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I. Message from the Board of Directors
We are pleased to present the 2026-30 Mill Cove Nursing Home Strategic Plan which reflects the roadmap jointly developed with the MCNH Leadership Team members based on employee, friends, family, and stakeholder input through surveys and direct consultations.
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AI-generated content may be incorrect.]It serves to codify our steadfast resolve to providing the highest level of care possible to our residents.  Through this plan we remain focused on putting our residents first in everything we do so we enhance their quality of life, their dignity, their independence and their overall wellbeing.  Recognizing the demographics of the region we serve, we will also increase our efforts to become a more vital part of our local community.
The success of this plan depends on the contribution of each and every MCNH employee.  The Board will do its utmost to ensure all MCNH employees are empowered to continue to make that incredible contribution by providing a safe, healthy, and respectful working environment.
We truly believe MCNH has the potential to become a well-recognized “top tier” nursing home and look forward to the progress we will make, together, over the next four years.

Donna Viger
Chair, MCNH Board of Directors



II. Message from the Interim Administrator
I am pleased to present our Strategic Plan, shared with great pride and a strong sense of responsibility. This Plan aligns our commitment to delivering high-quality, person-centered care while preparing Mill Cove Nursing Home for future opportunities.
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AI-generated content may be incorrect.]As the needs of those in our care continue to evolve, so too must our approaches to care delivery, workforce development, technology, and organizational sustainability. This plan serves as a roadmap to guide our priorities, strengthen our services, and ensure sustainability in an evolving environment.
Developed with input from residents, families, staff, leadership and the Board of Directors, the plan focuses on enhancing quality of care, supporting our workforce, improving the resident experience, serving our community and maintaining operational excellence. Their perspectives helped identify priorities to strengthen care excellence, enhance resident experience, support and empower our workforce, and foster innovation while maintaining financial and operational stability. It reflects our shared values and our dedication to dignity, compassion, and continuous improvement.
Moving forward, this plan will guide our efforts. It will not be a static document, but a living framework which will be reviewed regularly. Our success will be measured by outcomes, the trust we build, the compassion we demonstrate, and the lives we enrich each day.
The next step is to put our Strategic Plan into operation. It is critical we transform long-term goals into clear, actionable steps to guide our daily work. An effective operational plan will assign responsibilities, establish timelines, and identify the resources required to achieve objectives.
As we move forward, managers and teams will be asked to align their departmental goals and workplans with our strategic priorities. We will emphasize collaboration, accountability, and continuous improvement, while ensuring resident safety, quality of life, and staff well-being remain at the forefront of all decisions.
We recognize change requires thoughtful planning and open communication. Your feedback and engagement will be essential as we refine processes, monitor progress, and adapt as needed to meet the needs of our residents, families, and staff, as well as provincial standards and expectations.
By translating strategy into action, we can strengthen our Home and continue to deliver compassionate, high-quality care to those we serve. Thank you for your continued dedication, professionalism, trust, partnership, and commitment in advancing our mission, vision and values. Together, we will foster a caring environment in which individuals feel respected, safe, and valued.
Lisa Collier
MCNH Interim Administrator
III	Executive Summary
Reflecting on our strengths, weaknesses, opportunities and threats, we recognized the need to keep our strategic priorities simple, but impactful, and to be laser-focused on bringing back operational excellence.
We do have weaknesses and threats we must acknowledge and work to overcome:  a division among employees, management, and the Board which may be attributed to a lack of trust and communication; a high turnover in top leadership over the past recent years;  challenges in recruiting and retaining staff; staffing shortages and absenteeism; rising operational costs; and a high number of infractions assessed by Social Development (although progress has been made in the most recent monitoring assessment).
MCNH is part of a rural, ever-ageing, community.  Demographic data indicate there will be a growing number of local residents who will need nursing home services in 2026-2030, a greater percentage of whom are likely to have some form of dementia.
