance, and ensure residents are safe and well cared for. 

Summary of Changes 
• These new and updated tools will be used as part of the ministry’s inspection program, which 

aims to hold licensees to account for the care they provide. 

• The ministry’s inspection program focuses on ensuring that licensees comply with the 
legislation and protecting and promoting the quality of care and quality of life for residents. 

• If an inspector or the Director finds non-compliance, they take into account the scope and 
severity of the non-compliance, and the compliance history of a licensee to determine the 
appropriate compliance action(s) to take under the Act. 

• The new compliance and enforcement regime under the FLTCA was developed using modern 
regulator principles, including a broad range of compliance measures and proportional 
responses to specific instances of non-compliance. 

Overview of New and Updated Tools 

• Remedied Non-compliance [NEW] • Order Requiring Management [Updated] 

• Written Notifications • Increased Fines for Offences [NEW] 

• Compliance Orders [Updated] • Investigations 

• Administrative Monetary Penalties [NEW] • Licence Suspension and Supervisor [NEW] 

Timelines 

• In force April 11, 2022. 

Supporting Resources 

• Fact sheet on compliance and 
enforcement tools to be 
provided. 
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New Compliance and Enforcement Tools 

Summary of Changes - Administrative Monetary Penalties (AMPs) 
The new regulation will implement an AMP regime that would: 

• Require inspectors to issue an AMP when non-compliance has been found and if at any time during the three years prior the licensee received a 
compliance order for failing to comply with that same requirement. Each time the licensee fails to comply, the amount of the penalty would 
multiply. 

• Provide authority for the Director to issue an AMP on the first compliance order. 

• A licensee can ask the Director to review a compliance order or an AMP notice. During this process, the requirement to pay is put on hold until the 
matter is resolved. 

• The Director may confirm the order or change it. This can include reducing the AMP. 

• If a licensee still disagrees with the Director’s decision following this review, they can appeal the outcome of the review to the Health Services 
Appeal and Review Board. 

• In the case of AMPs issued by the Director in the first instance, the licensee can appeal these straight to the appeal board. 

16 



    
      

     
   

     
    

 

    
       

         
  

   
      

   
   

  

     
 

  

 
 

Complaints 
Context 
• It is important that the Ministry is able to respond to higher-risk complaints rather than low-risk complaints or those not related to the legislation. The 

ministry has the authority and the tools to follow up on these complaints and to take action, if appropriate, to remedy the issue and/or prevent harm. 

Summary of Changes 
• The new Act requires homes to provide information about the ministry and the Patient Ombudsman 

to individuals who have complained in order to ensure they can contact the government if they 
choose. This information must include the ministry’s toll-free number for making complaints, contact 
information for the Patient Ombudsman, and notification that the complaint was forwarded to the 
ministry (where relevant). 

• Under the previous Act, licensees had to forward every complaint about the care of a resident or the 
operation of a home to the Ministry. At the same time, they had to decide whether a complaint alleged 
harm or risk of harm to one or more residents. They did this in order to determine how quickly they 
had to begin an investigation. 

• Under the new legislation, licensees must immediately forward to the Director those complaints that 
allege harm or risk of harm, including, but not limited to physical harm, to one or more residents. 

• A process remains in place to ensure licensees address complaints where they are warranted, and that 
the ministry is aware and is forwarded certain complaints. 

• This will help licensees focus on patient care rather than administering paperwork. 

• The regulation also enables homes and the ministry to deal with outstanding complaints and orders 
issued under the previous Act. 

Timelines 

• In force April 11, 2022. 

Supporting Resources 

• Fact sheet on the 
complaints process to 
be provided. 

17 



             
  

  

  
  

   
   

 

   
  

   
   

   
     

 
  

    

  

 
   

  

  
  

 
   

 
    

  

  

 

Whistle-blowing Protections 
Context 
• Whistle-blowing protections are intended to give anyone the confidence to bring forward any concerns about a long-term care home, including the care of a 

resident, without fear of retaliation. 

Summary of Changes 
• The FLTCA and its regulations expand whistle-blowing 

protections. 

• The Act prohibits anyone from retaliating or threatening to 
retaliate against someone else because of a disclosure to: 

• an inspector or the director 
• any other personnel of the ministry [NEW] 
• residents’ councils [NEW] 
• family councils [NEW] 

• This prohibition also applies where evidence has been given 
or may be given in a proceeding. 

