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Please find enclosed the '1nspe'cfii'.in,Rep6rl~Public Copy for an 
inspection conducted Janu.ify 6;'7/fo;' 11; 2011 under the Long-Term 
Care Homes Act, 2007 (L TCHA) for the purpose of ensuring compliance 
with requirements under the L TCHA. 

This inspection report must be posted in th,e home, in a conspicuous and 
easily accessible location in accordance with the LTCHA, 2007, S.O. 2007, 
c.8, s.79 (1) and (2). 

A copy of the Inspection Report-Public Copy must be made available 
without charge upon request. The report will also be on file with the 
Toronto Service Area Office, Performance Improvement and Compliance 
Branch. 

Sincerely, 

Cl-K~~ 
0 ci--1'-- Tiina Tralman ·'! •. e5' L TC Homes Inspector 
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Division de la responsabilisation et de la performance du 
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Inspection Report 
under the Long-Term 
Care Homes Act, 2007 

Toronto Service Area Office 
55 St. Clair Avenue West, 8th Floor 
Toronto ON M4V 2Y7 

Telephone: 416-325-9297 
1-866-311-8002 

Facsimile: 416-327-4486 

D Licensee Copy/Gopie du Titulaire 

Rapport d'inspection 
prevue le Loi de 2007 
/es foyers de soins de 
tongue duree 

Bureau regional de services de Toronto 
55, avenue St. Clair Quest, Biem Stage 
Toronto, ON M4V 2Y7 

Telephone: 416-325-9297 
1-866-311-8002 

T9I8copieur: 416-327-4486 

[g1 Public Copy/Gopie Public 

Date(s) of inspection/Date de !'inspection Inspection No/ d'inspection 

I 
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 1 P4, Fax: 416-422-6148 

Long-Term Care Home/Foyer de soins de longue duree 
Isabel and Arthur Meighen Manor, 155 Millwood Road, Toronto Ontario, M4S 1J6 

Name of lnspector(s)/Nom de l'inspecteur(s) 
Tiina Tralman 

Inspection Surnrnary/Sornrnaire d'inspecticm 
-c· '. • : . 

The purpose of this inspection was to conduct a complaint 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-Law. 

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

[g1 Findings of Non-Compliance were found during this inspection. The following action was taken: 

1 WN 
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tongue duree 

NON- COMPLIANCE / (Non-respectes) 

Definitions/Definitions 

WN - Written Notifications/Avis ecrit 
VPC - Voluntary Plan of Correction/Plan de redressement volontaire 
DR- Director Referral/R€gisseur envoye 
CO- Compliance Order/Ordres de conformite 
WAO - Work and Activity Ord9r/Ordres: travaux et activites 

The following constitutes written notification of non-compliance under Le suivant constttuer un avis d'E!crit de !'exigence prevue le paragraphe 1 
paragraph 1 of section 152 of the LTCHA. de s·ection 152 de les foyers de soins de longue duree. 

Non-compliance with requirements under the Long-Term Care Homes Non-respect avec les exigences sur le Loi de 2007 les foyers de soins de 
Act, 2007 (L TCHA) was found. (A requirement under the L TCHA includes longue duree a trouve. {Une exigence dans le loi Comprend les exigences 
the requirements contained in the items listed in the definition of contenues dans les points enumeres dans la definition de "exigence 
"requirement under this Act" in subsection 2(1) of the LTCHA.) prevue par la presente loi" au paragraphe 2(1) de la loi. 

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.O. 2007, c. 8, s. 59(6)2 
Every licensee of a long-term care home shall ensure that the following 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 VIII, a member of the committee of management for 
the home under section 132 or of the board of management for the home under section 125 or 129, as the 
case mav be. 
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. 

Inspector ID #: 1162 

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division 

Signature du Titulaire du repr8sentant d8signe representative/Signature du {de la) representant{e) de la Division de la 
responsabilisation et de la performance du systeme de sante. 

;;;~2-~ 
Title: Date: Date of Report: (if different from date(s) of inspection). 
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