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Fergus RH resident celebrates 74
years with Legion

Bob Proctor was a hero before he joined the Royal Canadian Navy in
1944.  He was just 15 years old when he saved a boy from drowning
in a river.
 
“I saw the boy was in trouble so I dove in.  I could soon feel my legs
begin to cramp so I grabbed him and pulled him to shore.  I’ll never
forget that incident,” he says.
 
Continued...
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Bob was a sailor in WWII
Barely three years later, in July of 1944, he enlisted at
age 18.
 
Bob was born on January 8, 1926 in County Down,
Northern Ireland and moved with his parents to Canada
in 1930 where they settled in Fergus, Ontario.   He
enlisted in Hamilton on the HMCS Star. He began his
basic training in Winnipeg, Manitoba  and then was
stationed in Cornwallis, Nova Scotia.  He boarded the
frigate HMCS La Hulloise and assigned convoy duty
out of Halifax, Nova Scotia patrolling the North Atlantic
Ocean.
 
“I was a look out on the ship. We had to watch for
mines,” he recalls.  I guess lucky for us things were
pretty uneventful.  So many of friends were not so
lucky.” 
 
Bob was discharged on April 16, 1946.  And like so
many who did come home from the war, he wondered
about his future.  
 
Returning to Fergus he found work with Beatty
Brothers Limited.  The company was known
for manufacturing agricultural equipment and
appliances such as washing machines.
 
“I worked at Beattys for 47 years.” 
 
Work wasn’t all Bob found when he returned home
from the war.  In 1950, he met Annie and the two were
married a year later.  This past  September, the couple
celebrated their 68th wedding anniversary.
 
On leaving the navy, Bob joined the Royal Canadian
Legion Elora Branch 29.  He has been a member ever
since and is proud of his involvement. 
 
“I have been a member now for 74 years. It is such an
honour to be part of it.”  
 
 
 

Bob Proctor at 18 

Annie is a 54 year member of the Legion.
 
Remembrance Day is special to Bob.  “It brings
back old memories and I think of so many
fellows I knew or had heard of who never came
home.  I am proud to have served my country.” 
 
Today, Bob lives at Caressant Care Fergus
Retirement Home where he has been for the
past four years. 
 
He is a delight to all who meet him and he is
proud to wear his Legion
uniform.
 
No less than five medals adorn his uniform.
Testament to a hero whose story deserves to
be told and to be heard. 
 
We just need to listen.
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Caressant Care’s new corporate structure Part 3
In part three of our series on the new corporate structure we look at Evidenced Based Design
and what this means for our homes.
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Experience Based Design transforms how we think of
resident-centred care

The EBD approach (Experience BasedDesign) is a
method of designing better experiences for residents,
carers and staff. The approach captures the
experiences of those involved in healthcare services.
It involves looking at the care journey and in addition
the emotional journey people experience when they
come into contact with a particular pathway or part
of the service.
 
Staff work together with residents and care givers to
firstly understand these experiences and then to
improve them.  EBD is a relatively new concept in
long term care and Caressant Care is excited
 
 

 to be championing this approach that will improve
experiences for our residents.
 
EBD uses four key steps:
 
1. Capture the experience
2. Understand the experience
3. Improve the experience
4. Measure the improvement
 
Continued...



  
The institute for Innovation and Improvement notes
The EBD approach enables healthcare providers to
understand the experience of healthcare from the
residents, carers and staff perspective to ensure that
what might have been seen as ‘little things’ in the
past will be recognised as an important part of the
delivery of high-quality care.
 
Storytelling is at the heart of using experience to
design services that ultimately benefits the resident. 
To better understand, let’s look at a fictitious
scenario.
 
Marty is a 78-year old male who was diagnosed with
dementia. He has been living at the nursing home for
three months and has been having a difficult time
adjusting.  Marty gets frustrated easily and this
sometimes causes him to be aggressive with staff
and other residents.  Marty has difficulty
getting to meal times and is getting more anti social. 
It is very apparent that Marty is unhappy and
it is affecting his health. 
 
