
AGENDA 
COMMITTEE OF MANAGEMENT FOR HURON LODGE 
Meeting to be held Friday, March 13, 2026, at 9:30 a.m. 

Meeting Room 140, 350 City Hall Square West 

1. Call to Order

2. Disclosure of Interest

3. Minutes
Adoption of the minutes of the meeting held December 9, 2025 – 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 March 13, 2026 – attached 

6. Date of Next Meeting
June 25, 2026.

7. Adjournment



Committee of Management for Huron Lodge 
Meeting held December 9, 2025 

A meeting of the Committee of Management for Huron Lodge is held this day 
commencing at 10:00 o’clock a.m. in Room 140, 350 City Hall Square West, there being 
present the following members: 

Councillor Ed Sleiman, Chair 
Councillor Jo-Anne Gignac 
Councillor Fred Francis 

Also present are the following resource personnel: 

Alina Sirbu, Executive Director Long Term Care Home, Administrator of Huron Lodge 
Dana Paladino, Acting Commissioner, Human & Health Services 
Karen Kadour, Committee Coordinator 

2. Disclosure of Interest

None disclosed

3. Minutes

Moved by Councillor Fred Francis, seconded by Councillor Jo-Anne Gignac,
That the minutes of the Committee of Management for Huron Lodge of its meeting

held September 9, 2025, BE ADOPTED as presented. 
Carried. 

4. In Camera

Moved by Councillor Fred Francis, seconded by Councillor Jo-Anne Gignac to
move In Camera at 10:03 o’clock a.m. for discussion on the following items: 

Reference:  s. 239 (2)(b) – Personal matters about identifiable individuals, 
including municipal or local board employees – Resident matters 

Motion carried. 

Discussion on the items of business. 

Verbal Motion is presented by Councillor Fred Francis, seconded by Councillor Jo-
Anne Gignac to move back into public session at 10:06 o’clock a.m. 

Item 3.0
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Verbal Motion is presented by Councillor Fred Francis, seconded by Councillor Jo-
Anne Gignac, 

That the verbal In Camera report relating to the personal matter about identifiable 
individual(s) including municipal or local board employees BE RECEIVED and further, 
that Administration BE AUTHORIZED to proceed in accordance with the verbal direction 
of the Committee of Management for Huron Lodge Long Term Care Home. 

Carried. 

5. Business Items

5.1 Administrator’s Report 

Alina Sirbu, Executive Director Long Term Care Home, Administrator of Huron 
Lodge provides an overview of the Administrator’s Report as follows: 

• Ministry of Long-Term Care inspectors attended Huron Lodge to complete an
inspection.  There were no findings of non-compliance.

• The Ministry of Long-Term Care has announced the continuation of key one-time
funding streams for the 2025-26 fiscal year.

• The Residents Council continues to lead resident-focused initiatives across the
home and Alina Sirbu adds it is a pleasure to work with this group.

• A Family & Resident’s Satisfaction Survey is in process of being sent out and
completed by the end of the year, and the results will be provided to the Committee
in the first quarter of 2026.

• In good standing for indicators with provincial standards.
• Highlights of Huron Lodge’s Veteran Program includes support for residents who

have served by recognizing their contributions from the moment of admission
through to annual commemorative events.

• Through collaboration with the Huron Lodge’s Social Workers and Legion Branch
594, veterans have access to health services, financial guidance, and other
veteran-specific resources.

In response to a question asked by Councillor Jo-Anne Gignac regarding if the
memory care home unit is the area with the highest level of antipsychotics, Alina Sirbu 
responds that it is a data driven report that places Windsor-Essex as an area with a higher 
incidence of mental health which in turn brings the higher usage of antipsychotics.  She 
adds that through the Ministry of Health & Long-Term Health Care and the Windsor-Essex 
Ontario Health Team, a new unit has opened at Berkshire.  This specialized unit has been 
open to house individuals that require further stabilization prior to LTC admission.  It is 
noted that the individuals must have a diagnosis of dementia and must consent to be at 
the facility.  

Councillor Jo-Anne Gignac requests that the Administrative Reports include 
additional information in terms of the averages as they relate to antipsychotics and wound 
care especially in the memory care home unit.  
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The Chair questions if the public provides donations to Huron Lodge.  Alina Sirbu 
responds that there are some family members that are generous and want to recognize 
the support their loved ones had while at Huron Lodge and may submit a donation at the 
time of their passing and in their memory . 

