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Ministry of Health and Long-Term Care Toronto Service Area Ofifce Bureau régional de services de Toronto

Health System Accountabillty and Performance Division 85 SL. Clair Avenue West, B® Floor 55, avenus St. Clalr Ouest, 8iém étage
Performance Improverment and Compliance Branch Toronto ON M4V 2Y7 Toronto, ON M4V 2Y7

Ministére de la Santé et des Soins de Telephone: 416-325-9297 Téléphone: 418-325-9297

longue durée 1-866-311-8002 1-866-311-8002

Division de la responsabilisation et de la performance du
systéme de santé
Direction de I'amélioration de la performance st de la

Facsimile: 418-327-4488 . Télecopieur: 416-327-4486

conformit®

[ ] Licensee Copy/Gopie du Tituaire Public Gopy/Copie Public
Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspection/Genre d'inspection
January 6, 7, 10, 11, 2011 2011_162_8603 _06Jan102123 Complaint T-2814

Licensee/Titulaire
The Governing Council of the Salvation Army in Canada, 2 Overlea Blvd, Toronto ON, M4H 1P4, Fax: 416-422-6148

Long-Term Care Home/Foyer de soing de longue durée
Isabet and Arthur Meighen Manor, 156 Millwood Road, Toronto Ontario, M43 1J6

Name of inspector{s)/Nom de Pinspecteur(s)

Tiina Tralman
: = Inspection Summary/Sormmaire d'inspection. . -0 - .

The purpose of this inspection was to conduct a comptaint inspection.
During the course of the inspection, the inspectors spoke with: Administrator.

During the course of the inspection, the inspectors: reviewed the home's policies for Family Council, Meighen
Manor Family Council Terms of Reference, Board of the Salvation Army Meighen Health Centre By-l.aw.

The following [nspection Protocols were used during this inspection: Family Council.

Findings of Non-Compliance were found during this inspection. The following action was taken:

1WN
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NON- COMPLIANCE / {Non-respectés)

Definitions/Définitions

WN - Written Notifications/Avis &crit

VPC ~ Voluniary Plan of Correction/Plan de redressement volontaire
DR~ Director Referral/Régisseur envoye

CO~- Corhplfance Otder/Ordres de conformité

WAO Work and Actwity OrderlOrdres travaux et actvités

The followmg constllules Wruien notif‘ caiion of non compliance under Le sulvant consiimer un awa d'acnt de l'e:ugance prévue Ie paragraphe 1,
paragraph 1 of section 152-of the LTGHA . . .+~ | desection 152 de’ les foyers de selns de fongue duré&

Non-compliance with requxremenls uncier the Long-Tarm Care Homes Non- respect avec los exlgencas sur fa Lm da 2007 los foyers de soIns de
Act, 2067 {LTCHA) was found. {A requirement under the LTCHA includes | jongue awrée & trouvé. (Une exigence dans ls ol comprend les exigences
the requirements contained in the items listed in the dafinition of contenues dans les polnts dnumérés dans la définition de "exigence
"requirement under this Act" in subsecilon 2(1) of the LTCHA.} prévus par la présente lol” au paragraphe 2(1) de [a lai,

WN #1: The Licensee has failed to comply with LTCHA, 2007, 8.0. 2007, ¢. 8, s, 59(6)2

Every licensee of a long-term care home shall ensure that the fol]owmg persons may not be members of the
Family Council; an officer, director of the licensee or of a corporation that manages the home on behalf of the
licensee or, in the case of a home approved under Part VII|, a member of the committee of management for
the home under section 132 or of the hoard of management for the home under section 125 or 129, as the
case may he.

Findings:

1. The Executive Director of the home confirmed that a member of the Board of Directors is a
member of Family Council.

2. Upon notification of the conflict, the member of Family Council resigned from the Board of
Directors,

InspectorID#: | 162

Signature of Licensee or Representative of Licensee Sighature of Health System Accountability and Performance Divislon

Signature du Titulaire du représentant désigné representative/Signature du (de [a) représentant(e) de la Division ds la
responsabilisation et de Ja performance du systéme de santé,

et G arin

Title: Date: Date of Report; (if different from date(s} of inspection).
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