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Living history through Mary
It poured rain on June 2, 1953 the day Queen Elizabeth II was crowned. But
the rain did not dampen the spirits of Mary Harpley who stood to witness
history. Just 24 years old, Mary had become a nurse and was volunteering for
the St. John Ambulance. She was beyond excited when she had learned she
would be at the Coronation event.  

“We arrived at London at 5 AM the morning of the Coronation and I was
stationed at Arlington Court, near Piccadilly to set up a first aide station,” Mary
recalls.  "We drew straws to see who would be on the street and I won the lot.
I stood behind the Guard of Honour of the Royal Artillery and was able to
catch a glimpse of Elizabeth in the Royal Carriage as she headed to
Westminster Abby.
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Coronation of Queen Elizabeth II June 2, 1953 

Witnessed History
"It was very exciting. I remember seeing so many
colourful people including the Queen of Tonga in
her colourful robes. It was history in the making and
I was very lucky to have been there.”

Mary remembers they left London to head back
home to the countryside where she lived at around
7 PM that evening. “Just as we were leaving
London, the rain stopped, and the sun began to
shine.”

There is another memory Mary has that she won’t
ever forget. 

“It was September 3, 1939. I was 10 years old and
out walking with my family. When we returned
home, Father switched on the radio and we heard
that Britain had declared war against Germany.
After that, we heard the sirens in the distance.
Everything changed in an instant.”

Mary recalls being at school and watching dogfights
overhead between the British Spitfires and the
German Me 109 planes.  

Born in London in 1929, Mary grew up in the South
of England near London. After the war had ended,
she finished school and in 1959 decided to come to
Canada for a visit. She had planned on staying for
no more than 2 years. But more than 60 years later,
she is still here.

“I filled out all the paperwork and was able to go to
college to study nursing. I became an RN and lived
and worked in Brantford, Ontario at the Brantford
General Hospital. I retired from nursing in 1993.”

She has witnessed the world in crisis again though
not from war between people – instead war between
people and a deadly virus. 

The sight of staff wearing masks and gowns doesn’t
frighten her. In fact, in 1980 while nursing in
Brantford, she had an experience that led to her
having to wear personal protective equipment years
before COVID. 

“I was working in intensive care and we had a man
suffering from some unknown illness. Turns out he
had visited a tropical country and had picked up
some sort of bug. I thought, I’m not having any of
that and put on a mask and gown. My colleagues at
first thought it strange but soon followed suit.”

Mary was happy living in her Brantford cottage on a
small hill. But a heart attack changed her life in
2016. She knew living on her own would no longer
be an option. She has been living at Caressant Care
Harriston Retirement Home for five years now and
considers it home.

“I like the countryside here. I didn’t want to live in a
city because I grew up in the country so it is very
relaxing for me. They treat me well here. I am
happy. This is home.” 
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Caressant Care Nursing Homes earn
Three-Year CARF Accreditation!

 Contributor: Marg Bailey, Regional Director Operations Mid-West

CARF Canada has recently announced that all 15
Caressant Care nursing homes in all three regions have
been issued accreditation for a period of three years for
the Person-Centred Long-Term Care Community
program. 

The latest accreditation award is the 3rd consecutive
accreditation that Caressant Care has received from
CARF Canada.

This accreditation decision represents the highest level
of accreditation that can be given to an organization
and showcases the organization’s commitment to
quality and the CARF standards. 

An organization receiving a Three-Year Accreditation
has demonstrated its commitment to offering programs
and services that are measurable, accountable, and of
the highest quality.

CARF is an independent, nonprofit accrediting body
whose mission is to promote the quality, value, and
optimal outcomes of services through a consultative
accreditation process and continuous improvement
services that center on enhancing the lives of the
persons served. 

Founded in 1966 as the Commission on Accreditation
of Rehabilitation Facilities, and now known as CARF
International, the accrediting body establishes
consumer-focused standards to help organizations
measure and improve the quality of their programs and
services. 

We recognize this has been a very
challenging time throughout the pandemic for
residents, staff and families, and Caressant
Care would like to extend an enormous thank
you to all who participated in the survey
process. We are especially appreciative of our
teams at the homes, and are very grateful to
each and every one of our staff members who
provide person-centred care for our residents
and for all of their hard work and efforts every
single day.

CARF accreditation is recognized as a public
seal of trust and commitment to quality based
on internationally accepted standards.

Achieving this accreditation demonstrates
Caressant Care's ongoing commitment to
exceptional, personalized care. 
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Fall preparedness against Covid/flu

A pandemic plan is established that is tailored
to the needs of the home while following
Ontario guidelines and is broadly shared with
staff, student placements, volunteers, and
visitors as appropriate.  

Rooms/areas for isolating residents, including
for new admissions and transfers, are
identified and taken into consideration when
scheduling staff, cleaning, meal delivery, etc.

