
 

 

 
 

Fixing Long Term Care Act Information Newsletter 

Attention all Families 

The following newsletter is intended to provide you with a 
summary of the changes made to the New long Term Care 
Act 

We are also providing you with links to the new Long Term 
Care Act, Ministry of Health with any questions regarding 
the new legislation. 

This document will also be posted on our new website 

 

www.ontario.ca/laws/satue/21f39 -  link to the new act 

mltc.correspondence@ontario.ca  – Posing a question 

www.health.gov.on.ca – Contacting the Ministry of Long 
Term Care 
 

 



 

Friday May 13, 2022 

Fixing Long Term Care Act Overview 

To all Families, Friends of St Joseph’s at Fleming 
We are pleased to be providing you with the most up to date information we 
have on the Fixing Long Term Care Act based on documents provided by the 
Ministry of Long-Term Care that went into effect on April 11, 2022. 

There are 15 key areas of change highlighted below that address Staffing and 
Care, Accountability, Enforcement and Transparency Building Modern, Safe and 
Comfortable homes for Seniors 
 

#1. Residents’ Bill of Rights 

 The new changes address the importance of families and caregivers in 
supporting the quality of life for residents in long-term care and emphasizes 
that the language was updated to align with grounds of discrimination more 
closely in the Ontario Human Rights Code. 

 Ensure orientation and training to staff, residents, families, Resident Council 
and Family Council (if any). 

 Ensure posted in the home and added to new resident admission packages. 
 The Bill of Rights was updated to make it easier for residents, their families 

and care givers to understand their role in meeting the mental, social 
emotional and physical care needs of residents. 

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

 The new visitor policy includes additional requirements to ensure residents 
have access to their caregivers, for example during, outbreak situations. 

 



 

#2 Four Hours of Direct Care 

 The new act sets out legislation to increase direct care for residents of LTC 
homes to 4 hours per day by March 2025 – RNS, RPNS and PSW’s. 

 Provincial target average of 36 minutes of daily direct care provide by allied 
health professionals, physiotherapist and social worker, per resident per day 
by March 2023. 

 Establish interim annual targets and public reporting requirements by the 
Minister on progress towards these targets with a plan to address barriers.  
 

#3 Palliative Care 
Residents are provided with care or services that integrate a palliative care 
philosophy  

New requirements are to ensure the following: 
 Interdisciplinary assessment of a resident’s palliative care needs that 

considers their physical, emotional psychological, social, cultural and spiritual 
needs. 

 Based on the assessment, an explanation of the palliative care options are 
available and provided to residents. 

 Palliative care options made available must include quality of life 
improvements, symptom management, psychosocial support and end of life 
care.  

 Resident consent must be received prior to any action taking place.  
 Updating palliative care training for direct care staff. 

 
 
#5 Mission Statement 

Ensure the LTC homes mission statement is reviewed to confirm it reflects 
the primary goal of quality care 

 
 
 



#5 Complaints 
Homes must communicate information about the Ministry and the Patient 
Ombudsman to those who have complained to ensure they can contact the 
government if they choose to do so.   

 

Information provided/posted must include: 
 Ministries toll free number for complaints 
 Contact information for the Patient ombudsman  
 Provided in new admissions packages 
 Notification that the complaint was forwarded to the ministry where relevant 
 All LTC homes must immediately forward to the Director those complaints 

that allege harm or risk of harm. 
 A process is in place to ensure LTC homes address complaints where they are 

warranted, and that the Ministry is aware and is forwarded certain 
complaints. 

 All homes must keep a record of all complaints resolved within 24hours.  
 Enables homes and Ministry to deal with outstanding complaints and orders 

under previous act. 

 
#6 Visitor Policy  

All LTC homes must have a visitor policy that includes: 
 Any limitations of the number of caregivers or visitors in LTC homes subject 

to directives, orders, advice or recommendations by the Chief Medical 
Officer of Health or Medical Officer of Health. 

 An essential Visitor is defined a caregiver, support worker, a person visiting a 
very ill resident. 

 Essential visitors continue to have access to the LTC home during an 
outbreak – (subject to applicable laws). 

 Homes must maintain a visitor logs for a minimum of 30 days and ensure 
education is provided on IPAC measures in the home. 

 Current visitor policies must be provided to the Resident Council and Family 
Councils if any, and are included in admission packages, posted in the home 
on website and communicated to Residents. 



 

#6 Caregiver Definition 
 A Caregiver is a family or friend, or a person of importance to a resident. 
 They provide one or more forms of support or assistance, including direct 

physical support or social, spiritual, or emotional support. 
 Anyone under the age of 16 must receive approval from a parent or legal 

guardian to be designated as a caregiver. 
 The designation of a care giver is the responsibility of the resident and/or 

their substitute decision maker with authority of make that designation and 
not the home. 

 LTC Homes provide education  
 Review the experience survey’s  

PLEASE NOTE: A Caregiver must be able to complete all IPAC requirements  

 
#7 Resident Experience: Menu Planning 

 Provide more flexibility in menu planning, increases choice for residents 
regarding what and when they eat and reduces food waste. 
These changes include: 
 A menu cycle that will provide a minimum of one entrée and 

accompanying side dish at all three meals with other available entrees, 
side dish and dessert to meet resident specific needs and preferences. 