Within the next year or so we anticipate the government of New Brunswick will introduce new Long-Term Care legislation which will put nursing homes under an even higher level of scrutiny not only from the government, but our residents, and the public.  We welcome the anticipated higher level of focus on person-centred care and acknowledge this will require the development of additional performance and compliance frameworks. 
On the other hand, MCNH is lucky to have employees dedicated to providing the best possible level of care they can for our residents and who are still committed to making MCNH a respectful workplace in which they feel valued and inspired to do their best work; a relatively new well-maintained facility located in an idyllic environment and in a local community in which neighbours help each other and have a strong commitment to volunteerism; an active MCNH Foundation; and a revitalized Board of Directors.  
Over the next four years Mill Cove Nursing Home is committed to putting our residents and our community first and achieving our Vision of becoming universally recognized as a well managed nursing home exceling in the provision of person-centred high-quality care for our in-house residents and support for residents of our local community.  To do so we must have our operational “house in order”.  
We will continue to provide comfort and care in a safe and healthy family environment.
We will exhibit our values of respect, integrity, responsibility, transparency, accountability, and responsiveness in everything we do.
We will focus on achieving the following strategic priorities:
· universal recognition as one of New Brunswick’s top tier nursing homes;
· empowerment of all our employees to contribute, to the best of their ability, to attaining our vision;
· management of resources for the maximum possible positive impact on our residents; 
· serving the needs of our local community; and
· having a Board of Directors which contributes to the attainment of all MCNH strategic priorities.
By the end of 2030 we expect:
· the Department of Social Development, the New Brunswick Association of Nursing Homes and other NB nursing homes to view MCNH as a benchmark for how nursing homes should be operated and the level of resident care they should provide;
· 75% of our employees to feel they work in a respectful environment;
· MCNH to be financially sound;
· MCNH to be home to a greater percentage of residents from our community; and
· MCNH residents, family and friends, and employees to view the Board as an effective steward of the Home.
To achieve our strategic priorities we must be vigilant in mitigating potential risks, which include, continuing to receive high numbers of infractions; our residents and family members not being satisfied with the level of person-centred care we provide; high costs of necessary training; lack of commitment from all employees to contribute to a respectful workplace; effectively managing our relationship with our Foundation; changes to the allocation of the number of beds for enhanced level services and a consequent reduction in funding; an inability to accommodate residents from our local community; loss of high-contributing Directors; and lack of trust and mutual respect between the Board and key leadership positions.  While these risks are significant, the Board and the MCNH Leadership Team are confident they can be effectively managed through the strategies outlined in this Plan.
With a strong level of commitment and a willingness to undertake the necessary work, we are confident we can realize our strategic priorities and continue to provide a high level of care for our residents and become an even more effective local community nursing home.
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IV	Vision, Mission, and Values
Vision
Given our assessment of MCNH operations, particularly the constant change in leadership positions, challenges with our workplace culture, and our recent track record in infractions, it was determined our prime focus over the next four years should be getting back on track operationally. While that will be our primary focus, we will also gradually devote increased effort to becoming more community-oriented both by advocating for the admission of more residents from our community and by providing more services and support to local residents who could benefit from what we can offer. 
Accordingly, our vision is now:
[bookmark: _Hlk216344108]Mill Cove Nursing Home will be universally recognized as a well managed nursing home exceling in the provision of person-centred high-quality care for our in-house residents and support for residents of our local community.
Mission
MCNH has had the same mission statement since at least 2017: “We provide comfort and care in a family environment.”  As demonstrated through a 2025 survey of MCNH friends and family, that simple statement continues to resonate with our prime stakeholders and has been interpreted by them to mean exactly what MCNH intended -  our residents are treated as family members.  That sentiment was echoed by comments from the Office of the Public Trustee.
To demonstrate our continuing commitment to do the best we can for our residents, and taking into consideration our employee input, we have added two words, “safe” and “healthy” which reflect our assurance to our residents and their family members that, as members of our family, we will do everything we can to ensure our residents’ physical, mental, emotional wellbeing, and safety while at MCNH.  
