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Mission 
Statement 
and 
Values 

The Centre d’hébergement et de 
soins de longue durée Wales Inc. is 
committed to providing a safe, 
secure, and “milieu de vie” 
environment that respects the 
identity, dignity, and privacy of 
seniors suffering from cognitive 
and/or physical limitations. The 
CHSLD Wales and Résidence 
Wales Home missions align, 
recognizing each residents’ 
potential. The CHSLD objective is 
to offer optimal quality care and 
services while encouraging seniors 
to function to their highest 
potential by providing nursing 
care, therapy, and activities 
through dedicated professionals 
and paraprofessionals. 

  

Values 
 

Our values, put forth daily by our dedicated employees and volunteers, 
are compassion, innovation, integrity, and teamwork. 
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Executive Director 
and President’s 

Report 
Since the pandemic was declared, the CHSLD Wales Inc. continues to focus on keeping 
COVID-19 out and maintaining our residents’ and employees’ safety. Many of the 
restrictions and infection prevention and control measures were reduced in 2022, 
enabling people to return to some of their pre-pandemic activities. 

In 2022, the Ministère de la Santé et des Services sociaux (MSSS) gave the CHSLD Wales 
$225,000.00 to support our efforts to minimize the virus’s spread during outbreaks. We 
thank our government for their assistance and recognition of our needs. 

One of the MSSS’s main objectives last year was to harmonize Québec’s long-term care 
facilities. This undertaking’s goal is to correspond care and service quality between 
CHSLDs, whether private or public. Private CHSLDs must therefore enter an agreement 
with the MSSS, requiring newly contracted facilities to offer the same quality services to 
residents as are offered in already contracted private and public CHSLDs and that they be 
held accountable by the MSSS. Most of our year was spent collaborating with the MSSS 
to harmonize the CHSLD Wales. On Sunday, March 26th, 2023, the MSSS announced we 
were one of five to become harmonized with the Public Sector. What an undertaking this 
year has been; we hired external experts to guide us through the process. By the project’s 
end, private CHSLD residents will receive care and services adapted to their needs at the 
same quality as those found in the rest of the province, whether private or public. CHSLD 
harmonization will positively impact working conditions for our employees, as conditions 
will be the same as those in the public network, promoting staff loyalty, which is positive 
for residents who should not have to endure frequent caregiver changes, as well as 
attracting new employees. 

We are grateful to have recruited a very qualified Director of Nursing, Audrey 
Beauchesne, who will start working with us on Monday, April 17th, 2023. We look forward 
to having her join our team and guide our clinical department as we transition through 
the harmonization process. 

We would also like to thank the Users’ Committee for advocating for CHSLD Wales 
residents and working with Management to ensure a high level of care and services. 
Moving forward, we will continue our work with a focus on improving care delivery, 
supporting our employees, hiring and training more staff, and supporting residents to 
ensure they have active, engaged lives in our CHSLD. 

Respectfully submitted, 

  

Norman Carson 
President 

Brendalee Piironen 
Executive Director/Secretary 



PAGE 9 

Nursing Department 
Report 

Once again, COVID-19-related work dominated the Nursing Department this fiscal year. 
The pandemic darkness was punctuated with rays of light, however, in the form of vaccine 
boosters against the virus. CHSLD Wales Inc. residents received their second booster on 
Tuesday, April 5th, 2022; ninety-two residents were vaccinated this day and three were 
either absent, refused the vaccine, or were not eligible to receive the booster at this time. 
Fifty-nine Norton 1 and 2 residents received their third booster on Friday, August 19th, 
2022, while five were either absent, refused, or not eligible on this date. As Norton 3 was 
quarantined at the time, twenty-seven of their residents received this third booster on 
Thursday, September 15th, 2022, while four either refused or were ineligible. Finally, ten 
residents received their fourth booster on Monday, February 20th, 2023, while eighty-six 
were ineligible. I am so pleased that our residents and their family members made the 
important decision to get vaccinated; this practice is one of the best protections we have 
against COVID-19. 