• The law gives further protection to residents and families 
from worrying that raising concerns would affect the care or 
services a resident receives. 

• A long-term care home cannot do anything that discourages 
someone from making a disclosure, nor can a home 
encourage someone to fail to make a disclosure. 

• The Act also clarifies that a disclosure may be by any method 
such as by making a complaint to the ministry or by calling 
the ministry’s action line. 

EXISTING 
Retaliation could be by action or by omission. It can 
include (without limiting its meaning): 

• Dismissing, disciplining or suspending a 
staff member 

• Imposing a penalty on any person 
• Intimidating, coercing or harassing any 

person 

Residents and their families have specific protections 
following a disclosure: 

• No discharge or threat of discharge 
• No discriminatory treatment, including 

service change 
• No threatening family with any of the above 

NEW 
• Disclosures to Residents’ Councils and Family 

Councils and anyone working for the Ministry of 
Long-Term Care now provide whistle-blowing 
protections. 

• Clarity that a complaint to the ministry by any 
means constitutes a disclosure 

Timelines 

• In force April 
11, 2022. 

Supporting 
Resources 

• Fact sheet on 
whistle-blowing 
protections to be 
provided. 
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Resident Experience: Menu Planning 
Summary of Changes 
More flexibility in menu planning increases choice for residents regarding what and 
when they eat and reduces food waste. Additionally, each menu cycle will continue 
to be evaluated to ensure residents’ nutrient requirements are met. 

• Key changes include: 

• The menu cycle will provide a minimum of one entrée and accompanying 
side dish at all three meals with other available entrees, side dishes and 
dessert to meet residents’ specific needs/ preferences. 

• Meals will be served at times agreed upon by Residents’ Council and the 
home's Administrator or Administrator's designate. 

• Menus to provide a variety of foods, including fresh produce and local 
foods in season. 

• Each menu cycle is to be evaluated by the Nutrition Manager and 
Registered Dietitian and approved by the Registered Dietitian for 
nutritional adequacy based on Dietary Reference Intakes relevant to the 
resident population 

• Canada's Food Guide was removed as a requirement for menu planning to 
align with expert advice that this is not an appropriate tool to use in 
menu-planning for a diverse long-term care demographic. 

Timelines 
• New requirements around menu planning 

have a different commencement date: they 
will come into force three months after the 
regulation first comes into force 
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Infection Prevention and Control (continued on next slide) 

Context 
• Infection prevention and control (IPAC) arose as a key challenge in the long-term care sector during the COVID-19 pandemic. 

• The ministry is taking a number of actions to improve capacity and practice in this area. 

• As well, a number of recommendations related to IPAC have been included in key third party reviews including the Long-Term Care COVID-19 Commission 
Final Report. 

• Other key stakeholders have also highlighted the importance of IPAC and have made a number of recommendations for improvements to better protect 
residents and staff. 

Summary of Changes 
• The new Act and Regulation reinforce existing requirements for IPAC programs in homes while also making them more robust. This includes: 

• More comprehensive training, education, experience and certification requirements for IPAC leads; 

• A required quality management program for IPAC; 

• A requirement for an ethical framework to guide decision making related to IPAC and the required application of the precautionary 
principle in specific circumstances; and 

• The legislation and the regulation also make reference to a new evidence-based Standard for IPAC which will be issued under the Act. 
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Infection Prevention and Control (continued) 

Supporting Resources 
• IPAC Standard 
• Fact sheet on the IPAC Standard to be 

provided. 

Summary of Changes 

Related provisions in the Regulation: 

• The Regulation sets out requirements for IPAC Lead(s) to oversee, implement and 
maintain the home’s IPAC program. It also includes specific minimum IPAC education, 
experience, training and certification requirements for the leads. 

• The Legislation and Regulation also require licensees to comply with a new IPAC 
Standard which is evidence-based and which includes the key components of a robust, 
comprehensive IPAC program. 

• An IPAC program must be implemented that includes: 

• Evidence-based policies and procedures; 

• IPAC education and training; 

• Outbreak preparedness and management; 

• Surveillance; 

• Routine practices and additional precautions; 

• Regular IPAC audits and program evaluation; 

• Quality management. 