Our mission is now:
“We provide comfort and care in a safe and healthy family environment.”
Values
The values expressed in previous Strategic Plans, the MCNH Employee Code of Conduct, and the standards to which Directors are expected to adhere, as well as the results of all surveys conducted as part of the strategic planning process, revealed several prominent themes:  respect; dignity; integrity; and above all, the strong belief that residents must “come first”.    We continue to hold those same values and have, we hope, better articulated how they will be demonstrated every day:
Our Residents come first.  Their independence, their dignity, their health, their safety, their happiness, their comfort, their care – they all come first.
We will exercise the following in all that we do:
· Respect:  We will treat everyone who walks through our doors with respect and will each help create a respectful workplace.
· Integrity:  We will be honest, demonstrate strong moral and ethical principles, and uphold all our values, even when no one is watching.
· Responsibility:  We will manage our resources responsibly to maximize our ability to serve our residents.
· Transparency.  We will be open and candid with everyone about our activities and operations, within the bounds of our confidentiality obligations.
· Responsiveness:  We will try our utmost to respond in a timely, open, candid, informative, and respectful manner.
· Accountability:  We will take personal accountability for everything we do or say while at MCNH.

V	Environmental Scan
Understanding our Environment
A “community” nursing home
Our local community is mostly rural, with an ever-ageing population.  The census data shown in Annex B clearly indicate New Brunswickers are significantly older than their fellow Canadians, and those in the community MCNH serves, on average, are even older than their fellow New Brunswickers.  The numbers in the age brackets for which one might expect residents to need nursing home services are growing.  Accordingly, all data examined support the premise there will be a growing number of residents in our local community who will need nursing home services in 2026-2030.
In terms of how well MCNH is serving its community (Arcadia, Butternut Valley, and Grand Lake) in terms of admission of geriatric residents we have only 29 beds available, 76% of which, as of December 2025 were occupied by locals. In 2022 71% of new admissions were local, in 2023 only 50% were local, and in 2024, 84% were local.  
MCNH has 35 beds designated as enhanced level, 14 of which are occupied by those who meet that designation.  Because of the number of alternative level of care patients needing nursing home beds, in 2025 Social Development directed MCNH to make its unoccupied enhanced level beds available to them.  Of the 7 geriatric residents admitted to Cottage Cove (an Enhanced Level Care Unit) as a result, 4 (57%) were from the local area.  
As of December 2025, of the total 55 residents at our facility 56.36% were local.  For enhanced level care, only 2 of the 14 (14.28%) are residents from the local community.
While it is expected MCNH may be permitted to go back to its regular wait list as of the beginning of 2026 (with the opening of a new 65 bed nursing home in Oromocto), over the longer term it would be reasonable to expect an on-going requirement to help the province reduce the number of alternative level care patients in our provincial hospitals.  
The average wait time for admission to MCNH, according to the best “guestimate” of our Director of Care, is currently around six to nine months.  However, given the continuing possibility of Social Development putting alternative level of care patients at the top of waiting lists for nursing homes regardless of whether the patients are from the community served by that nursing home, residents for whom MCNH would be a first choice, but who are not in those critically designated hospitals, will be waiting longer. This has the potential to negatively impact MCNH’s ability to serve its local community.
According to communication from Social Development, the role of nursing homes in providing enhanced level care is likely to remain the same for the foreseeable future.  The Department is working with stakeholders to co-design a long term care plan but it could not, at the time of writing this plan, confirm what impact, if any, there may be on MCNH’s enhanced units, nor give any specific guidance on whether there may be an increased demand for nursing home enhanced level care resulting from the NB Ombud’s concern too many patients were being held in psychiatric facilities longer than required because of lack of alternate accommodation. All respondents to the Public Trustee survey (albeit only 3) indicated they foresaw a greater need for enhanced level units in nursing homes in the future, although two did not think nursing homes were necessarily the right venue for providing such care. One commented that MCNH is “top of mind” for placement of clients because of confidence in our care, communication and collaboration. The level of demand for MCNH enhanced level units, then, represents an “unknown” which MCNH may be required to address over the course of this Strategic Plan.
