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Chapter Twenty: Program Management  
  

This chapter reviews the components of the mandatory LTC programs, including 

the requirements for falls, skin, continence, pain management and responsive 

behaviours programs.  The Medical Director should be aware of these 

requirements, particularly those related to Responsive Behaviour Program.  

 

Role of Medical Director in Mandatory Programs 

The medical director has a potential role in program development, 

implementation, evaluation and revision.  He or she can bring forward new 

evidence and best practice, clarify the physicians’ role in diagnosis and 

management of falls, incontinence, skin, pain and responsible behaviours, 

provide education to attending physicians and staff, and liaise with specialists 

and facility partners.  The Medical Director should ensure that the medical care 

of the residents is integrated with other aspects of the interdisciplinary clinical 

programs.  The Medical Director must be involved in the evaluation of the 

Medication Management Program. 

 

The Medical Director should be involved in designing the Medical Services 

Program, ensuring that it meets relevant legislative requirements and provides 

education and support for attending physicians and NP(EC)s.  

 

Mandatory Programs (LTCHA 2007, s. 8-16)  

Organized programs are required for: 

8.   Nursing and personal support services  

9.   Restorative care 

10.  Recreational and social activities 

11.  Dietary services and hydration 

12.  Medical services 

13.  Information and referral assistance  

14.  Religious and spiritual practices 

15.  Accommodation services 

16.  Volunteer program 

 

 

 

 

 

 

 

 

 



 
 

Copyright OLTCC 2021  3 
 

General Requirements for Programs (O. Reg. 79/10 s. 30) 

For all programs under sections 8-16 of the LTCHA and each of the 

interdisciplinary programs required under the Regulations there are the following 

requirements: 

 

 Written description including goals & objectives and relevant policies, 

procedures, protocols 

 Methods to reduce risk and monitor outcomes 

 Protocols to refer to specialized services 

 Use of equipment, supplies, aids etc. appropriate to the residents’ condition 

 Evaluation and update at least once annually 

 Written record of evaluation, including who participated, summary of 

changes and when those changes were made 

 

Required Interdisciplinary Programs  

In addition to the general requirements, there are detailed requirements for 

each interdisciplinary program, as detailed here in excerpts from the 

Regulations. 

 

Falls Prevention Program (O. Reg. 79/10 s. 49) 

(1)  The falls prevention and management program must, at a minimum, 

provide for strategies to reduce or mitigate falls, including the monitoring of 

residents, the review of residents’ drug regimes, the implementation of 

restorative care approaches and the use of equipment, supplies, devices 

and assistive aids. 

 

(2)  Every licensee of a long-term care home shall ensure that when a resident 

has fallen, the resident is assessed and that where the condition or 

circumstances of the resident require, a post-fall assessment is conducted 

using a clinically appropriate assessment instrument that is specifically 

designed for falls.  

 

(3)  Every licensee of a long-term care home shall ensure that the equipment, 

supplies, devices and assistive aids referred to in subsection (1) are readily 

available at the home. 
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Skin and Wound Care Program (O. Reg. 79/10 s. 50) 

(1) The skin and wound care program must, at a minimum, provide for the 

following: 

1. …routine skin care to maintain skin integrity and prevent wounds. 

 

2. Strategies to promote resident comfort and mobility and promote the 

prevention of infection, including the monitoring of residents. 

 

3. Strategies to transfer and position residents to reduce and prevent skin 

breakdown and reduce and relieve pressure, including the use of 

equipment, supplies, devices and positioning aids. 

 

4. Treatments and interventions, including physiotherapy and nutrition care. 

 

(2) Every licensee of a long-term care home shall ensure that: 

(a) a resident at risk* of altered skin integrity receives a skin assessment by a 

member of the registered nursing staff, 

 (i)    within 24 hours of the resident’s admission,  

 (ii)   upon any return of the resident from hospital, and   

 (iii)  Upon any return of the resident from an absence of greater than 24 hours; 

 

*Note that it is ONLY the resident “at risk” who requires these assessments, “at 

risk” can reasonably be defined as already has skin breakdown or has a RAPS 

triggered for risk of pressure ulcer. 

 

(b) a resident exhibiting altered skin integrity, including skin breakdown, pressure 

ulcers, skin tears or wounds, 

(i)   receives a skin assessment by a member of the registered nursing staff, 

using a clinically appropriate assessment instrument that is specifically 

designed for skin and wound assessment, (completion of a standard EMR 

or paper skin record with size, stage, position, exudate, etc. once a week) 

(ii)  receives immediate treatment and interventions to reduce or relieve pain, 

promote healing, and prevent infection, as required,  

(iii)   is assessed by a registered dietitian who is a member of the staff of the      

home, and any changes made to the resident’s plan of care relating to  

nutrition and hydration are implemented, and  

(iv)  is reassessed at least weekly by a member of the registered nursing staff, if 

clinically indicated;  
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(c) any resident who is dependent on staff for repositioning is repositioned every 

two hours or more frequently as required, depending upon the resident’s 

condition and tolerance of tissue load, except that a resident shall only be 

repositioned while asleep if clinically indicated. 