Timelines 

• New requirements for IPAC program lead 
qualifications – compliance with the 
requirement for IPAC leads to obtain their 
Certification in Infection Control (CIC®; 
awarded by the Certification Board of 
Infection Control and Epidemiology, Inc. 
(CBIC)) would not need to be met for 
three years after the section comes into 
force. 

• Requirements related to IPAC training and 
education would come into force on April 
11, 2022 
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Screening Measures 
Summary of Changes 
• The Regulation under the new Act introduces enhanced 

screening requirements for staff, volunteers, and members of the 
licensee’s board of directors, its board of management or 
committee of management or other governing structure. 

• These include restrictions on: 

• hiring staff, 

• accepting volunteers, and 

• members of a licensee’s board of directors, its board of 
management or committee of management or other 
governing structure if they have been convicted of certain 
offences with respect to vulnerable persons or have been 
found guilty of an act of professional misconduct that 
involved certain elements. 

Timelines 
• New declaration requirements for current staff and volunteers 

and for directors and management in cases when a pandemic 
does not apply would be required one month after the section 
comes into force. 

• New screening requirements for staff hired or a volunteer 
accepted during a pandemic would be required three months 
after the section comes into force 

• New requirements for police record checks for current directors 
and management would be required six months after the 
section comes into force. 

Supporting Resources 

• The ministry is preparing education material to 
support homes in adopting these new requirements. 
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Medical Directors 
Context 
• The Public Inquiry into the Safety and Security of Residents in the Long-Term Care Homes System (Gillese Inquiry) and the Long-Term Care COVID-19 

Commission recommended specific training requirements for medical leadership in long-term care. As well, other stakeholders have recommended changes 
to provide greater role clarity and accountability for Medical Directors. 

• Similar to IPAC, the Ministry is taking a number of actions to address these issues. 

Summary of Changes 
Detailed related changes in the regulation include: 

• The required terms of the contract between the licensee and the Medical Director have been 
updated to include: 

• completion of the OLTCC Medical Director’s course 
• completion of specified training within a specific time period 

• a required minimum number of hours on site each month, and specific duties which the 
Medical Director must complete on site 

• The Medical Director’s responsibilities and duties have been updated to include: 

• Advising on and approving clinical policies and procedures 

• Communication of relevant medical policies and procedures to attending physicians and NPs 

• Attendance and participation in interdisciplinary committees and quality improvement 
activities 

• Providing oversight of resident clinical care in the home 

Timelines 
• New training requirements 

for Medical Directors: 
compliance would not be 
required for 12 months 
after the section comes into 
force (within12 months for 
current Medical Directors 
and within 12 months of 
being hired for Medical 
Directors once the 
provision has come into 
force) 
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Visitor Policy & Caregiver Definition (continued on next slide) 

Context 
• Based on the advice of the Chief Medical Officer of Health, visitor restrictions were put in place during the pandemic to keep residents, staff, and all those 

attending a long-term care home safe from the risk of COVID-19. However, these restrictions inadvertently left residents without access to a critical source 
of support provided by their caregivers. This led to several third-party recommendations from the Long-Term Care COVID-19 Commission, Office of the 
Auditor General, the Visitor and Caregiver Policy Task Team under the Response and Recovery Advisory Committee, the Ontario Patient Ombudsmen 
among other sector partners and stakeholders to: 

• Recognize the role of caregivers in Regulation, and 

• Ensure caregivers continue to have access to residents during outbreaks. 

• The new visitor policy and caregiver definition responds to third party recommendations and enshrines best practices and lessons learned during the 
pandemic and set out minimum requirements with respect to homes’ visitor policies. 

Summary of Changes – Visitor Policy 
The new regulation requires homes to have a visitor policy that complies with all applicable laws. 

Any limitations regarding the number of caregivers or visitors in a long-term care home are subject to any applicable directives, orders, advice 
or recommendations issued by the Chief Medical Officer of Health or a medical officer of health. 

• ‘Essential visitors’ are defined as a caregiver, support worker, a person visiting a very ill resident, or a government inspector with a statutory 
right of entry. 