On a nice fall afternoon, Marty was with other
residents on the patio and was becoming agitated. 
Staff were about to help him back inside when an
airplane flew low over the area. Marty looked up at
the plane and smiled.  He became relaxed.
 
Capture the experience (getting resident, family and
staff involved)
 
Staff were amazed at Marty’s response to seeing the
airplane.  They decided to involve his adult children
since his wife had passed away some years earlier. 
Together, they sat with Marty and listened to
his own life story with help from his children. 
Marty was a pilot flying cargo planes for much of his
adult life. He also flew charters to remote locations in
Ontario. He loved planes of all types and had
collected models of different planes going
back to World War I.
 

  
   
As he told his story, his face lit up.  He
was a different person.  A stroke in his 50s ended 
 his flying career and although he had made a full
recovery, he suffered from depression. He was also
diagnosed with high blood pressure. And, because
of his unconventional work schedule, Marty had
become accustomed to eating at irregular hours a
habit he maintained into his senior years until he
came to the nursing home.
 
Understand the experience (map what people feel
when they feel it)
 
 
Marty’s story gave staff a better understanding of
who he was and why he had certain behaviour traits
such as not wanting to eat at established meal times.
  
Staff began to identify the various emotions Marty
exhibits such as frustration, anger, sadness. They 
 do this by identifying words or phrases that directly
describe the emotional impact of a care experience –
the positive and the negative.  Staff also look at
touchpoints – the moment when a resident interacts
in some way with a service such as mealtime or
medication delivery or therapy. From this and other
inputs, staff can begin to map Marty’s care
experience.
 
Improve the experience (co-design generates a
shared understanding between residents, carers and
staff – leads to different  perspective on service and
improvements that could be made)
 
Armed with information provided by the previous
steps, staff are now in a better position to help Marty
with his care experience at the nursing home.  As a
trial, they altered his meal service so that it more
aligned with what he was used to.
 
Continued...
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With help from his family, Marty was given a picture
book of airplanes that he could look at.  They
also brought in several airplane models to sit in his
room.   Family also arranged to have members of a
local flying club come to visit Marty where he was 
 the centre of attention as he told stories of his   
 flying days.
 
Measure the improvement (evaluate impact and
success of EBD approach intervention)
 
In the following weeks, staff noted a remarkable
improvement in Marty’s behaviour.  Though he still
could get frustrated, his anger was tempered
compared to when he first came to the home.  The
change in the meal routine made him less
apprehensive and his airplane book was a source of
calm and comfort.  His blood pressure was
significantly lower. 
 
Though the above example is relatively simple for
illustrative purposes, it is an approach that can work
for multiple experiences and more complex
situations.
 
There are tools available to help guide the process. 
At the Annual Caressant Care conference in
September, participants were guided through a
workshop on EBD by Dr. Vanessa Vogwill.  Dr.
Vogwill has been working in healthcare for 15+
years, in Canada, the UK and France. She has a
PhD in healthcare engineering from the University of
Toronto, and has focused on change management
and continuous improvement.  Over the last year in
Ontario, she has been active in the south west area,
not only working with Caressant Care, where her
mother in law and father in law are both residents,
but also as a patient experience advisor for LHSC
and a member of the Experience Based Design
Community of Practice run by the  SW LHIN.
 
 
 
 

Marty's story
“It is an honour to be working with Caressant Care
to  implement EBD in their homes. Caressant Care
is dedicated to making the resident experience the
best it can be, and the EBD approach is designed
to do just that. We believe that engagement starts
from the moment a person comes to live in one of
the homes, and are working hard to ensure that the
resident voice is heard at all times in all Caressant
Care homes”.
 
There will be more information about EBD that will
be shared with homes.  It is an approach that we
hope will transform how we approach resident-
centred care leading to better outcomes for all our
residents.