Moved by Jo-Anne Gignac, seconded by Councillor Fred Francis, 
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 (MLTC) Ontario Health; Home and Community Care Support Services (HCCSS) 
and other initiatives that impact the Long-Term Care sector BE RECEIVED for information 
and APPROVED for the period starting September 9, 2025  and ending December 3, 
2025. 

Carried. 

6. Date of Next Meeting

The next meeting will be held via Zoom video conference on a date to be
determined. 

7. Adjournment

There being no further business, the meeting is adjourned at 10:12 o’clock a.m.
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Subject:  Huron Lodge Long-Term Care Home – Administrator’s Report to the 
Committee of Management – City Wide

Reference: Committee of Management Report

Date to Committee:
Author: Alina Sirbu
Report Date: March 13, 2026
Clerk’s File #: 

To: Huron Lodge Long-Term Care Home Committee of Management

Recommendation:

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 (MLTC); Ontario Health; Home and Community Care Support Services (HCCSS); 
and other initiatives that impact the Long-Term Care sector BE RECEIVED for information 
and APPROVED for the period starting December 10, 2025, and ending March 13, 2026.

Background:

This Committee of Management report serves as the Administrator of Huron Lodge’s 
updates and official record for the Committee of Management for the period to end March 
13, 2026.

In Camera Report

“Resident matters” – Section 239(2) (b) Municipal Act – Personal matters about an 
identifiable individual, including municipal or local board employees.

Discussion:

Ministry of Long-Term Care (MLTC) Updates

Proactive Compliance Related to Generators 
MLTC inspectors will now begin asking about generator compliance in upcoming 
proactive inspections. The MLTC does not require generators to have the 
capacity to operate Air Conditioning in the home. The requirements are specified 
in the regulation O.Reg 246/22. Huron Lodge is in compliance with this 
regulation.

Item 5.1
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New Data: Antipsychotic Use in Canadian Long-Term Care Homes (LTCHs)
The Canadian Institute for Health Information (CIHI) has been reporting on the 
rates of potentially inappropriate use of antipsychotics in LTCH settings in 
Canada. The Appropriate Use Coalition prepared the latest data for 2024-2025, 
along with an analysis of trends and variations across Canada and within 
Ontario. 

A few highlights include:

Ontario had the lowest percentage of residents with potentially 
inappropriate antipsychotic drug use (17.8%) across Canadian provinces 
and territories, though use varied widely across all LTCHs in Ontario (0% 
to 72.8%). 
Ontario usage increased by 1.4% since the start of the pandemic.

Huron Lodge closely monitors all residents prescribed antipsychotics from 
admission onward. Huron Lodge inherits a significant portion of its residents with 
antipsychotics from hospital, so we prioritize a mandatory 6-week post-admission 
review to confirm ongoing appropriateness and reduce where possible through 
routine reassessments and strong non-pharmacological behaviour-management 
strategies.

MLTC Inspections

MLTC inspectors attended Huron Lodge December 9-11, 2026, to complete an 
inspection on a Complaint and Critical Incident. There were no findings of non-
compliance at the conclusion of the inspection. (Appendix A)

Other Business:

Financial 
Huron Lodge’s outdoor exercise area is a key accessible amenity for its 224 
residents, including those with disabilities. With full sun exposure increasingly 
limiting safe use during extreme heat, Huron Lodge identified the need for a 
shade structure for the exercise area through its capital budget process to ensure 
safe access throughout the day and across seasonal conditions.

The City secured funding through the Federation of Canadian Municipalities’ 
Green Municipal Fund (GMF) under the Local Leadership for Climate Adaptation -
Adaptation in Action initiative. The shade structure at Huron Lodge directly aligns 
with national climate resilience goals by reducing heat impacts, improving resident 
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well-being and strengthening climate adaptation on City property. The project is 
now complete with a total project cost of $70,935 (inclusive of HST rebates), with 
GMF contributing $45,576. Leveraging this external investment maximized 
municipal dollars and supported long term sustainability within Huron Lodge’s 
capital infrastructure.