Rise in dementia
[bookmark: _Hlk216277356]The number of New Brunswick residents with some form of dementia is expected to increase by 89% from 2020 to 2050.  We can therefore expect, over the next four years, a greater percentage of MCNH residents will suffer from some form of dementia.  As of December 2025, of our 41 geriatric residents, 24 have some form of dementia (~58%).   An increased number of residents with dementia will result in an increase in service demand being beyond NB’s capacity and preparation.  To ensure a safe environment for its residents, MCNH must, for example, ensure we mitigate the risk of violence and possible harm to residents and employees, brought on by dementia.
Regulation / Legislation
Nursing homes are highly regulated and inspected regularly to ensure they comply with the NB Nursing Home Act, and the Standards Manual and Management Directives issued by the Department of Social Development’s Nursing Home Services. MCNH must continue with its policy development/revision initiative to ensure it has all required up-to-date policies, that they are implemented, and adherence to them is monitored.  This will require continued time and effort on the part of the Leadership Team.
The province of New Brunswick is expected to introduce new Long-Term Care legislation, although according to a recent article in the Saint John Telegraph the Liberals aren't publicly committing to a timeline for the tabling the legislation. It is still in “preliminary stages”, and its introduction may be pushed out as late as 2027.  (The process was delayed in mid-2025 to incorporate feedback from the Seniors’ Advocate’s extensive review.)   
Based on Senior Advocate reports and others provided by Social Development we can expect the legislation to provide for such things as a public dashboard of nursing homes inspection results, making it easier for the public to access and understand inspection results and assess the performance records of individual homes.  The legislation is expected to be centred around a person-centred approach. New compliance frameworks will be adopted which will include clear client / resident outcomes in service standard requirements.  Measuring outcomes, with an emphasis on client satisfaction, which will involve a robust set of Key Performance Indicators, client input and feedback mechanisms, and the use of Canadian Institute for Health Information (CIHI) data for outcome-based care planning, are likely to be featured. The new legislation will also make inspection records and the issuance of any modified licences more “open” and is likely to include requirements for the orientation, training, and continuing education of board members.  Accordingly, MCNH must ready itself to ensure it continues to deliver high quality person-centred care which meets the satisfaction of residents and family members and implement more sophisticated measurement criteria and self-monitoring of our performance.  
STRENGTHS WEAKNESSES OPPORTUNITIES AND THREATS ANALYSIS
Strengths
It is obvious one of MCNH’s greatest strengths is its employees.  It came across abundantly clear from both the employee and family and friends’ surveys that our employees are dedicated to providing the best possible level of care they can for our residents.  As recognized by a 2024 Bricolage Leadership Development organizational assessment, our employees are engaged and resilient and have a positive shared history.  This means we have staff which, with proper support from management, will be committed to reaching our vision and delivering on our mission.  Because of our enhanced units, MCNH also has a higher number of registered staff per number of beds than other nursing homes of comparable size.  This may bode us well for greater community engagement in terms of providing health-related services to the community.
MCNH is a relatively new well-maintained facility located in an idyllic environment for residents to enjoy the outside.  With some work, the property adjacent to Grand Lake and in front of the Home could be better utilized by creating such things as communal gardens, wheelchair friendly pathways, and other amenities that could be better enjoyed by more of our residents.  Additionally, we are part of a community with a long tradition of “neighbours helping neighbours” which means it is easier to attract and retain volunteers who are committed to making life at MCNH more fulfilling for our residents.  Our recently renovated Wellness House, which enables us to provide overnight accommodation to staff and agency personnel who may need to stay overnight between shifts, gives us an advantage in ensuring we can meet the mandated staff ratios.