 

Continence Care and Bowel Management Program (O. Reg. s. 51) 

(1)  The continence care and bowel management program must, at a 

minimum, provide for the following:  

1. Treatments and interventions to promote continence. 

2. Treatments and interventions to prevent constipation, including nutrition 

and hydration protocols. 

3. Toileting programs, including protocols for bowel management. 

4. Strategies to maximize residents’ independence, comfort and dignity, 

including equipment, supplies, devices and assistive aids. 

5. Annual evaluation of residents’ satisfaction with the range of continence 

care products in consultation with residents, substitute decision-makers and 

direct care staff, with the evaluation being taken into account by the 

licensee when making purchasing decisions, including when vendor 

contracts are negotiated or renegotiated. 

 

(2)  Every licensee of a long-term care home shall ensure that, 

(a) each resident who is incontinent receives an assessment that includes 

identification of causal factors, patterns, type of incontinence and 

potential to restore function with specific interventions, and that where the 

condition or circumstances of the resident require, an assessment is 

conducted using a clinically appropriate assessment instrument that is 

specifically designed for assessment of incontinence; 

(b) each resident who is incontinent has an individualized plan, as part of his or 

her plan of care, to promote and manage bowel and bladder continence 

based on the assessment and that the plan is implemented;  

(c) each resident who is unable to toilet independently some or all of the time 

receives assistance from staff to manage and maintain continence; 

(d) each resident who is incontinent and has been assessed as being 

potentially continent or continent some of the time receives the assistance 

and support from staff to become continent or continent some of the time; 

(e) continence care products are not used as an alternative to providing 

assistance to a person to toilet; 
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(f) there are a range of continence care products available and accessible to 

residents and staff at all times, and in sufficient quantities for all required 

changes; 

(g) residents who require continence care products have sufficient changes to 

remain clean, dry and comfortable; and 

(h) residents are provided with a range of continence care products that, 

(i) are based on their individual assessed needs, 

(ii) properly fit the residents, 

(iii) promote resident comfort, ease of use, dignity and good skin integrity, 

(iv) promote continued independence wherever possible, and 

(v) are appropriate for the time of day, and for the individual resident’s type 

of incontinence. 

 

Pain Management Program (O. Reg. s.52) 

(1)  The pain management program must, at a minimum, provide for the 

following: 

1. Communication and assessment methods for residents who are unable to 

communicate their pain or who are cognitively impaired. 

2. Strategies to manage pain, including non-pharmacologic interventions, 

equipment, supplies, devices and assistive aids. 

3. Comfort care measures. 

4. Monitoring of residents’ responses to, and the effectiveness of, the pain 

management strategies. 

 

(2)  Every licensee of a long-term care home shall ensure that when a resident’s 

pain is not relieved by initial interventions, the resident is assessed using a 

clinically appropriate assessment instrument specifically designed for this 

purpose. 

 

Responsive Behaviours Program (O. Reg. 79/10 s. 53(4)) 

For each resident demonstrating responsive behaviours, “the licensee shall 

ensure that: 

(a) the behavioural triggers for the resident are identified, where possible; 

(b) strategies are developed and implemented to respond to these 

behaviours, where possible and 

(c) actions are taken to respond to the needs of the residents, including 

assessments, reassessments and interventions and that the resident’s 

responses to interventions are documented.”.   
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Program Development 

Goals and objectives are required and can be used as a guide.  A review of the 

evidence or best practice guidelines is useful for creation of policies and 

procedures.  The RAI-MDS assessments provide screening protocols and 

assessments; more specific detailed assessments may be added.  The program 

should include prevention strategies, monitoring, notification of the attending 

physician, and referral to interdisciplinary team or specialist physicians.  Review 

compliance Inspection Protocols to ensure your program meets minimum 

requirements.  The evaluation plan should be part of the program.  

 

Program Implementation  

The implementation plan will involve education, training and or other methods 

to disseminate: 

 Knowledge re: the program  

 Screening tools  

 Assessment tools  

 Monitoring and outcomes 

 Documentation requirements  

Feedback during implementation can use case-based review, audits, and focus 

groups with staff to find out what’s working/ not working. This informs revision and 

evaluation. 

 

Program Revision  

New information on ‘best practice’ should be added.  There may be a need to 

adapt to changing resident population/complexity/risk.  Based on the quarterly 

evaluations, a quality improvement framework can be used to identify and 

address areas for improvement.   

 

Conducting the Annual Evaluation  

Define where, when, and who is to be involved based on the legislative 

requirements.    

 Review if there is new evidence or changes in practice e.g. Choosing 

Wisely recommendations 

 Review your quality indicator data and compare with provincial targets or 

averages. 

 Review relevant critical incidents, incident reports – e. g. falls, falls with 

injury  

 Review resident satisfaction, concerns or complaints related to the 

program 

 Consider use of inspection protocols to guide your review 
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Authors: 

This module was originally created in 2014/2015 as a slide presentation by A. 

Moser, MD. 

It was revised in 2018/2019 and 2021 by E. Williams, MD. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix M: Inspection Protocol: Responsive Behaviours 
 

 
 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 

 