1. Quality Improvement 

Continuous Quality Improvement (CQI)
The first CQI Committee meeting of 2026 convened on February 9, 2026. 
Members reviewed quality indicator trends entering the new year and established 
key quality improvement priorities for 2026. Huron Lodge also utilized its’ new 
Poly System technology to support virtual participation from external 
stakeholders, further strengthening collaborative engagement. The committee 
will continue its work in reviewing quality indicators and analyzing data trends to 
inform priorities for the coming year.

Residents’ Council Involvement
The Huron Lodge Residents’ Council continues to exemplify strong resident-
centered leadership. Their charitable contributions, internal fundraising, strategic 
recommendations, and involvement in staff education all contributed to a vibrant, 
engaged, and inclusive home environment. This aligns with their commitment to 
fostering meaningful resident voice, improving quality of life, and strengthening 
community partnerships within long-term care.

The Residents’ Council is proud to report that as part of the Quality Improvement 
Plan, a member of the Residents’ Council participated in 100 percent of 
orientation sessions in 2025. Residents’ Council has been provided with an 
emergency code reference chart to keep them informed and will now be actively 
participating in the home’s monthly emergency mock code exercises and are 
looking forward to a productive 2026.

Palliative Care Committee
The Palliative Care Committee looks forward to its first meeting of 2026 in March. 
The committee remains focused on continuing to support compassionate care at 
end-of-life for our residents and families. Huron Lodge is committed to continuing 
education for staff on Palliative Care. Huron Lodge participated in a Registered 
Nurses Association of Ontario webinar focused on best practices in Palliative 
Care, supporting continued staff development and quality improvement in this 
area.

Huron Lodge will continue its work on establishing the Memorial Garden in 
collaboration with Residents’ Council and the David Suzuki Foundation. The 
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garden will serve as a dedicated, tranquil space for residents, families, and staff 
to reflect and remember loved ones of the Huron Lodge community

Resident Satisfaction Survey
The 2025 Resident Satisfaction Survey has been completed. The new question 
created based on a Resident Council initiative “Do you feel resident input during 
staff orientation helps new team members understand what makes this place feel 
like home?” received a positive response with 98% of residents surveyed in 
agreement. Huron Lodge is happy to report that 100% of residents are satisfied 
with care and services here. (Appendix B)

Family Satisfaction Survey
The 2025 Family Satisfaction Survey, along with instructions for completion and 
submission, were distributed in December via either email or mail (according to 
family/caregiver preference). Responses received indicated generally positive 
satisfaction levels among families and caregivers. (Appendix C)

Quality Improvement Plan (QIP)
Health Quality Ontario (HQO) has released the priority issues for all healthcare 
sectors, including LTCHs, for the 2026/2027 QIP cycle. The priorities remain 
access and flow, equity, experience, and safety. Within these priority areas are 
optional indicators that will be assessed, addressed, and reported in Huron 
Lodge’s QIP for the coming year.  

Huron Lodge’s Quality Improvement team has been meeting weekly to establish a 
multidisciplinary QIP. As we enter the upcoming cycle, Huron Lodge will 
strengthen the gains realized in 2025 and concentrate efforts on key quality 
priorities: reducing avoidable emergency department visits, enhancing resident 
satisfaction, expanding equity and diversity training, optimizing antipsychotic use, 
and decreasing the number of residents experiencing worsening stage 2 to 4 
pressure ulcers. Huron Lodge’s QIP for the 2026/27 cycle is due March 31, 2026.

Quality Improvement Indicators Update (September 9-December 13, 2025) 

Antipsychotics:

Antipsychotics - Facility Wide:
Current score: 20.0%
4-quarter average: 24.01%
Provincial average: 20.00%

Between September and December of 2025, we continued to review all residents 
in the facility with a prescribed antipsychotic. Of the 40 reviews conducted in this 
time frame - 6 led to full discontinuation of the residents’ antipsychotics, with 
another two residents having had reductions made to their prescription. Those 
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residents with remaining antipsychotics continue to be re-evaluated on a 
quarterly basis by our physicians. 

Huron Lodge continues to screen new admissions for externally prescribed 
antipsychotics and schedule follow up assessments after a 6-week adjustment 
period. So far this year, 54% of our admissions have come to Huron Lodge with 
an antipsychotic already prescribed. 