Walk a mile in my shoes

Managers at the annual Caressant Care
conference in September got to experience
first-hand what it can be like for many of our
residents who are aging and may have dementia.
 
Continued...
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This sensitivity training exercise was facilitated
by volunteers and staff of the Alzheimer Society
of Oxford.  
 
Participants put on darkened glasses, rubber
gloves with two fingers taped together and
cotton balls on the tips to simulate what it is like
to be visually impaired and unable to use all of
your fingers.  Others had small pebbles put into
their shoes and walked around to simulate
difficulty walking.
 
 

Sensitivity Training

Groups of participants raced to complete tasks
designed to challenge the mind.  The goal of the
exercise was to appreciate that not everyone
experiences the world the in the same way and
that those suffering from diseases associated
with aging such as dementia have a particularly
challenging time with everyday tasks that we
often take for granted.

LTC Performance Report Public
In October the Ministry of Long Term care released the Long Term Care Home Performance Report to all
Long Term Care Homes.  The report provides data on key indicators chosen to measure the performance of
each Ontario LTC home:  Resident, Inspections, Enforcement, LTC system.
 
Users can view data for these indicators for any LTC home in Ontario, and in many cases, see how the data
compares with provincial benchmarks and averages.  
 
The Ministry is planning on releasing this report to the wider public in November on its public website. 
 
To view the report at your home, please speak to your Executive Director.
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In conversation with Lisa Vaughan
You can thank Lisa’s two aunts and her parents for
inspiring her passion - caring for people, especially
the elderly.
 
“two of my aunts are nurses so I was exposed at a
young age to caring for people,” Lisa says.  “My
parents also instilled in me the responsibility of giving
back to the community.  These are things that have
helped shape who I am and the path I chose to
follow.”
 
The Dunnville, Ontario native grew up in a small town
and her experiences there remain with her today. 
 
She volunteered at the local hospital and got to see
firsthand the power of caring for others. 
 
“It was hard to see people who were at their worst. 
But it was also such a privilege to see them
get well – to be part of their journey back to wellness.
I knew then that I wanted to help people.”
 
Like so many, Lisa had several career options she
had considered: nursing, teaching or law. 
Nursing won the battle and she got her first nursing
job as a community nurse in her hometown.  Then in
her late 20s an opportunity came up that would shape
the rest of her career.
 
“I was working as a community nurse when I learned
of an opportunity at Dunnville’s Grandview Lodge
Nursing and Retirement Home.  The position was
Director of Nursing and I was encouraged to apply.  I
wasn’t really sure at first that I was ready but I applied
and got the job.  That is where I fell in love with long
term care and have been working in that sector ever
since.”
 
Lisa’s experience in long term care spans close to
20years.
 
 

Her last three years has been in a clinical support role
at Revera for 75 nursing homes where she
specialized in policy and procedure development and
compliance.  In this capacity she successfully
developed and implemented a comprehensive
compliance program resulting in a 50% reduction
in overall compliance citations. 
 
“Since long term care is so heavily regulated it is easy
to understand why some people may be intimidated
by the rules. I see the rules as a road map that leads
to the best care for our residents. I find that very
exciting.” 
 
Lisa also developed essential toolkits that have been
used to reduce 12 Director referrals and more than 50
compliance orders. She hopes  to bring this
knowledge to her new role at Caressant Care as
Director of Professional practice.
 
Continued...
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“I am really looking forward to apply what I have
learned in my career, in particular around
compliance, at Caressant Care.  I have the tools of
the trade so to speak so I can help homes see what
is working, what isn’t working and how we, as a
team, work together to improve.”
 
One thing Lisa will be looking to do is develop best
practice processes that can be replicated in all
homes. 
 
 “Learning from each other is really important and I
am confident we will be able to bring ideas and
solutions that will lead to better outcomes for our
homes and our residents.”
 
To do this, Lisa will be engaging with front line
staff.  She also is a firm believer in out-of-the-box
thinking.
 