Despite our best efforts, the virus managed to infiltrate the CHSLD Wales, causing two 
separate outbreaks during the fiscal year. The first began on Saturday, April 9th, 2022, 
wherein seventy-one residents tested positive: twenty-two on Norton 1, twenty-five on 
Norton 2, and twenty-four on Norton 3. Residents and employees were mass tested on 
Friday, April 15th, 2022. Another mass testing was conducted on Norton 3 on Saturday, 
August 20th, 2022, but this session did not result in an outbreak. The year’s second 
outbreak began on Tuesday, January 3rd, 2023, and resulted in fifty-four residents testing 
positive: twenty-six on Norton 1, sixteen on Norton 2, and twelve on Norton 3. Residents 
and employees were mass tested three times in January, on the 12th, 17th, and 23rd. Norton 
3 also experienced an influenza outbreak beginning on Tuesday, December 6th, 2022, 
which resulted in several pneumonia cases. 

We remain in constant contact with the Centre intégré universitaire de la santé et des 
services sociaux de l’Estrie – Centre hospitalier universitaire de Sherbrooke during the 
fiscal year and I attended biweekly virtual meetings with Public Health to ensure we keep 
abreast of frequently changing government health protocols. Despite the pandemic, the 
CHSLD Wales provided training on TENA products due to our switch of incontinence 
companies as well as Omnimed trainings for our licensed practical nurses (LPNs). These 
onsite trainings help our clinical staff maintain their licenses. 

The CHSLD Wales maintains a three-month supply of personal protective equipment 
(PPE) to be prepared for possible outbreaks and shortages. Due to CHSLD Wales 
residents’ inability to properly apply and remove their own masks, they did not wear face 
coverings during the fiscal year. Although the government required healthcare workers to 
wear two-ply procedural masks, our employees wore three-ply; we consistently go above 
and beyond government measures and frequently implement protocols before they do. If 
employees were symptomatic, they were tested at the testing centre. We also purchased 
glucometers this year. 

Our influenza campaign was highly successful this year. In November, eighty-five CHSLD 
residents were immunized and only ten refused. Forty-two employees were also 
vaccinated onsite. New admissions are offered the pneumovax vaccine as well. 
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We were informed at the beginning of 2022 that SP3 form paper copies, which we used 
as death certificates, would no longer be accepted and deaths would need to be reported 
through a new virtual system known as the SIED. We participated in numerous webinars 
and were able to successfully implement the system before the Tuesday, September 20th, 
2022 deadline. We met with our doctors to explain the changes and collaborated with 
them to ensure a seamless transition. As soon as a new death occurs, the Supervisor must 
call the appropriate doctor to inform them and obtain a cause of death. The Health 
Services Assistant or I then complete the death certificate via the SIED and attributes a 
doctor, who must sign the document. Bodies cannot be recuperated until the death 
certificate is signed, after which the Supervisor can call the funeral home. 

I would like to thank the CHSLD Wales’s beneficiary attendants, LPNs, and nurses for 
their tireless efforts in caring for our residents and their unwavering compassion and 
desire to make our seniors happy and healthy. I am proud to say that we are one of the 
best healthcare facilities in our area; we earned this reputation in large part because of 
our amazing employees! 

Respectfully submitted, 

 

Brendalee Piironen 
Executive Director 
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Palliative Care Indicators 
During the 2022 to 2023 fiscal year, thirty-one CHSLD Wales residents passed away: 

• Twenty-seven received palliative care 

• No palliative sedations were administered 

• No residents requested medical assistance to die 

• No residents received medical assistance to die 

• No resident requests for medical assistance to die were denied  
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Human Resources 
Department Report 

I cannot begin this report without mentioning the CHSLD Wales Inc. was harmonized on 
Sunday, March 26th, 2023. This good news arrived at the very end of the fiscal year, but 
mobilized several departments, including Human Resources (HR), for a good part of the 
year, and will continue to do so for several months to come. Although this news is very 
positive, numerous important changes are required, including new working conditions, 
pension plan, insurance program, work organization adjustments in line with new 
guidelines, policy reviews, and clinical program implementation. These alterations 
solicited our adaptability and tolerance to stress and ambiguity which, again, will 
continue to be the case for months to come. 