In consultation with their joint health and
safety committees or health and safety
representatives if any, ensure measures are
taken to prepare for and respond to a
COVID19 outbreak, including developing and
implementing a COVID-19 Outbreak
Preparedness Plan (per Directive #3)

A plan to keep staff, residents, and families
informed about the status of COVID-19 in the
homes, including frequent and ongoing
communication during outbreaks 

As we head into fall, we are in the midst of a
fourth  wave of the Covid-19 pandemic.   We are
seeing a rise in COVID-19 cases and community
 transmission rates, that coincide with 
 the annual flu season. 

At Caressant Care, we are taking steps to help
 reduce the risk of outbreaks at our homes by 
creating fall preparedness plans as set out by the
 Ontario Ministry of Long Term Care. 

Here are some highlights of those plans. 

OVERALL RESPONSE PLANNING

COVID-19 OUTBREAK PREDPAREDNESS
PLAN 

An IPAC program, in accordance with the
LTCHA both for non-outbreak and outbreak
situations, in collaboration with IPAC hubs,
public health units, local hospitals, Home and
Community Care Support Services, and/or
regional Ontario Health

All residents have an up-to-date Plan of Care,
including the goals the care is intended to
achieve and up-to-date advance directives (i.e.
written direction for future care in the event a
resident will not be able to communicate) 

All residents have access to high quality
primary health care that does not require them
to leave the home including during an outbreak

All designated caregiver information for each
resident is up-to-date 

Contingency staffing plan has been developed
that identifies the minimum staffing needs for
the home and prioritizes critical and non-
essential services based on residents’ health
status, functional limitations, disabilities, and
essential home/building operations.

SUPPORTING RESIDENTS

HUMAN RESOURCES/STAFFING

Continued...
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Committed to ongoing communications with
Residents, Family Members/caregivers and
stakeholders using our One Call email/voice
communication system

Updates posted on Caressant Care's website,
including outbreak information as required,
and on Caressant Care social media
channels: facebook.com/CaressantCare and
twitter.com/CaressantL

KEEPING YOU INFORMED

FAQs
Here are some pandemic response Frequently
Asked Questions courtesy of the MLTC:
Directive #3, COVID-19 Guidance Document for
LTCHs, and Rapid Testing Merged FAQs.

 Fall Preparedness 

Why are homes being asked to
prepare for the fall? 

While specific public health measures continue
to be in place in all homes and the overall
provincial vaccination rates in homes is high
there remains uncertainty with respect to
variants of concern, including the Delta variant.
Additionally, the Ministry of Health announced
on August 17th that the province’s exit from the
Roadmap to Reopen will be paused until further
notice. With the well-being of residents in mind,
it is imperative that the sector remains vigilant
and plans for a near-term future that could
potentially see a rise in COVID-19 case counts
and community transmission rates, especially in
the context of the upcoming annual influenza
season.

Absences

Can residents participate in physical activity such as
walks in the immediate area?

It is important for residents to be able to engage in
physical activity and take part in activities that bring
them joy, comfort, and dignity while remaining safe.
Residents who are not under isolation requirements or
symptomatic can leave the home to take a walk in the
immediate area to support overall physical and mental
well-being, even if the home is in outbreak. 

The following types of absences are permitted:

Social absences - all residents, regardless of
immunization status, can leave the home for social
absences, which includes absences for all reasons not
listed under medical, compassionate/palliative, and/or
essential absences that do not include an overnight
stay.

Temporary absences - all residents, regardless of
immunization status, may leave the home for temporary
absences, which includes absences that involve two or
more days and one or more nights for non-medical
reasons. 

Continued...
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Activities

Can residents from different cohorts socialize with
each other?

Yes, residents can socialize within and across cohorts
when indoors and outdoors. Residents should still follow
public health measures, especially when indoors, which
includes masking (as tolerated) and maintaining physical
distancing when possible. 

Mixing of cohorts is not permitted when either/both
residents are eating or drinking (such as during dining
hours); during an outbreak or when a resident(s) is
isolating; or when following the direction of a local public
health unit which has explicitly prohibited mixing cohorts.

Are activities such as singing and dancing
permitted? 

Yes, activities such as singing and dancing are permitted
in the home.

Continued...
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Are personal care services permitted?

Yes, personal care services such as hairdressing
and barber services are permitted in long-term care
homes in accordance with all applicable laws
including Regulations under the Reopening Ontario
(A Flexible Response to COVID-19) Act, 2020.
Public health measures including masking, hand
hygiene, respiratory etiquette should continue to be
followed. Please note that personal care service
providers are considered general visitors if they are
not staff of the licensee or designated caregivers.

Vaccination

Who is eligible for a third dose? 

As announced on August 17th, 2021, residents in
high-risk congregate settings (i.e., LTC homes and
higher risk licensed retirement homes) are eligible
for a third dose, as well as individuals who are
severely immuno-compromised. 

Why do residents of LTC homes need a third
dose?