Huron Lodge’s commitment to minimizing antipsychotic use is reinforced by non-
pharmacological strategies for behaviour management. Gentle Persuasive 
Approach–trained staff, involvement of the Activities department, and 
comprehensive assessments by the Behavioural Supports Ontario team continue 
to provide individualized interventions that prioritize resident dignity and quality of 
life.

Antipsychotics - Poplar only:
Three Poplar residents were assessed between September and December of 
2025. Of those three, two had a full discontinuation of their prescribed 
antipsychotic and one had a reduction. 

Of the two admissions we have received to our memory care unit this year so far, 
one has a prescribed antipsychotic and is pending a review in early March.

Currently, there are 16 total residents who have prescribed antipsychotics - all 
have been reviewed. The primary disqualifying factor for not pursuing reduction 
or discontinuation in this population is a documented history of physical 
responsiveness that has demonstrated improvement through pharmaceutical 
intervention.

Wounds:

Worsened stage 2-4 pressure 
injuries

New stage 2-4 pressure 
injuries

Current score: 3.57%
4-quarter average: 5.58%
Provincial average: 2.30%

Current score: 2.7%
4-quarter average: 5.34%
Provincial average: 1.80%

Our skin and wound program provides a highly interdisciplinary approach to
wound prevention and healing. All residents’ skin integrity is monitored by
personal support worker (PSW) staff daily, with more thorough head to toe
assessments completed by nursing staff upon admission of the resident, re-
admission, and quarterly. Any identified skin concerns are assessed on a weekly
basis by our nurses, with input from our dieticians on nutritional supplementation
and guided exercise from our physiotherapists to promote mobility and
circulation. More complex wounds are also routinely monitored by our wound
specialist nurse practitioner.
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So far this year, we have admitted only one resident with an externally acquired
pressure injury (stage one).

This past quarter was focused on one-on-one training of our nursing staff on
updates to the PointClickCare (PCC) wound application to ensure consistent
quality assessments. Additionally, guided by input from our skin and wound
committee, some adjustments were made to each unit to improve access and
flow of skin care products, enabling more immediate interventions for identified
skin concerns.

Going forward, our goal is to utilize the enhanced data provided by the PCC skin
and wound app to initiate assessments and education that target
underperforming units with a focus on pressure injuries and skin tears.

Wounds – Poplar only:
Currently, there are three residents with pressure injuries on the Poplar unit. All 
three of them are no higher than stage one (the lowest of the four stages of 
pressure injuries, characterized by an area of unopened, reddened skin). 

These residents are supported by staff following individualized care plans that
focus on routine continence care, nutritional support guided by our Dieticians,
use of pressure relieving support surfaces, and consistent repositioning
throughout the day.  

While there are some barriers to optimal wound care in this population due to
cognitive deficits - such as difficulties communicating discomfort or remembering
positioning or repositioning cues - the fact that no wound has deteriorated
beyond the initial stages, which are identified and treated early on, is a testament
to the quality care and support provided by our Poplar staff.

Falls:
Current score: 14.42 %
4-quarter average: 10.96 %
Provincial average: 16.20 %

For the quality indicator of falls in the last 30 days, our current scores continue to 
be below the provincial average. New admissions this quarter continue to come 
to Huron Lodge having a history of falls and being high risk prior to admission. Of 
the new admissions this quarter, 11 of 15 residents came to Huron Lodge with 
falls in the last 30 -180 days prior to admission; 6 of these residents had a 
serious fall with fracture prior to admission to Huron Lodge. Fall precaution 
devices (fall mats, bed alarm systems, chair alarms, hip/head protectors and 
hi/low beds) continue to be implemented with existing residents and on 
admission to reduce the risk of injury. 
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A new Post Fall Huddle Form had been previously created to review residents 
who have had an increase in falls within a few days/within their new admission
period. This root cause analysis evaluation looks at physical, cognitive and 
environmental factors that may cause a resident to fall inclusive of a medication 
review. Following completion of this form, unit huddles are conducted by quality 
improvement registered practical nurses (RPNs) to educate staff on ways they 
can decrease fall risk in our highest risk residents, and their plan of care is 
updated to assist staff in identifying our high fall risk residents. By the end of 
2025, 41 fall reviews and huddles were completed with our highest fall risk 
residents.  