In the wake of these changes, the HR Department reorganized to meet expectations. We 
now have four employees, and payroll processing was transferred to the Finance 
Department, which also gained additional manpower. Both teams were fully staffed as of 
January 2023. As a result, Carolyn Leonard continued to support our department until 
February. Micheline Jones also remains involved with our department to support us 
through the harmonization and enable certain Action Plan objectives. Their contributions 
were essential throughout the year! 

Labour shortages continue to be a major issue, not only for clinical and non-clinical staff, 
but also in managerial positions required in the harmonization. As of Friday, March 31st, 
2023, the Director of Nursing and two Unit Manager positions were still vacant. We thus 
reviewed our recruitment strategy, the core of which was investment in foreign workers 
through consultants and specialized immigration firms. The arrival delays for these 
workers, however, are much longer than expected, leaving our teams in precarious 
positions. We therefore turned much more actively to more traditional recruitment 
processes in the hopes of reducing dependency on agencies and enforced overtime. 

We participated in the accelerated LPN program and accompanying bursary plan. We 
have two candidates involved and they are currently undergoing the extensive program. 
We count on this plan’s success to add full-time clinical employees to our team. Agendrix 
was also implemented during the year to improve efficiency and communication. 

This fiscal year was also impacted by COVID-19. We once again experienced outbreaks 
that affected our employees. Throughout the Wales, 124 employees tested positive for the 
virus this fiscal year, some more than once. 

Due to the pandemic, the lack of HR manpower, and the harmonization’s extensive 
workload, we were unable to resume the Employee Relations Committee and the 
Occupational Health and Safety Committee. We also put the HR/Employee meetings, 
implemented in Fall 2022, on hold. The HR Action Plan is also incomplete for the same 
reasons. We hope to resume these activities and committees soon, as they are integral 
parts of a harmonious work environment. 

Please see the below turnover and retention rates for the entire Wales: 
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• The turnover rate is thirty-five percent, a significant twenty-six percent decrease 
from last year. Forty-five employees left for personal reasons, thirteen were 
dismissed, one left following an injury, two returned to school, and one position 
was abolished 

• Starting the year with 179 employees, we ended with 186 

• Of the sixty-eight employees hired throughout the year, thirty-eight remain, 
constituting a fifty-six percent retention rate, a two percent reduction from last 
year 

The turnover rate decreased significantly, but more work is required to reduce this rate 
further. Of course, like most healthcare facilities, the lack of manpower and weekend 
requirements are important factors in employees’ decisions to leave. The dismissal rate is 
also high, although stable compared with last year. Filling vacant managerial positions 
and revising the integration process should contribute to reducing the turnover rate. 

Throughout the year, the Wales hosted seventy-six stagiaires from various programs, 
including: 

• Twenty-five LPN students 

• Five nursing students 

• One Special Care Counselling student 

• One RPA management student 

Students are mostly sent to us from the Lennoxville Vocational Training Centre and 
Champlain Regional College – Lennoxville. One was from Collège Lasalle. Exceptionally, 
no beneficiary attendant students came to our facilities this year. 

I would like to sincerely thank the Wales employees who, again this year, stuck together 
through various changes. Their commitment and dedication are undeniable. They make 
a difference for our residents, who are our reason for coming to work each day. 

Respectfully submitted, 

 

Chantal Richer 
Director of Administrative Services 
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Human Resources Indicators 
EMPLOYEES BY JOB TITLE 

Beneficiary 
attendant 

70 39% 

LPN 21 12% 

Nurse 10 6% 

Clinical Aide 9 5% 

Housekeeping 9 5% 

Laundry 3 2% 

Food Services 32 18% 

Management 5 3% 

Administration 7 4% 

Human 
Resources 

3 2% 

Activities 2 1% 

Therapy 3 2% 

Social Work 2 1% 

Maintenance 3 2% 

TOTAL 179 100% 

 

EMPLOYEES' PLACE OF RESIDENCE 

Richmond 64 36% 

Melbourne 19 11% 

Cleveland 21 12% 

Sherbrooke 26 15% 

St-Felix De Kingsey 9 5% 

Danville 6 3% 

Val des sources 0 0% 

Windsor 2 1% 

Drummondville 5 3% 

Kingsbury 3 2% 

Other (2 or less) 24 13% 

TOTAL 179 100% 

 