Based on the recommendation of the Chief Medical
Officer of Health and health experts, the province will
begin offering third doses of the COVID-19 vaccine to
those at highest risk, providing them with an extra
layer of protection against the Delta variant. This
includes LTC homes to ensure the safety of senior
populations in higher-risk congregate settings as
available evidence shows the immune response in
residents wanes after several months compared to
the general population. 

Can the flu vaccine be given at the same time as
the COVID-19 vaccine?

No, according to current clinical guidance, the flu
vaccine and COVID-19 vaccine cannot be
administered at the same time. A COVID-19 vaccine
must not be administered within 2 weeks of any other
vaccine, such as the flu vaccine. In addition, other
vaccines, including the flu vaccine, must not be
administered within 4 weeks of a COVID-19 vaccine.
This is to ensure that any possible side effects from
the COVID-19 vaccine can be monitored and
assessed appropriately. 

Visitor Policy

What are the indoor and outdoor gathering
allowances for long-term care home residents?

Continued...
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As of July 16th, 2021, there are no longer sector-
specific limitations on the number of visitors who
can visit a resident, either indoors or outdoors.
Homes’ policies should ensure there is the ability
for adequate physical distancing between groups
and persons (as required) and that public health
measures are being followed. Homes are reminded
that residents have a right under the Long-Term
Care Homes Act, 2007, to receive visitors and
homes should not develop policies that
unreasonably restrict this right. It is expected that at
a minimum, residents would be permitted two
general visitors and two caregivers at a time.

Note: The indoor and outdoor “gathering limits” set
out under regulations governing the province’s
Roadmap to Reopen made under the Reopening
Ontario (A Flexible Response to COVID-19) Act,
2020 do not apply with respect to visitors coming to
a long-term care home. 

What are the screening and surveillance testing
requirements for general visitors? 

General visitors must undergo active screening
upon arrival at the home. Homes may use tools and
practices to make this screening as efficient as
possible (e.g., phone apps). Any general visitor that
can provide proof of full immunization status does
not need to undergo surveillance testing. 

For outdoor visits, general visitors do not need to
undergo rapid antigen tests as their visit will be
outdoors. For indoor visits for those general visitors
who are not fully immunized (or if the general visitor
needs to enter the home for any reason), general
visitors must test negative for COVID-19 prior to
being granted entry to the home, in accordance with
the Minister’s Directive: COVID-19 Surveillance
Testing and Access to Homes.

How many designated caregivers is each
resident permitted?

The ministry is not limiting the number of caregivers
a resident is permitted to designate. The
designation should be made in writing to the home,
and homes should have a procedure in place for
documenting caregiver designations. 

Does an individual have to be providing direct,
physical care to a resident in order to be
deemed a caregiver?

No. A caregiver is a type of essential visitor who is
visiting the home to provide direct care to meet the
essential needs of a particular resident. Direct care
includes providing direct physical care (such as
supporting the resident with eating, bathing, and
dressing) but also includes providing social-
emotional support and support to help the resident
self-regulate, communicate, and make decisions.

Do general visitors need to be fully immunized
before entering the home?

General visitors may enter the homes regardless of
their immunization status provided they have
passed symptom screening and have tested
negative for COVID-19.

Visit Ontario.ca for more information.
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Doing Great Work
Lindsay RPN wins
dream of a lifetime

 

Tandem skydiving courtesy of SkyDive Toronto

When it comes to her dreams, the sky’s the limit for Kristen
May, RPN at Caressant Care Lindsay Nursing Home. She
is about to have those dreams fulfilled having won a
contest that will allow her to experience skydiving. 

“Sky Dive Wasaga ran a contest to give Essential Health
Care Workers an adventure weekend. I entered Kristin’s
name and she ended up being chosen as a winner,” says
Wendy Piper, BSO lead at Caressant Care Lindsay. “She
has always spoken of her wish to skydive and now she has
an opportunity to make this dream come true.”

No one was more surprised than Kristin when she learned
of the news. “I have never won anything in my life until
now. This is very exciting, and I can’t wait to go.”  

Her adventure prize includes one Tandem Skydive, one
session on Wasaga Beach Flyboard, accommodations,
meals and entertainment. Wendy, who is an experienced
skydiver, and Kristen’s husband will be joining her
sometime in September to share in her dream. 

Kristin has been working at Caressant Care
Lindsay since 2015 and started as a PSW.
She then took nursing courses and became an
RPN. She says she loves working at the home.

“I usually begin my day helping Residents get
up and ready for breakfast. I will give them
their medications and do treatments before
lunch.It’s a busy day but I love it.”

We wish Kristin a safe and enjoyable weekend
of skydiving. 
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On the Home Front 
Summer memories from our Homes...
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Thank you to our amazing Staff, Residents, Families and
Communities for your compassion and caring spirit during these
unprecedented times.  

Be sure to follow us on facebook.com/CaressantCare and visit our
website www.caressantcare.com for the latest updates.

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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