• Essential visitors will continue to have access to the long-term care home during an outbreak (subject to applicable laws) 

• Homes must maintain visitor logs for a minimum of 30 days 

• The current version of a homes’ visitor policy must be provided to the Residents’ Council and Family Council, if any, included in resident 
information packages, posted in the home and communicated to residents, and posted on the homes’ website 
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Visitor Policy & Caregiver Definition (continued) 
Summary of Changes – Caregiver Definition 
• Defines a ‘caregiver’ as a family member or friend, or a person of importance to a 

resident and who provides one or more forms of support or assistance, including direct 
physical support or social, spiritual, or emotional support. 

• Any individual younger than 16 years of age must receive approval from a parent or legal 
guardian to be designated as a caregiver. 

• The designation of a caregiver is the responsibility of the resident and/or their substitute 
decision-maker with authority to make that designation, if any, and not the home. 

Timelines 

• In force April 11, 2022. 

Supporting Resources 

• Ontario COVID-19 Guidance 
Document for long-term care 
homes 

• The Regulation under the new Act 
sets out the IPAC training 
requirements for caregivers as 
well as visitors which will be 
supported by the IPAC Program 
Standard that will be posted on 
LTCHomes.net 
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Resident Experience: Air Conditioning 
Summary of Changes 
• When air conditioning is not available in resident bedrooms, this information 

must be disclosed on the website of the long-term care home. 

• Limited exceptions to the requirement to have air conditioning installed in 
resident rooms may apply if a home can demonstrate that certain exemption 
criteria related to building structure, materials, the electrical system, or supply 
chain issues are met. 

Timelines 
• Unless limited exception criteria is met, 

licensees must ensure air conditioning is 
installed in resident rooms by June 22, 2022 

• To ensure that new home builds have 
sufficient time to meet the requirement and 
adjust any plans as necessary, homes that 
are not yet licensed (including re-issuance) 
with anticipated licensing date in 2022 
(calendar year) will have six months from 
the effective date of their licence to meet 
the requirement for air conditioning to be 
installed in resident rooms 
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Development and Redevelopment 
Context 
• Addressing recommendations from the Long-Term Care COVID-19 Commission regarding long-term care home design standards and enabling 

redevelopment and new development. 

• The need to address a potential loophole in the requirement to seek approval before gaining a controlling interest in a home and increase transparency 
and accountability to maintain the commitments made within Development Agreements regarding design standards of homes. 

• Responding to the need to build modern, safe comfortable homes for Ontario’s residents by addressing issues raised by operators who have experienced 
delays within the licensing process due to: 

• prolonged licence reviews; 
• duplicated processes and administrative burden; and 
• wait times for licence approvals. 

Summary of Changes 
• Addressed the previous Act’s lack of flexibility (i.e. Exceptions, policy) for the Minister in making determinations 

through the addition of section 99(2) and 100(2) of FLTCA which enable the Minister to make a policy regarding 
Minister’s Determinations. 

• Removing the previous notice requirements prior to licence expiry in order to the reduce red tape and administrative 
burden of premature and/or duplicated licence reviews for expiring licences. This removal, and the movement of 
requirements to policy allows Licensees to focus on planning for redevelopment. 

• Enabling the Director to make timely and efficient approvals of management companies and helping Licensees meet 
critical timelines by removing the need for a Minister’s determination for management company approvals. 

• Ensuring ongoing compliance with the design standards set out in Development Agreements by defining these as 
agreements under the Act. As agreements under the Act, Development Agreements are included in the conditions of 
a licence. 

• Generalizing the definition of design manuals in order to ensure that the regulation does not need to be amended 
each time design manuals are updated. 

Supporting 
Resources 

• Licence Expiry Policy 
to be provided. 
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Transitional Periods 
• Most of the requirements in the regulation made under the FLTCA will come into force on April 11, 2022. 

• However, to allow licensees time to prepare for and operationalize the new framework, some specific requirements 
set out in the proposed regulation allow for a period of time for licensees to establish compliance. 

• Transitional periods range from a period of one month to three years. 

• Examples of areas that would allow for a period of time for licensees to establish compliance include (but are not 
limited to): requirements to emergency planning, screening, staffing and qualifications, general requirements for 
programs respecting palliative care and the palliative care philosophy etc. 
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 Contact Us 
While the Ministry of Long-Term Care does not provide legal advice, we are available to help you with general 

questions regarding the new legislation, regulation or implementation. 