TURNOVER RATE 2022 

PERIOD 
# OF EMPLOYEES AT 

START 
# OF 

DEPARTURES 
TURNOVER 

RATE 
APRIL 2022 - 
MARCH 2023 

179 62 35% 
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Risk Management 
Committee Report 

The Risk Management Committee (RMC) is a group, required by law, that is accountable 
for reporting risk administration and plays an essential role in implementing safe care 
and environments. In compliance with current laws and regulations, such as the 
declaration and disclosure of incidents and accidents, the RMC identifies and analyzes 
danger, ensures that support measures are provided to residents and family members, 
and presents occurrences and subsequent recommendations to the Wales Vigilance 
Committee. AH-223s, report forms for incidents and accidents, are registered with the 
Système d’information sur la sécurité des soins et des services, an online safe-care 
information system dedicated to compile form data. 

Other than COVID-19-related quarantines, there was only one preventive isolation this 
fiscal year, on Norton 3 due to influenza symptoms. For more information, please see my 
Nursing Department report above. The severe sanitary measures like hand hygiene, 
masks, and other PPE influenced these positive results, but we also know that the 
ventilation system’s renewal has largely improved air quality and infection prevention. 

This year’s incidents and accidents consisted mostly of falls and medication errors. There 
were fewer falls this year, with 295 compared to 308 last year. The important statistics of 
these falls are that sixty-eight percent resulted in no injuries, while twelve percent 
experienced pain with no marks compared to ten percent last year, and seventeen percent 
sustained cuts or bruises compared with nineteen percent last year. A total of two falls 
resulted in fractures. 

These effects reflect the CHSLD Wales’s restraint-free environment. Falls are analyzed 
and action plans for each resident are implemented according to their needs and specific 
situations involving the Physiotherapy Technologist, the Occupational Therapist if 
needed, and the Doctor. 

Medication errors decreased again this year, with eighty-five compared with ninety-five 
last year. These errors consisted primarily of omissions and mostly occurred on Norton 
3, a unit where many residents have mobility issues. Often, pills are found discarded or 
dropped. Other less common errors include dispill mistakes and miscellaneous causes 
like missing patches. 

I would like to thank the employees, especially the RMC’s members, for their remarkable 
efforts to ensure resident and employee safety. Nursing practices change to meet 
residents’ and family members’ needs; the Wales will continue to research and implement 
best practices to make these alterations happen swiftly and safely. 

Respectfully submitted, 

 

Brendalee Piironen 
Executive Director 
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Risk Management Committee Members 
Chantal Richer Chairperson 
Kimberly Bailey Member 
Catherine Frank Member 

Sarah Jones Member 
Camille Pearson Member 
Rebecca Stevens Member 
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Risk Management Indicators 
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Vigilance Committee 
Report 

The Vigilance Committee (VC) ensures service quality and respect of individual and 
collective rights. The Committee follows up on the Service Quality and Complaints 
Commissioner’s recommendations. The Committee also guarantees that the Board of 
Directors adequately enacts its responsibilities regarding service quality, respect of users’ 
rights, and prompt treatment of complaints. 

The VC met three times this fiscal year, in May, November, and February. Meetings were 
postponed considering the importance of managing COVID-19 and the absence of a 
Director of Nursing for several months to oversee clinical situations. The Executive 
Assistant’s departure also imposed additional tasks on the Executive Director. 

At each meeting, members received a COVID-19 update and were provided with risk 
management complaints, dissatisfaction reports, and an Accreditation and Certification 
update. Even though the pandemic greatly impacted this fiscal year, the Committee 
continued to meet virtually via Microsoft Teams. The Committee recognizes the CHSLD 
Wales Managers’ steadfast leadership, who admirably ensure resident and employee 
safety and well-being through multiple COVID-19 outbreaks. 