 Meals will be served at times agreed upon by Resident Council and the 
homes Administrator or designate. 

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

 Each menu cycle is evaluated by the Nutrition Manager and Register 
Dietitian.  

FYI: Canada’s food guide was removed as a requirement for menu planning  
 

 

 

 



 

 

#8  Resident Experience: Air conditioning 
When air conditioning is not available in resident rooms this 
information must be disclosed on the website of the LTC home. 

 
 
    #9  Infection Prevention and Control (IPAC) 

 Includes more comprehensive training, education, experience, 
and certification requirements for IPAC leads 

 A required quality management program for IPAC 
 A requirement to use an ethical framework to guide decision 

making related to IPAC and the required application of the 
precautionary principle.  

 The creation of new evidence-based standards for IPAC 
 IPAC leads are to oversee, implement and maintain the LTC 

homes IPAC program.  
 Establish specific requirements for minimum IPAC education 

experience, training, and certification for leads. 
 
An IPAC program must be implemented that includes: 
 Evidence based process and procedures. 
 IPAC education and training is provided to staff, volunteers  
 Ensures orientation processes are updated. 
 Outbreak preparedness and management. 
 Surveillance. 
 Routine practices and additional precautions.  
 Regular IPAC audits and program evaluation. 
 Quality Management. 

 
 
 
 



 
#10 Screening Measures 

 This regulation under the new act introduces enhanced screening and 
hiring requirements for staff, volunteers, members of the Board of 
Directors. 

 Ensure volunteer and staff records process is updated and reviewed. 
 
# 11  Whistle Blowing Protection 
  The new act has expanded whistle blowing protection: 

Prohibits anyone from retaliation or threatening to retaliate against 
some else because of a disclosure to: 
 An inspector or the director. 
 Any other personnel of the Ministry (New). 
 Resident Council (New). 
 Family Council (New). 
 This also applies where evidence has been given or may be given in 

a proceeding. 
 Gives further protection to residents and families from worrying 

that raising concerns would affect the care or services a resident 
receives. 

 A LTCH home cannot do anything that discourages someone from 
making a disclosure, nor can a home encourage someone to fail to 
make a disclosure. 

 Clarifies that a disclosure may be by any method such as making a 
complaint to the ministry or by calling the Ministry’s action line. 
 

#12  Medical Directors 
 Ensure a contract between the LTCH and a Medical director is 

updated to include: 
Completion of the OLTCC medical director’s course within 12 
months of the new act for existing medical director or within 12 
months as being hired as one. 



Minimum number of hours on site each month with specific duties 
that must be completed on site. 

The Medical Director responsibilities and duties have been updated 
to include: 
 Advising on and approving clinical policies and procedures 
 Communication of relevant medical polices and process to 

attending physicians and Nurse Practitioners. 
 Attendance and participation in interdisciplinary committees and 

quality improvement activities. 
 Providing oversight of resident clinical care in the home 

 
    #13 Quality 
  The act creates a new part dedicated to quality that requires: 

 Continuous quality improvement, resident and family/caregiver 
experience survey, and Long-Term Care Quality Centers  

 Every long-term care home must implement a continuous quality 
improvement initiative  

The new regulations requires every LTC to: 
 Establishment of an interdisciplinary continuous quality improvement 

committee within six months after the act coming into force. 
 Has a designated Quality lead. 
 Prepares an interim report for the 2022/2023 fiscal year within 3 

months of act coming into force and provide a copy to Resident 
Council and Family council (if any) and publish report on the home’s 
website.  Provide a report yearly to the Resident sand Family councils 
(if any). 

 Maintain a record of the names of people who participated in 
evaluations of improvements in the quality reports. 

 Ensure a survey is conducted once a year to measure their 
experience. 

 
 
 



    #14 Emergency Planning 
 Ensure the emergency plan includes – pandemics, boil water 

advisories, extreme weather, communication equipment in the event 
of power outage or to obtain assistance etc. 

 New requirement to consult with Health services providers, Resident 
Councils and Family Councils (if any) 

 New components for evacuation plans related to any outbreaks of 
communicable disease, disease of public health significance, 
epidemics, pandemics such as identification of isolation areas and  

 Co-horting of residents and staff 
 Post emergency plans on Homes Website 

 
    #15 Development and Redevelopment 

 Addressing recommendations from the Long-Term care COViD-19 
Commission regarding long term care homes design standard 
enabling redevelopment and new development 

 Responding to the need to build modern, safe comfortable homes 
for Ontario residents and address delays within the system 
 

    #16 New Compliance and Enforcement 
 New and updated tools will be used as part of the Ministry inspection 

program which aims to hold LTC homes to account for the care they 
provide 

 Program will focus on ensuring compliance with legislation and 
protecting and promoting the quality of care and quality of life for 
Residents 

 An inspector or director who finds noncompliance will take into 
account the scope and severity of the noncompliance and the 
compliance history of a LTCH home  

 

 

 



 

Administrative Monetary Penalties (AMPS) 
 If at any time during three years prior that an LTC home received an 

compliance order and for failing to comply with the same requirement 
the home will/could receive a monetary penalty that would multiply. 

  