To date, all registered staff have had in-person training regarding our Fall 
Policies and Procedures/Head Injury Routine Policy by the fall lead Assistant 
Director of Care/Staff Development Coordinator. Regular in-service education is 
to continue to ensure interdisciplinary collaboration continues in supporting our 
high fall risk residents. The focus this year will be targeting our PSW category.

Restraints:
Current score: 0.97%
4-quarter average: 1.34%
Provincial average: 1.50%

For the quality indicator of restraints, our current average scores continue to 
fluctuate based on resident admissions and discharges. Since the last quarter, 
we have been successful in implementing restraint reduction with three of our 
residents – two with removing bedrails and one with removal of a tabletop. Our 
registered staff continue to conduct a restraint review monthly on residents who 
currently have restraints. New interventions are trialed with residents to see if 
restraints can be reduced in the home.

2. Third-Party Agency Inspections

There have been 6, third-party inspections since the last time the Committee of 
Management met. Administration is proud of the fact that there was only one 
order issued (noted below) during the inspections.

The Windsor-Essex County Health Unit (WECHU) attended Huron Lodge 
December 10, 2025, and February 5, 2026, completing three inspections 
including:

December 10, 2025: An Outbreak Response Investigation: Zero 
violations were noted on the attached report. (Appendix D)

February 5, 2026: A Facility Compliance Inspection: Zero violations 
were noted on the attached report. (Appendix E)
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February 5, 2026: A Food Premises Compliance Inspection: Zero 
violations were noted on the attached report. (Appendix F)

The Ministry of Labour attended Huron Lodge December 22, 2025, January 13 
and January 22, 2026, completing three inspections:

December 22, 2025: Field Visit Report – Occupational Illness: No 
orders were issued. (Appendix G)

January 13, 2026: Field Visit Report - Occupational Illness: One 
notice of compliance was issued - Huron Lodge to provide the 
inspector the most recent mechanical ventilation system inspection 
for Poplar Unit. (Appendix H)

The report was obtained from the Facilities Department and
provided to the Ministry of Labour Inspector on 2026-01-15.

January 22, 2026: Field Visit Report – Complaint Investigation: No 
orders were issued. (Appendix I)

3. Shining Moments: Celebrating our Successes

In a world often filled with bad news, it’s important to take a step back and 
celebrate the positive strides we’ve made. This section highlights the moments of 
achievement, innovation, and community spirit that not only showcase our 
collective efforts but also reflect our commitment to enriching the lives of those we 
serve. From outstanding milestones to heartwarming stories, these are the 
triumphs that remind us of the lasting impact we have on the residents we care 
for.

Huron Lodge is proud to be featured in the Ontario Association of Residents’ 
Councils’ Resident Engagement Toolkit, titled Everything About Residents 
Involves Residents. This provincial best-practice resource supports long-term 
care homes in fostering meaningful resident involvement across all aspects of 
home operations.

Among Ontario’s 626 long-term care homes, Huron Lodge was selected as one of 
only 11 homes highlighted for exemplary resident engagement, specifically 
recognizing our resident-driven mission statement and mural initiative. We are 
deeply proud of the collaborative efforts of our residents and staff, whose 
creativity and dedication brought this vision to life.
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Respectfully submitting this Committee of Management report for your information.

Alina Sirbu
Executive Director of Long-Term Care 
/Administrator of Huron Lodge

Dana Paladino
Commissioner, Human & Health Services

aladino



Inspection Report Under the
Fixing Long-Term Care Act, 2021

 Ministry of Long-Term Care
 Long-Term Care Operations Division London District
 Long-Term Care Inspections Branch 130 Dufferin Avenue, 4th Floor

London, ON, N6A 5R2
Telephone: (800) 663-3775

1

Public Report
Report Issue Date: December 11, 2025
Inspection Number: 2025-1626-0005
Inspection Type: 
Complaint
Critical Incident

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

INSPECTION SUMMARY
The inspection occurred onsite on the following dates: December 9-11, 2025

The following intakes were inspected:

- Intake: #00162921 - M631-000041-25 - related to alleged improper care to resident
- Intake: #00164748 - complaint related to resident care

The following Inspection Protocols were used during this inspection:

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.
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