Please contact us by e-mail at mltc.correspondence@ontario.ca. 
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Ministry of Long-Term Care Ministère des Soins de longue durée 

Assistant Director Directeur Adjoint 
Long-Term Care Inspections Branch Inspection de soins de longue durée 
Long-Term Care Operations Division Division des operations de soins de longue durée 

Sudbury Service Area Office Bureau régional de services de Sudbury 
Suite 403, 159 Cedar Street Suite 403, 159 Cedar Street 
Sudbury ON P3E 6A5 Sudbury ON P3E 6A5 
Tel.: 705 564-3130 | 800 663-6965 Tél: 705 564-3130 | 800 663-6965 
Fax: 705 564-3133 Téléc.: 705 564-31336 

eApprovals: 178-2022-282 

May 20, 2022 

Dear Long-Term Care Home Licensees: 

RE: Temperature Monitoring in Long-Term Care Home Resident Rooms 

Thank you for your continued hard work and ongoing support to ensure that long-term care (LTC) 
residents receive the best care possible. 

With warmer weather arriving, please see below a communication outlining requirements for 
licensees related to air conditioning and temperature monitoring in LTC homes. Included are details 
of the temperature monitoring requirements for all LTC homes and of the new requirement to 
provide daily temperature reports for LTC homes without air conditioning in all resident 
rooms. 

Temperature Monitoring Requirements Under Ontario Regulation 246/22 

Ontario Regulation 246/22 (Regulation) under the Fixing Long-Term Care Act, 2021 (FLTCA) sets 
out requirements for monitoring temperatures in LTC homes. Each day throughout the year, 
licensees are required to ensure that the temperature is measured and documented in writing, at a 
minimum in the following areas of the home: 

1. At least two resident bedrooms in different parts of the home. 

2. One resident common area on every floor of the home, which may include a lounge, dining 
area or corridor. 

3. Every designated cooling area, if there are any in the home. 

These measurements are required to be documented at least once every morning, once every 
afternoon between 12 p.m. and 5 p.m. and once every evening or night. 

The temperature measurements taken by the licensee may trigger additional implementation of the 
heat related illness prevention and management plan. In particular, the heat related illness 
prevention and management plan for the home must be implemented by the licensee every year 
continuously during the period from May 15 to September 15 and it is also required to be 
implemented, 

a) on any day on which the outside temperature forecasted by Environment and Climate 
Change Canada for the area in which the home is located is 26 degrees Celsius or above at 
any point during the day; and 
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b) anytime the temperature in an area in the home measured in the required locations (listed 
above) reaches 26 degrees Celsius or above, for the remainder of the day and the following 
day. 

Additional temperature monitoring requirements apply for homes with resident bedrooms that are not 
served by air conditioning (before or after that date). For every resident bedroom that is not served 
by air conditioning, licensees must ensure that the temperature is measured in the room once a day 
in the afternoon between 12 p.m. and 5 p.m. and documented in writing. 
Licensees are required to keep a record of all the documented measurements for at least one year. 
These temperature monitoring requirements are set out in subsections 24(2)-(5) of the Regulation. 

Mandatory Daily Reports 

All licensees that do not currently have air conditioning in all resident bedrooms of LTC homes, 
including LTC homes where installation is still in progress, are to submit daily temperature 
monitoring reports. These reports will note, among other information, when temperatures reach 
above 26⁰C in any such resident bedrooms, and detail heat mitigation strategies, until all resident 
bedrooms are fully air conditioned. The Temperature Monitoring Reporting Portal to provide these 
reports can be accessed at the following link - LTC Home Temperature Monitoring 
(smartsheet.com). 

This request for the reports is being made under subsection 91(2) of the FLTCA, which provides that 
the Director may at any time request a licensee to submit a report to the Director on any matter, in a 
form acceptable to the Director and the licensee shall comply with such a request. As such, the 
submission of the daily report is mandatory. 

The Ministry will review the results and evaluate further action for LTC homes reporting a 
temperature over 26⁰C in any resident bedroom. These instances will be flagged for the Inspections 
Branch for follow-up and possible action where mitigating actions are determined to be insufficient. 

As a reminder, it is the responsibility of each licensee to meet the requirements found in the FLTCA 
and Regulation, including section 356 which requires licensees to first seek director approval prior to 
commencing any alterations, additions or renovations or other work on the home or work on its 
equipment, if doing the work may significantly disturb or significantly inconvenience residents. 