“I love a challenge – to look at an issue from all
sides – and then find solutions.  But that is
work best done collaboratively.  Working
with people is the best way to change a dynamic.  It
is a team approach.”
 
One thing Lisa is looking forward to is learning
more about the retirement home side.  Much of her
career has been in long term care so retirement is
a new dynamic she is eager to explore.
 
If there is one thing Lisa would want people to
know about her it is her roll-up-the sleeves
approach she has fostered over the years.  She will
pitch in and help if need be; no matter the task. 
 
“The day I can’t help a resident would be my last
day working in long term care.  We work
together to get through the good and the bad. That
is how we succeed.”

Lisa's story Doing Great Work!

“It was the hardest thing I have ever done in my
life,” says Meenu Nair, Director of Nursing at the
Listowel Nursing Home.  Meenu came to Canada
in May 2015 from her home in India where she
was born and raised. But that decision meant she
had to leave behind her husband and six-month-
old daughter.  But the family knew coming to
Canada would lead to a better life.  
 
Meenu was born in Kerala, India.  As a young
woman she studied to become a nurse and
trained in a local hospital. “The level of care in
India is really quite amazing however they do
have a two-tier system so those with money do
receive a higher level of care.  But for training, it
was amazing.”

 
Continued...
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Meenu also became an assistant lecturer on nursing
that she did for two years and also worked for five years
in Saudi Arabia as a nurse specialist.  “I learned a lot
from my experience in Saudi Arabia as they also have
an incredible health care system.”
 
When it came to discussing where in the world the
family would immigrate it came down to a couple of
choices including Canada.  
 
“We considered Australia but we settled on Canada
because of the high standard of living and the fact that it
is such a multicultural country.”
 
On arriving in Canada, Meenu pursued post graduate
work in nursing at Conestoga College. Once certified by
the Ontario College of Nurses, Meenu joined Caressant
Care Listowel in February 2017 as an RN.  Shortly after
joining the home she applied for the Director of Nursing
position and got it.  She enjoys her role helping her
colleagues upgrade their skills, solving problems and
ensuring the home follows the policies and standards
and is in compliance with the long term Care Act so it
can meet the highest quality of care for residents.
 
“I try to balance relationships with leadership and pride
myself on knowing my staff and helping them to be their
best when it comes to providing resident care.” 
 
Meenu and her family now live in Listowel.  And while
she enjoys her role as Director of Care, Meenu is also
thinking about the next step in her journey. 
 
“I am always thinking about taking it to the next level,”
she says.  “Perhaps I will study to be a nurse
practitioner. My philosophy is to never stop learning.”

Meenu's story The New Canada Food
Guide (CFG) & Senior Living

Seasons Care provides dietary/food services
to Caressant Care homes.  
 
At Seasons Care Dietitian Network, we have
taken some time to reflect on how the new
Canadas Food Guide (CFG) will affect Menu
Planning at Caressant  Care Homes. We see
the new CFG as basically a “liberalized”
balanced approach to eating and staying
healthy. Our goal has always been for the
Resident to be happy regardless of the “rules”
and we feel that this new guide speaks to
that. “Quality of Life” is a huge
focus for us.
 
The main points from the new food guide to
keep in mind for  Seniors are as follows:
      

Eat variety of foods 
Have plenty of fruits and vegetables
Eat protein foods – including beans, peas
and lentils more often  
Choose whole grains
Make water your drink of choice
Limit food high in sodium, sugar or    
 saturated fat   

 
Continued...
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Be mindful of your eating habits and remember that
healthy eating is more than the food you eat    

 
And above all - enjoy your food!

 
Both the regulations from the LTC Homes Act and
Retirement Homes Act in Ontario require that the menus
we offer must meet Canada’s Food Guide. At Caressant
Care we will continue to prepare menus that meet the
nutritional needs of Residents while accounting for their
preferences. The new CFG gives us the liberty to really
adapt our menus to what Seniors need and will eat
versus trying to plan to meet CFG portions.
 