We have an active MCNH Foundation, with many of its Board members being past employees who are devoted to doing the best they can, through fundraising, and other methods, to make the lives of our residents more enjoyable.
MCNH now has a revitalized Board of Directors, with revised policies and Terms of Reference for its Committees, and as of June 2025 five new Directors who have expertise specific to the long-term care sector and /or business management who, coupled with the expertise of existing Directors, covers all the core expertise needed by such a Board. It has also begun to place a higher obligation on all Directors to take a more active role in Board matters.  Given MCNH’s infraction record and the appointment of an Interim Administrator with minimal management experience, the Board has been taking a more active role in providing direct support to management by, for example, making its Directors available for mentoring; supporting policy revision and auditing/monitoring of compliance; and listening to staff.  That more active role is expected to lessen as operational matters improve, infraction rates decrease, and a sound reporting system which better enables the Board to deliver on its oversight responsibilities is established.
Weaknesses
The Bricolage organizational assessment also determined MCNH was a fractured and divided organization, with divides between staff and management, between staff and the Board of Directors, among staff, and among residents. Staff mistrusted management.  There were significant communication challenges; blurred lines of authority; lack of accountability; inconsistency in processes, weak orientation processes, and a lack of job-related training.  Staff shortages and absenteeism negatively impacted staff workload. Staff did not feel recognized and work stress impacted their mental wellbeing.  
As part of the Strategic Planning exercise, using the same questions as in the Bricolage survey, modified slightly given the passage of time, staff were re-surveyed.  The response rate for Bricolage was 88 employees (83%), while in 2025 only 48 employees (roughly 40%) participated, perhaps, because as expressed in the survey, many felt nothing results from these surveys.  
2025 survey results did not indicate any significant positive change in the ~16 months since the Bricolage survey.  In addition to other responses throughout the survey that indicated a lack of change, 64% of employees specifically stated there had been no, or minimal, change since the Bricolage survey.  Despite that, there still appears to be optimism for the future, with 48% of survey employees being optimistic that significant improvements can be made to the workplace culture.  In addition, 52% like going to work each day; 67% were proud to work at MCNH, and 92% appeared willing to give their best efforts at work.  So, there is some positivity to be harnessed and built upon.
The two most common themes of concern raised dealt with management and communication.
While our employees are dedicated to our residents, it is clear they do not trust management, and many have expressed a feeling of being unsupported, undervalued and disrespected.  Employees indicated their suggestions and concerns were ignored; management could be rude, condescending, and dismissive; concerns were expressed that some managers may be under-qualified and some were viewed as not approachable, nor team players.  It was suggested managers separate themselves from floor staff and lack an understanding of the daily tasks undertaken by employees.  Some employees expressed feeling bullied. There is considerable work to be done in making employees feel valued, ensuring all employees have the information and tools they need to do their jobs effectively, providing ongoing training; and dealing with absenteeism more effectively.
There is also a resistance, on the part of some managers, to the more active role the Board is currently playing and the detailed operational information that is being sought.  This may, in part, be attributed to a lack of understanding of the mandated oversight role the Board and its ultimate responsibility for the operation of the Home, albeit with day-to-day operations delegated to the Interim Administrator.  It is clear there is work to be done in creating a respectful workplace in which everyone will feel inspired to contribute their best and respects the separate areas of responsibility – that includes employees, managers, and Directors.
Symptomatic of, or contributing to, the workplace culture has been the high turnover in leadership positions over the last five years, particularly in the management position designated by the Board with operational responsibility (Administrator, Acting Administrators; Chief Executive Officer; and now Interim Administrator) and the manager responsible for care (Director of Nursing and now Director of Care). Both incumbents are relatively new to managerial responsibilities and will need continued support if they are to be empowered to excel in their respective roles.  There is some resentment to what many employees perceive as being too many Leadership Team positions.  The value those positions bring to the organization will have to be clearly demonstrated over the strategic plan period if MCNH is gain the full-hearted support of its staff.