If you have any questions or require further information, please contact the ministry by e-mail at 
LTC.Info@ontario.ca. 

Thank you once again for your ongoing partnership and continued support. 

Sincerely, 

Original Signed 

Brad Robinson 
Assistant Director, Long-Term Care Inspections Branch 
Director under the Fixing Long-Term Care Act, 2021, s. 91(2) 

c: Nancy Matthews, Deputy Minister, Ministry of Long-Term Care 
Jeff Butler, Assistant Deputy Minister, Long-Term Care Operations Division 
Mike Moodie, Director, Long-Term Care Inspections Branch 
Abby Dwosh, Director, Programs and Funding Branch 
Anita Hooper, Director, Operational Policy and Implementation Branch 
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Inspection Report under the 
Fixing Long-Term Care Act, 2021 

Ministry of Long-Term Care London Service Area Office 
130 Dufferin Ave, 4th Floor 

London ON N6A 5R2 
Long-Term Care Operations Division 
Long-Term Care Inspections Branch 

Telephone: 1-800-663-3775 
LondonSAO.moh@ontario.ca 

Original Public Report 

    
   

 
   

   
   

  
    

    
  

 
 

 

    
 

    
 

     
  

  
             
        
     

  
 

      
   

   
 

     
   

  
  

 
  

           
 

 
         
      
     

 
    

  
     
     
   
     

 
  

      
      

   
 

Report Issue Date May 19, 2022 
Inspection Number 2022_1626_0001 
Inspection Type 
☒ Critical Incident System ☒ Complaint 
☐ Proactive Inspection ☐ SAO Initiated 
☐ Other 

☐ Follow-Up ☐ Director Order Follow-up 
☐ Post-occupancy 

Licensee 
Corporation of the City of Windsor 
Long-Term Care Home and City 
Huron Lodge Long-Term Care Home, Windsor 

Lead Inspector 
Julie D’Alessandro (#739) 

Inspector Digital Signature 

Additional Inspector(s)
Tatiana Pyper (#733564) 

INSPECTION SUMMARY 
The inspection occurred on the following date(s): May 10, 11, 12, 13, 16, 17, and 18, 2022. 

The following intake(s) were inspected: 
- Intake #020862-21 (CIS #M631-000013-21) related to falls prevention and management 
- Intake #020933-21 (Complaint) related to care and support services 
- Intake #002602-22 (Complaint) related to medication management 

The following Inspection Protocols were used during this inspection: 

• Falls Prevention and Management 
• Infection Prevention and Control (IPAC) 
• Medication Management 
• Resident Care and Support Services 

INSPECTION RESULTS 

During the course of this inspection, the inspector(s) made relevant 
observations, reviewed records and conducted interviews, as applicable. There 
were no findings of non-compliance. 

Page 1 of 1 



Windsor-Essex County Health Unit
1005 Ouellette Avenue, Windsor ON N9A 4J8 
Phone Number: (519) 258-2146 Fax Number: (519) 258-8672 
Inspection Start Time 24-Mar-2022 12:10 PM FOOD PREMISES INSPECTION REPORT 

Facility Inspected: Inspection #: FS1430205-0048240 
Huron Lodge Inspection Date: 24-Mar-2022 

Primary Owner: Alina Sirbu [2018-027-0002127] Inspected By: Mansoor Rehman 
Facility Type: Long-Term Care Home 

Site Address: 1881 Cabana Rd W Inspection Type: Required 
Windsor ON N9G 1C7 Inspection Reasons: Compliance Inspection 

Site Phone: (519) 253-6060 Violations: 0 
Site Fax: (519) 977-8027 Certified Food Handler: 

On Hand: 1 Required: 1 

N/O = Not Observed at Time of Inspection N/A = Not Applicable YES = In Compliance NO = Not In Compliance 

Long-Term Care Home 

Operation and Maintenance 
1. Premises is free from every condition that may be a health hazard YES 
2. Results of inspections are posted in accordance with the inspector's request YES 
3. Premises is free from every condition that may adversely affect the sanitary operation of the YES 

premises 
4. General housekeeping is satisfactory YES 
5. The premises is supplied with adequate potable hot and cold running water YES 
6. Separate handwash stations are provided with the required supplies YES 
7. Garbage and wastes are maintained in a satisfactory manner YES 
8. Levels of illumination is maintained during all hours of operation YES 
9. The ventilation system is adequately maintained YES 