Respectfully submitted, 

 
Carolyn Leonard 

Chairperson 
 

Vigilance Committee Members 
Carolyn Leonard Chairperson 

Brendalee Piironen Executive Director 
Chantal Richer Director of Administrative Services 

Sophie Brisson 
CIUSSSE-CHUS Complaints 

Commissioner 

Joanne Roberts 
CIUSSSE-CHUS Director of Quality, 

Ethics, Performance, and Partnership 
Joyce Booth Member 

Beverly Goodfellow Member 
Pauline Jubinville Member 
Dayle Armstrong Recording Secretary 
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Users’ Committee 
Report 

In compliance with Section 209 of the Act Respecting Health and Social Services (Article 
209, LSSS), the Users’ Committee was created to defend the CHSLD Wales residents’ 
collective rights and interests. This report encompasses the fiscal year ending Friday, 
March 31st, 2023, and identifies the Users’ Committee’s implemented measures to fulfill 
its role assigned by the Act. 

The Users’ Committee held ten meetings during this fiscal year, in May, June, July, 
August, September, October, November, December, February, and March. The 
Committee’s eight members and the Executive Director and Gerontology Technician, as 
invited guests, attended these meetings in the Mitchell Board Room. 

On Monday, July 11th, 2022, the Committee renewed the Wales Library’s copy of the 
Sherbrooke Record. This subscription is available to residents who do not receive their 
own personal copy to peruse at their leisure. 

On Monday, March 6th, 2023, the Committee moved to purchase a laptop for the Activity 
Department and pay printing costs for Users’ Rights pamphlets and the Code of Ethics. 
The Committee also paid for marketing through LifeLoops. 

The Users’ Committee’s roles, responsibilities, and mandate are published twice per year 
in The Chatter, a physical copy of which is distributed to the units. The Chatter is also 
sent electronically to many family members via LifeLoops. 

The Committee wishes to express its sincerest thanks to the Wales employees for their 
tireless efforts during this challenging time. Their compassion and hard work do not go 
unnoticed by us! 

The Committee acknowledges each member’s great work. Together, the representatives 
make a difference in CHSLD Wales residents’ lives! 

Respectfully submitted, 

 
Judith Laberee 

President 
 

Users’ Committee Members 
Judy Laberee President 

Dianne Burgess Vice-President 
Elaine McElroy Secretary 

Angus Goodfellow Treasurer 
Barbara Bampton Member 

Betty Black Member 
Douglas Coburn Member 

Dorothy Huff Member 
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Users’ Committee Financial Statement 
Balance on Thursday, April 1st, 2022                 $48.56 

Received from the Government            $6,000.00 

                 _______ 

     $6,048.56 

Expenditures: 

Sherbrooke Record subscription                $166.60 

Annual Committee Luncheon                $184.03 

Secretarial services and supplies                $450.00 

Touch screen computer                  $747.31 

Users’ pamphlets and Code of Ethics booklets           $2,374.95 

LifeLoops                $2,110.00 

      _______ 

Balance on Friday, March 31st, 2023               $15.67



Satisfaction Survey Results 
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Do you find staff friendly and courteous?

Do you feel well informed about your  health and medical treatment?

When accidents or errors occur regarding your health, do you feel well informed
about what happened?

Does the nurse inform you of any changes to your health?

Do you feel the Wales Home is welcoming towards your visitors?

Does the Wales Home provide a space for you and your family members to enjoy?

Do you feel the staff is understanding of your needs and compassionate towards
them?

Does the Wales Home accommodate your  surroundings by choosing colors,
furniture and lighting that conform to your needs?

Are the activities enjoyable?

Are you satisfied with the complementary therapies offered? (For example:
Zootherapy, music therapy, massage therapy, ect..)

Are you satisfied with the services that allows you to practice your spirituality?

Do you feel the Wales Home is connected with local organizations? (for example:
Masonic lodge, ladies auxiliary, schools, CLSC ect..)

Do you like the quality/taste of the food?

Is the dining environment enjoyable?

Are you satisfied with the laundry services?

Are you satisfied with the maintenance department?

Are you satisfied with administration?

CHSLD RESIDENTS

Not applicable to my situation Does not meet expectations Meets expectations Exceeds expectations
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Do you find staff friendly and courteous?

Do you feel well informed about your loved one's health and medical treatment?

When incidents/accidents or errors occur involving your family member (i.e. falls,
injuries, medication errors), are you informed in a timely and satisfactory manner?

Does the nurse inform you of any changes to your loved one's health?

Do you feel the Wales Home is welcoming towards you?

Does the Wales Home provide a space for you and your family members to enjoy?

Do you feel the staff is understanding of your loved one's needs and compassionate
towards them?