As such, residents will notice some changes to our
menus, including more vegetarian entrees, a robust
variety of dishes and a focus on limiting sodium and
sugar. We use many low sodium ingredients and use
spice and seasoning to ensure food can contain less salt
but that we do not loose the flavour!

Canada Food Guide 
 
 
 
We are approaching this very positively and
appreciate that the new evidence-based CFG is
something that is applicable to all populations
and easy to understand. We feel the liberalized
and visual approach will help get the message
out to more of the population therefore provide
health benefits for all. The simplicity is brilliant. 
 
We look forward to adopting this new holistic
approach in our menu planning to ensure that all
those we serve “Eat Well and Live Well!”
 
Carol Donovan RD,
Registered Dietitian
President  Seasons Care Dietitian Network Inc.
www.seasonscare.com 
carol@seasonscare.com

Privacy Corner
Welcome to a new feature where we will cover topics
around privacy. 

10 Ways to Protect Resident Privacy

Don’t need it, don’t read it. You have access to
personal health information only as necessary to
fulfill your role at Caressant Care. Use only what
you need to provide care or services as part of a
clinical care team. Any unauthorized access will
result in disciplinary action up to an including
termination.
Don’t leave detailed voicemail about residents.
Take care in leaving messages at resident’s family’s
homes; make sure you have their consent, or use
discretion in the details you do leave.

1.

2.

3. Secure your devices. This includes laptops,      
    USB keys and other devices used to store 
    personal health information.
 
Continued...
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On the Home Front

Privacy Corner
4.     Shred. Use the shredding boxes provided
        by Caressant Care. Be vigilant to never place 
        confidential material, including health 
        information, in recycling bins.
5.     Faxes/Voicemails/Emails. Check and check
       again-know to whom you are sending faxes and 
       voicemails, and especially email dropdowns. One 
       slip of the finger could mistakenly send a 
       message to the wrong person or a large group, 
       which is a privacy breach.
6.     Safeguard your work-related records and 
        network access. Take care not to lose or 
        misplace any records that contain resident 
        information or other proprietary information. Do 
        not share network access credentials (user id 
        and password) and take care to log off your 
        electronic session each time. Random audits will 
        be performed and you are responsible for any 
        use of your credentials.
7.     Consent. Take a moment to think about
        whether you need resident consent (or if 
        incapable, their substitute decision-maker) to 
       share certain information. Don’t assume its okay 
       to share with others around them.

8.     Be careful of casual conversation and       
        public places. Talking about residents in 
        public areas with your family members
        or friends, or on social media, could be 
        considered a privacy breach and also
        compromises resident trust. It is also a 
        breach of your College’s professional 
        standards if you are a regulated health 
        professional. Be aware of your       
        surroundings 
       when you are in a public place.
9.     Use common sense. Using good 
        judgement and common sense are key to 
        protecting resident privacy. 
10.     Ask for help. Privacy is everyone’s 
          responsibility and there are many 
          resources available to help you. 
 
If you have any questions or concerns please
contact  Caressant Care’s Privacy Officer
Marjorie Joly. 
 
You must report any theft, loss or unauthorized
access to personal health information to 
mjoly@caressantcare.com or 613-401-0721.

Intergenerational program at Fergus NH

A class of 27 grade 3 students come in to sing some
hymns to the residents and do a craft with them. 
 
The residents could not stop smiling!
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Arthur Paint Night nets $500 for residents
Arthur retirement Home held its first ever community paint
night in October to raise money for the Resident's Council. 
 Residents, staff, family and community members had fun
creating paintings.  Many had never held an artists brush
before.  Picasso would be proud!

Staff and residents wished Diane good luck as she left
her Retirement Home Manager position to join the
Fergus team.  Thank you for all of your work and
dedication to our home over the years, Diane, and all
the best in your future!
 