Equipment 
10. All equipment, utensils, and multi-service articles are adequately constructed and maintained YES 
11. All equipment or utensils that come in direct contact with food are adequately maintained YES 
12. Single-service containers and articles are kept in a sanitary manner YES 
13. Surfaces of equipment and facilities other than utensils are cleaned and sanitized as required YES 
14. Adequate storage space is provided for potentially hazardous food YES 
15. Accurate indicating thermometers are provided for equipment used for refrigeration or hot- YES 

holding of food 
16. Table covers, napkins or serviettes are maintained in a satisfactory manner YES 
17. Cloths and towels used for cleaning, drying or polishing utensils are maintained in a satisfactory YES 

manner 

Food Handling 
18. Food is obtained from an approved source YES 
19. All food is protected from contamination and adulteration YES 
20. Ice is made from potable water and is stored and handled in a sanitary manner YES 
21. Potentially hazardous foods are maintained at proper internal temperatures YES 

Readings Taken: Thai chicken soup in hot holding: 69°C 

Inspection # FS1430205-0048240 Page 1 of 3 
Inspection Start Time 24-Mar-2022 12:10 PM 

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or 
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections 



Huron Lodge [FI-000-00167] FOOD PREMISES INSPECTION REPORT 
Facility Contact: Alina Sirbu [2018-027-0002127] 
Facility Address: 1881 Cabana Rd W, Windsor ON N9G 1C7 

chicken burgers in freezer: -18°C 

22. Frozen foods are kept frozen YES 
23. Records for the purchase of food are retained on the premises for at least a year YES 

Eggs 
24. Only approved graded eggs found on premises YES 

Personnel 
25. At least one food handler or supervisor on-site has completed food handler training (If yes, 

please document certification provider and number) 
Facility has a policy that all food handlers must have completed food handler training. 
Safecheck # 59573264 
Expiry date: February 4th, 2027 

YES 

26. Every operator and food handler who comes in contact with food and or utensils does so in a 
proper manner 

YES 

Sanitary Facilities 
27. Sanitary facilities provided and maintained as required YES 

Cleaning and Sanitizing 
28. Manual dishwashing equipment and procedures are satisfactory YES 
29. Mechanical dishwashing equipment is properly constructed, designed, and maintained 

High temp dishwasher 
Readings Taken: sanitizing rinse: 193°F 

wash water : 157°F 

YES 

30. Utensils and multi-service articles are cleaned and sanitized as required YES 
31. Concentration of sanitizing agent is adequate 

QUAT = 200 ppm 
YES 

32. Other sanitizing agents are approved and used appropriately. YES 

Storage of Substances 
33. Toxic and poisonous substances are properly labeled, stored, and used YES 

Pest Control 
34. Adequate protection against pests is provided 

Orkin- visits once a month 
YES 

Meat and Meat Products 
35. Meat is properly obtained, labeled, handled, prepared, and stored YES 

Milk and Milk Products 
36. Repackaged milk products are adequately identified N/A 

Office Use: 
Inspection Times 

Inspection Start Time 
24-Mar-2022 12:10 PM 

Inspection End Time 
24-Mar-2022 01:00 PM 

Contacts Present During Inspection 
Cathy Harris 

Action(s) Taken 
Inspection Outcome: Satisfactory - No Action Required;  Actions Taken: Certified Food Handler - Non-Management, Disclosure Sign 

Inspection # FS1430205-0048240 Page 2 of 3 
Inspection End Time 24-Mar-2022 01:00 PM 

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or 
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections 



Huron Lodge [FI-000-00167] FOOD PREMISES INSPECTION REPORT 
Facility Contact: Alina Sirbu [2018-027-0002127] 
Facility Address: 1881 Cabana Rd W, Windsor ON N9G 1C7 

Posted, Education Provided 

I have read and understood this report: 

Cathy Harris Mansoor Rehman 

Inspection # FS1430205-0048240 Page 3 of 3 
Inspection End Time 24-Mar-2022 01:00 PM 