Does the Wales Home accommodate your loved one's surroundings by choosing colors,
furniture and lighting that conform to their needs?

Are the activities enjoyable?

Are you satisfied with the complementary therapies offered? (For example:
Zootherapy, music therapy, massage therapy, ect..)

Are you satisfied with the services that allow your loved one to practice their
spirituality?

Do you feel the Wales Home is connected with local organizations? (for example:
Masonic lodge, ladies auxiliary, schools, CLSC ect..)

Do you like the quality/taste of the food?

Is the dining environment enjoyable?

Are you satisfied with the laundry services?

Are you satisfied with the maintenance department?

Are you satisfied with administration?

CHSLD FAMILY MEMBERS

Not applicable to my situation Does not meet expectations Meets expectations Exceeds expectations



Resident Profiles 
Number 

of 
residents 

Average 
age 

Oldest Youngest 

96 86.7 104 58 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 

Gender 

Male 32 

Female 64 

Age Residents 

<65 2 

65-74 7 

75-84 24 

85-94 42 

95+ 21 

Average age of death 

Year F M 

2018-19 92.0 82.0 

2019-20 92.6 90.6 

2020-21 91.0 84.0 

2021-22 90.7 77.0 

2022-23 92.2 91.8 

Year 
Deceased LOA 

Female Male Total Female Male Total 

2018-19 10 11 21 6 2 8 

2019-20 26 16 42 1 3 4 

2020-21 20 8 28 2 0 2 

2021-22 24 11 35 2 1 3 

2022-23 21 9 30 0 4 4 
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Admissions 
TOTAL 

Year Temporary* Permanent M F 

2018-19 3 27 10 20 30 

2019-20 19 36 23 32 55 

2020-21 2 16 7 11 18 

2021-22 1 23 13 11 24 

2022-23 0 41 9 32 41 

 

CHSLD Wales Inc. Turnover Rate 2022-23 

 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar F/Y 

# Of residents 94 95 96 96 95 94 95 96 96 96 96 96 95.4 

# Of deaths 4 1 4 2 1 5 1 3 0 2 2 5 2.5 

# Of LOA to 
other 

CHSLDs 
0 0 0 0 1 1 1 0 1 0 0 0 0.3 

Turnover rate 4% 1% 4% 2% 2% 6% 2% 3% 1% 2% 2% 5% 2.9% 
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Complaints 
Commissioner’s 

Report 
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Governors 
• Alberta 

o Nils Bodtker 

• Cleveland 
o Gerald Badger 
o Keith Baldwin 
o Lee Gale 
o Marcien Gaudet 
o Angus Goodfellow 
o Ronald Husk 
o Pauline Jubinville 
o Brendalee Piironen 

• Danville 
o Glenn Brock 
o Reg Jennings 
o Ian Smith 

• Drummondville 
o Robert Taylor 

• Eastman 
o Louis-Marie Decoste 

• Hatley 
o Michael Bradley 

• Hudson 
o John de Sévigné 

• Kingsbury 
o Edwin Fowler 

• Kingsey Falls 
o Susan Mastine 

• Lennoxville 
o W. L. Lyon 

• Magog 
o Mike Chabot 
o Yves Ferron 
o André Leblond 
o Barbara Verhoef 

• Melbourne 
o Peter O’Donnell 
o Shirley Smith 

• Montréal 
o Martin Taylor 
o William Taylor 

• North Hatley 
o E. Davis 

• Richmond 
o Hugh Bieber 
o Norman Carson 
o Jeff Dunn 
o Ralph Farley 

• Saint-Félix-de-Kingsey 
o Joyce Cinnamon 

• Sherbrooke 
o Bruce D. Allanson 
o Sandra Gagné 
o Philippe Leng 
o Carolyn Leonard 
o Randy Little 
o Sean McKenna 
o James Thompson 

• South Durham 
o Adair Mountain 

• St-Élie 
o Shirley Billing 

• Thetford Mines 
o Douglas Robinson 

• Val-des-Sources 
o Denis Beaubien 

• Windsor 
o Malcolm Wheeler
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Financial Statements  



























The residents do 

not live in our 

workplace; we 

work in their 

home. 
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