Contributing to employees’ lack of trust in, and support of, the managerial staff is a perceived lack of communication.  That can include not feeling they have the information needed to perform the responsibilities of their positions at the level they would like, feeling their opinions or ideas for improvement do not matter, or the feeling some employees are called upon and listened to more than others. Concerns about breaches of confidentiality by managers was also expressed.  On the positive side, there does appear to be a huge desire for more open communication with managers. 
Even though the annual budget received from Social Development has not decreased, financial reporting has become more robust, and management is improving its collection of amounts owed for care, some employees are still concerned about MCNH’s financial situation.  That concern may arise from the perception residents are not being provided with the same level of “extras” they once were; that too much money is being spent on Leadership Team salaries; that financial mistakes have been made in the recent past; or that maintenance items are not being addressed.  Regardless of the true financial health of the organization, the fact even some employees believe there are challenges is an issue as the perception contributes to the general unease of staff, which may cause them to seek employment elsewhere.
One cannot change what one does not acknowledge.  If MCNH is to be successful in achieving the strategic priorities set out in this plan, both the Leadership Team and the Board of Directors must not just once again acknowledge there is an issue, but take concrete, visible, and meaningful steps to improve it.  
The number of infractions assessed against MCNH as a result of annual inspections conducted by Social Development to ensure compliance with nursing home standards has been on the rise.  In 2021 MCNH had only 6 infractions on its annual inspection; in 2022 it had 8, in 2023 it went up to 11; and in 2024 there was a dramatic rise to 42.  In the Inspection conducted in the spring of 2025, MCNH had 55, 40 of which were considered high risk and many of which were repeats infractions.  The last monitoring inspection, completed in October 2025, showed a marked improvement with only 24 infractions.  However, of those, 20 were repeats. These poor infractions records mean the continuation of repeated monitoring inspections; puts MCNH in a poor light with Social Development (its regulator and funder); and much more importantly, indicate that while we are dedicated to providing a safe and healthy environment for our residents, there is considerable work left to be done to demonstrate that we actually do. Over the next few years MCNH will be committed to doing so.
While our location was noted as a strength, it also represents a challenge.  Because of our rural location, and the fact we provide care for many residents outside our immediate community, it is difficult for some family members to visit their loved ones as often as they would like, which means some of our residents may feel isolated.  It also means it is more difficult to get our residents to medical appointments and clinics.  There is also a lack of housing in the area which makes it more difficult to attract staff.
Opportunities
Even though a lack of trust came through loud and clear in the employee survey,  77% of respondents said it was extremely important MCNH continue to strive to achieve the goal developed during the Bricolage assessment, which was: “for MCNH to be a place where staff and management feel valued, inspired to their best work, and safe to engage freely and use their skills fully; a place where relationships among staff and with management are rooted in trust and characterized by respect, kindness and open communication; a place where everyone knows their respective roles, work collaboratively and effectively as a team, and has the tools and structures needed to do their job well.”  MCNH must acknowledge there are reasons 68% of employee respondents felt no, negligible, or minimal progress has been made in achieving that goal and take concrete steps (they may be small, but with genuine purpose) to start rebuilding the trust, which will serve as the foundation for reaching the goal established in 2024.
As MCNH gets its own house in order, it can begin to take greater advantage of the strong cadre of MCNH volunteers and the neighbourly spirit of our community and take steps to enhance its community engagement.  Keeping in mind the additional workload that may be imposed on employees, efforts could be made, as some respondents suggested, to take greater advantage of MCNH’s commercial kitchen to offer more community social events.  It could provide soup and sandwich lunches for schools in the area or delivery to local residents.  It could partner with volunteer organizations, schools, or churches in delivering programs for the community, bring former neighbours and friends of residents into the facility to socialize with our residents, and take our residents out into the community more often.
