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I hereby confirm that all statutory withholdings and remittances relating to the organization’s employees or otherwise have been made. 

	1. Strategic Direction: People

Everything we do is for the care and comfort of our residents, the confidence of their family members who trust us and the wellbeing of our staff and volunteers. 




Priority 1: Quality of care for our residents and strengthening the long-term care services we provide so that they are sustained to the highest possible standard.

We are collaborating with AWARE NS to offer refresher Lifts & Transfer / Safe Mobility training to all staff this fall, it began September 10th.  Competed. 

Offering GPA refreshers this fall. 

Attending the Provincial Wound Care conference Nov 20 & 21st and presenting a display. The team is in consideration for a “Golden Gauze’ Award. 

Infection Control: The UTI surveillance project with the Public Health Agency of Canada is nearing the end of the tool validation phase which Shoreham has been leading. The project will enter phase two starting January 1st 2026 and will continue collecting surveillance until March 2027.

Participating in a new Joint Palliative Care Steering Committee with Northwood. Implemented Code Butterfly for staff to demonstrate respect for a deceased resident by standing in the hallway or near the front door when their body leaves the building. Implementing a new admission document to help people understand what types of conversations they can expect shortly after admission and what can be expected when someone starts to near EOL. Refreshing the Dignity Quilts and planning for more LEAP education for front line staff in the new year. 

Priority 2: The best people are attracted to organizations that have a reputation for being a great place to work. Shoreham Village needs to be a recruitment magnet, which means that all staff experience a deep sense of belonging to an organization that values them.  

Payroll/ Staff scheduling system: The implementation of Avanti, Shoreham’s new payroll, scheduling, and HR/Onboarding system is complete. Shoreham went live with Avanti as of September 5, 2025. 




Priority 3: Shoreham Village is fortunate to have dedicated employees, and we want to keep them. Providing a safe and supportive workplace, creating a team environment, creating pathways for progressive career development and demonstrating that we value the dedication of our employees is vital to our retention strategy. We want to be an employer of choice in the community, and in the Continuing Care Sector. 

Staff Recognition Committee: The committee undertook a survey for staff to gain feedback on our current celebrations of our staff contributions and new ideas for the future. Held our Long Services Event Oct 16th. One of our best attended to date. 

Public and Client Perception Via Communications: Thanks to new human resources and access to updates media tools within the organization, social media and print communications are going to be updated more regularly, and with more efficiency going forward.  Working with Shoreham staff, the communications team will locate and publish stories that highlight staff excellence, innovation, resident experiences, and events in order to enhance the perception of Shoreham within the greater community.
Nelli Zatserkovna RN was nominated for the NHNSA Gala LTC “Spirit” Award. We will find out soon if she has made the short list. She was thrilled and honored to have been nominated by Shoreham Village Leadership.  
New Staff Recognition Program:   Shoreham launched the Safety and Quality awards to recognize staff excellence in resident care, and workplace safety. The winners for 2025 were: Gaye Ernst – Safety Excellence and Kim Croft – Quality Improvement. The awards will continue as an annual recognition, with recipients celebrated through certificates, gift cards, and formal acknowledgment at the Long Service Awards.

	2. Strategic Direction: Places

Our tag line is A Campus for Living. Our campus is shared by our partners who deliver affordable housing services to our community and the Health Centre (OHC).  The Campus is a home for the residents who live in our long-term care facility and the tenants who live in the apartments, a workplace for our employees and volunteers and a resource hub for the community. To fulfill this mandate, we will work collaboratively with our partners to design and maintain our buildings, grounds and services to achieve the highest standards and maximum value for those who live, work and meet here. 




Priority 1: Over the next five years, a major focus will be on the capital redevelopment of the current structure working with government as it fulfills its commitment to make the necessary investment to bring our facilities up to modern standards of safety and comfort.

• Potable water tanks installed and backfilled
• Retaining wall at pond underway.
• Centre Core Cupola installed on hip roof
• Center Core first roofing nearing completion.
• Mechanical Penthouse exterior wall studs in place.
• [bookmark: _Int_o7eA8COR]Mechanical equipment frames on roof in place.
• Vapour barrier installation underway on Level 1 exterior.
• Structural steel nearing completion on A wing.
• Wood roof trusses installation underway on A wing
• [bookmark: _Int_IBOsNfUU]Exterior stud wall installation  underway on A wing.
• Structural steel underway on B wing.
• [bookmark: _Int_w1hm1JPT]Hangars for duct work being installed.
• Centre Core slab nearing completion
• Concrete block core firewall in place.

Annual SLTC Capital Application Process: Beginning work to prepare for the upcoming years capital application process. 
Emergency Exercise: 
Was executed on Oct 6 as planned. We tested a code red fire response, and added in code amber lost resident with a code blue medical incident during the evacuation exercise. In partnership with Northwood in Bedford we evacuated several residents and they practiced receiving of such. The exercise was very successful and was partnered with local officials including EMO and fire. The debrief afterward was informative and an after action report is in draft state.

	Strategic Direction: Performance

Shoreham Village strives for excellence in all we do and will continue to build its reputation as a leader in the Continuing Care sector. The management agreement we have in place with Northwood Care, Inc. has proven to be fundamental to our success and we see a strong future for both organizations if we continue on this shared path. 




Priority 1: Shoreham Village will participate in the national Accreditation process with the goal of meeting or exceeding all the standards set out. 

Licensing Update: We received our 12 month license. 

Data and AI Strategy: Work is underway on the Data Strategy, and Power BI is now in use by the Data Team. Meetings have been scheduled with the LTC team to begin developing program-level dashboards. Dashboards are also being created to monitor progress on survey action plans, and improvements are being made to the tracking and follow-up processes for new hire and exit surveys. 
 