 

Caressant Care Lindsay Retirement
Home bid farewell to Diane Brydges

 Corrie Lee (Guest Attendant) & Volunteer Mary

Mary with Diane and resident David Crombie
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 Arthur Retirement Home
resident has deep connections 
 to community, Caressant Care

 
In the town of Arthur, most people will know the name of
Dave Kozinets.  He was a businessman who ran Sussman’s
of Arthur for many years and was at one time Reeve of the
town.  But there is something many people  may not know
about Dave.  He played a significant part in the
development of Caressant Care Arthur.
 
Born and raised in Toronto, Dave, now in his 90s, made the
move to Arthur when he married Shirley Sussman, daughter
of Joe Sussman who came to Canada in 1907 from Poland.
 
 From 1907 until 1914 he peddled clothing with a horse and
wagon in Arthur and its surrounding area, opening a small
store in the village of Arthur Ontario in 1914 that became
Sussman’s of Arthur specializing in men’s clothing.
 
“I became the store manager,” Dave recalls. “We became
known for offering good value for the money.”  This is
something that Dave takes to heart and shaped his passion
for doing good for his community.   
 
With his sons taking more control of the family business,
Dave turned his attention to politics. 
 
At that time, the village of Arthur was too small to have a
mayor so the people were represented by a reeve – think of
it as a mayor light.  This is the office he was hoping to win
and it took three times but he eventually unseated a long-
standing reeve.
 
“It was a lot of work and there was a lot of disappointment
but once I got elected it was a great feeling.”
 
One of the key things Dave wanted to do was establish a
hospital in town.  There was 10 acres of farm land that was
perfect for a new hospital or even a health centre. 
 

The land was purchased by the local Lions
Club and Dave was a member.  The Lions
Club bequeathed the land to the village of
Arthur now under the steady leadership of
Dave Kozinets.
 
Dave put an ad in the paper looking for people
to form a committee to look at getting a new
hospital. 
 
That ad caught the attention of one Dick
Carson who ran a nursing home in nearby
Palmerston and who happened to be a partner
in another nursing home chain gaining
popularity in Ontario called Caressant Care.
 
We didn’t get the hospital so our next move
was to secure a nursing home.  That is when
Caressant  Care became involved,” says
Dave.   
 
Continued...
 



 
 

“It took a lot of work but it was the last major project I was
involved with before I retired in 1985.”  Caressant Care
Arthur Nursing Home opened in April the following year.
Dave didn’t get his hospital but he did get a nursing home
and a medical centre right across the street.

Reeve David comes through

Caressant Care Arthur may have been his last project but
it wasn’t his only success story.  He was also instrumental
in getting a new arena built, organized a chamber of
commerce and was a Lions Club member for 24 years. 
Dave has been a resident at the retirement home for two
years. His wife passed away seven years ago and he just
didn’t want to live on his own any more.  He is enjoying
retirement.
 
“I am very happy here. They take good care of me and the
people are really nice.”
 
As a touch of irony, Dave used to joke when Caressant
Care Arthur was being built: “save a room for me.”

Caressant Care Arthur Nursing Home was opened in
April 1986 when the Palmerston Nursing home was
closed and the 60 beds were transferred to Arthur.  The
home added 31 retirement home beds and in 1990 the
retirement home was completed and a further 30 beds
were added.  In December 1994, 20 retirement home
beds were closed and the nursing home added 20
beds.  Today, Caressant Care Arthur has 80 nursing
home beds and 42 retirement home beds.
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Here is a taste of what's to come in December

Caressant Care Connections is published 11 times per year for staff,
residents and families.
 
Please send story ideas to Stuart Oakley, Communications and
Marketing Manager, soakley@caressantcare.com
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Meet two real life Santas at Caressant Care
Palliative care partnership coming 
National Day of Remembrance and Action on Violence Against
Women - December 6
Human Rights Day - December 10
Food Service Safety Month
Hanukkah - December 22
Christmas - December 25
Kwanzaa- December 26