Windsor-Essex County Health Unit is dedicated to protecting the health and safety of our community. If you have any questions or 
concerns, please call us at 519-258-2146 ext. 4475. Visit our disclosure site for more information https://wechu.org/inspections 



Windsor-Essex County Health Unit
1005 Ouellette Avenue, Windsor ON N9A 4J8 
Phone Number: (519) 258-2146 Fax Number: (519) 258-8672 
Inspection Start Time 24-Mar-2022 11:10 AM PERSONAL SERVICE SETTING 

INSPECTION REPORT 
Facility Inspected: Inspection #: IC1430205-0048233 

Huron Lodge Inspection Date: 24-Mar-2022 
Primary Owner: Diana O'Connor [2018-027-0002130] Inspected By: Mansoor Rehman 

Facility Type: Barber Shop/Hair Salon 
Site Address: 1881 Cabana Rd W Inspection Type: Required 

Windsor ON N9G 1C7 Inspection Reasons: Compliance Inspection 

Site Phone: (519) 253-6060 Violations: 0 

N/A = Not Applicable N/O = Not Observed at Time of Inspeciton NO = Not In Compliance YES = In Compliance 

Barber Shop/Hair Salon 

Operation: General Condition 
1. Premises free from every condition that may constitute a health hazard YES 
2. Results are posted in accordance with the inspector's request YES 

Operation: Notice of Intention, Operation, Additional Services, Construction 
3. Notice provided for additional services, operation during renovation or construction YES 

Operation: Information & Record Keeping 
4. Information about client seeking personal services are obtained YES 
5. Adequate record of information provided to client seeking services is maintained YES 
6. Disinfection records are maintained YES 

Education provided: Advised operator to maintain records of disinfection (e.g. barbicide disinfection solution) 
including, 
- the date when the disinfectant was prepared ,and 
- the date by which the disinfectant solution must be discarded, if applicable 

7. Accidental exposures to blood or bodily fluid records are maintained YES 
8. Records retention is adequate YES 

Operation: Prohibited Services 
9. Premises free from prohibited services and free of articles used in prohibited services YES 

Operation: Sanitation 
10. Premises is free from every condition that may adversely affect the sanitary operation of the YES 

premises 

Operation: Setting Requirements 
11. Premises is equipped with at least one handwashing station YES 
12. Lighting and ventilation is adequate YES 
13. Adequate waste receptacles and storage space is provided for sanitary operation and YES 

maintenance 
14. At least one sink provided for the purpose of reprocessing re-usable equipment YES 

Equipment: Maintenance 
15. Equipment is maintained in good repair and in sanitary condition YES 
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Huron Lodge [XX-000-00536] PERSONAL SERVICE SETTING INSPECTION 
REPORT 

Facility Contact: Diana O'Connor [2018-027-0002130] 
Facility Address: 1881 Cabana Rd W, Windsor ON N9G 1C7 

Equipment: Cleaning, Disinfection, Sterilization 
16. Reusable equipment is cleaned and disinfected or sterilized adequately YES 

Education provided: 
-Remove excess hair from combs and brushes. Combs should be cleaned with soap and water and dry before 
disinfection. 
-Immerse combs and brushes in a low-level disinfectant for the appropriate contact time. 

Equipment: Single-Use Equipment 
17. Single-use equipment and instruments are discarded immediately YES 
18. Used sharps are handled appropriately YES 

Equipment: Products On-Site 
19. Products used in the setting are stored and used appropriately YES 

Operators 
20. Operator is adequately trained in health and safety, and proper infection prevention and control YES 

practices 
21. Personal service provider hygiene is adequate YES 

Office Use: 
Inspection Times 

Inspection Start Time 
24-Mar-2022 11:10 AM 

Inspection End Time 
24-Mar-2022 11:30 AM 

Contacts Present During Inspection 
Diana O'Connor 

Action(s) Taken 
Inspection Outcome: Satisfactory - No Action Required;  Actions Taken: Disclosure Sign Posted, Education Provided;  IPAC Lapse: 
IPAC Lapse - Not Applicable 

I have read and understood this report: 

Diana O'Connor Mansoor Rehman 
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	During the course of this inspection, the inspector(s) made relevant observations, reviewed records and conducted interviews, as applicable. There were no findings of non-compliance.