Priority 2: Shoreham Village entered into an innovative relationship in 2016 through the development of a management agreement model with Northwood Inc. On the strength of our experience, we believe there is much to be learned from this model and that it has the potential to benefit other organizations within and outside the Continuing Care sector. 

I.T. Update – Back in 2016 when Shoreham started with the management agreement, we provide some additional security to the existing network as well as transition them to our data centre.  This provided redundancy to the network.  This ensures a stable and secure internet connection for charting and administering medication.  
New FTEs/Structure: Our former manager of nutrition services decided to resign from the management role and shift into the vacant Clinical Dietician role. Food Services now falls under the Manager of Support Services. We have hired an admin position for Support Services to provide the necessary support for the Manager to oversees all of Support Services. 

CBORD: Lots of progress has been made over the summer. We are now able to begin data entry and training. The role out will be in phases across sites with Shoreham scheduled for February 2026.

Priority 3: Partner with other service delivery organizations focused on the needs of the elderly and disabled in the Shoreham Village catchment area. Advocate and support for affordable housing and supports for assisted living. 

Staff Housing: On November 13th, Charbel met with the Chester Councilors during a breakfast meeting to discuss housing needs in the area. They stated there were several projects happening and that they would stay connected on future opportunities.

Risk Report

1. Corporate Risk
a. Compliance Risk: Infectious (Communicable) Disease Liability Insurance coverage: Marsh Canada has an Insurer that will provide Infectious (Communicable) Disease Liability Insurance coverage. We are applying for this insurance. We currently have coverage until November 2025. We have officially purchased this coverage.
2. Service Delivery Risk
a. September: 1 elopement, 1 fracture cause unknown, 1 fracture while on pass with family. All submitted as critical incidents to SLTC. All follow-up completed. Cases closed. 
b. October: 1 elopement through E wing fire door due to a latch issues, immediately resolved. Reported as a CI to SLTC. Closed. 
c. November to date: 0 
Risk Report Legend: 
1. Corporate Risk: Strategic, Compliance, Financial, Operational and/or Reputational Risk, Client Safety, Staff Safety. 
a. Compliance Risk: The threat posed to an organization’s financial, organizational, or reputational standing resulting from violations of laws, regulations, codes of conduct, or organizational standards of practice (Deloitte, 2015) 
b. Financial Risk: The risk of financial loss to the organization’s ability to earn, raise or access capital, as well as costs associated with its transfer of risk. This includes effectiveness of financial processes for reporting, budgeting, funding allocation and fiscal stewardship (adapted from the American Society for Healthcare Risk Management, 2016)
c. Operational Risk: The risk of direct or indirect loss or inability to provide core services, especially to stakeholders, resulting from inadequate or failed internal processes, people and systems or from external events. Operational risks involve factors such as technical or equipment malfunctions and human error, lack of prioritization, management support or expertise, etc. (adapted from the American Society for Healthcare Risk Management, 2016) 
d. Reputational Risk: The risk of significant negative public opinion that results in a critical loss of confidence (patient, staff, physician, family, public). The risk may involve actions that create a lasting negative image of, or loss of confidence in, the overall operations of the organization (adapted from the American Society for Healthcare Risk Management, 2016) 
e. Strategic Risk: Risks that affect the entire organization and its long-term objectives and are normally managed by the Board of Directors and Executive Team (HealthcareCAN, 2016). 
f. Client Safety Risk: Risks associated with the delivery and quality of care to clients. These risks may include, but are not limited to: failure to follow evidence based practice, medication errors resulting in serious harm, and other serious safety events (adapted from American Society for Healthcare Risk Management, 2016). 
g. Staff Safety Risk: Risks to staff associated with their working environment. These risks may include but are not limited to: risk of or actual physical or mental injury, violence, failure to follow safe work practices or provide a safe working environment (adapted from the American Society for Healthcare Risk Management, 2016)

2. Service Delivery Risk: Under this section of the report, any harmful or critical incident is reported, including details of the incident, type of event, and the stage at which the incident is in its investigation. Specifically, this includes, but is not limited to any incident that meets the criteria for a Harmful Patient Safety Incident as defined by Accreditation Canada, a Critical Incident as defined by the Department of Seniors and Long-Term Care, or a Serious Workplace Injury, Incident or Fatality, which are defined below: 
a. Harmful Incident: A patient safety incident that resulted in harm to the client. Replaces adverse event and sentinel event (Accreditation Canada, 2022). 
b. Critical Incident: A serious event affecting either the resident (client), staff or the public (Province of Nova Scotia, 2022). 
c. Serious Workplace Incident: An incident such as the following; an accidental explosion, major structural failure, major release of a hazardous substance, a fall from a work area where fall protection is required by regulations (Province of Nova Scotia, 2022). 
d. Serious Workplace Injury: an injury that endangers life or causes permanent injury, such as, loss of limb, third-degree burn, any injury that requires admission to a hospital (Province of Nova Scotia, 2022).
e. Workplace Fatality: A death that occurs at work or while performing work related duties.
In addition to reporting corporate risk events, and harmful/critical incidents as defined above, the Board receives a quarterly report on aggregate incident data through the Corporate Scorecard. This includes the overall rate, and category (e.g. falls, medication errors, etc.) of incident compared to previous reporting periods, as well as commentary on the contributing/causal factors associated with an increase or decrease in incidents rates. If negative trending over several reporting periods is identified (e.g. an increase in the number of falls), systemic recommendations will be shared with the Board.
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