There is likely significant opportunity, perhaps in collaboration with the MCNH Foundation, to take advantage of the opportunities afforded by our location on Grand Lake and the land owned by MCNH, to develop outside spaces that would make the facility more attractive to both our residents and the community.  In fact, doing so would take us back to “what we once were”, a desired state expressed by several of the friends and family respondents.


Threats
Given the level of dissatisfaction expressed by staff, losing employees is a threat.  In response to a question related to future challenges MCNH may face, of the 37 comments by employees, more than 10 were about staffing issues – hiring and retaining; losing staff; staff burn out; staffing shortages; unhappy staff; adequate staffing; absenteeism.  Of the 15 Family and Friends who responded to the survey, 14 of them identified retaining staff as a challenge, as did all Public Trustee respondents. Even losing just three registered employees would negatively impact our ability to provide the mandated staffing ratios, which would result in more infractions, but more importantly, would raise the risk of being unable to provide a healthy and safe environment for our residents. 
Twelve of the Family and Friends respondents identified rising operational costs or funding limits as a potential threat.  Six also identified changes in healthcare policy or funding models and our ability to remain a not-for-profit corporation as challenges.  It is no secret provincial budgets for long-term care are stretched to the limit and the costs of operating MCNH will continue to increase.  While we can be hopeful those increased operating costs will be offset by funding allocated by Social Development, MCNH must ensure it manages its resources to achieve the maximum possible positive impact on our residents.
Also impacting overall funding available to MCNH is the fact we receive more funding for each bed (35) designated for enhanced level care.  Back of the envelope calculations, based on salary for care personnel only, suggest that results in $560K per annum more than if all MCNH beds were designated geriatric.  As noted above, as of December 2025 MCNH had only 14 enhanced level residents.  An additional 12 geriatric residents (because of the critical situation with alternative level of care patients in hospitals) were admitted to enhanced level beds, leaving 9 such beds unoccupied.  Social Development continues to provide funding for all 35 beds at the enhanced level rate, regardless if they are occupied by geriatrics, or empty.  Resolution of the critical situation with ALC patients and any consequent decision by Social Development re designation of those beds, or a MCNH decision to open more such beds to geriatrics on our regular wait list will, therefore, have significant financial implications.
Also related to our enhanced level care units is the increased potential for liability and the risk of retaining staff.   In the past, some enhanced level residents have put our employees’ health and safety at risk and have posed a similar risk to other residents.  To reduce this risk we are taking greater care in assessing potential enhanced level residents to ensure we have the capacity to provide the unique levels of care required; working with Social Development to develop revised care plans and hopefully gain access to additional support to ensure we can continue to care for our existing residents; and are taking better care to ensure adequate and proper training for our staff.  We must, however, remain vigilant in ensuring we do all that we can to provide a safe and healthy environment for both our residents and staff.
While we do not believe there is any imminent threat of losing our operating licence, we must be cognizant of the fact we have been operating under a modified licence for years.  Granted, not being able to ensure an RN is on the premises 24/7, 365 days a year, is a challenge for all New Brunswick Nursing Homes and any breach of that requirement dictates a modified licence.  However, MCNH has had a high number of infractions over the past two years, with many of those infractions being considered by Social Development as putting our residents at risk.  Accordingly, we must remain vigilant in our attempts to do all that we can to continue to reduce the number, and more importantly, the severity, of the infractions assessed against our operation.

VI	Key Priorities
Based on our environmental and SWOT analyses, it is clear there is much work to be done in addressing our workplace culture, our infraction record, ensuring staff are properly trained and have the necessary information to do their jobs to the best of their ability; developing our management personnel, and generally “getting our house in order” if we are to deliver on our vision.
Accordingly, our key priorities for the next four years reflect our desire to concentrate on the basics of operating a well-managed nursing home which has the health, well-being and safety of our residents as our primary focus.  They are as follows:
MCNH will:
1. be universally recognized as one of New Brunswick’s top tier nursing homes;
2. empower all its employees to contribute, to the best of their ability, to attaining MCNH’s vision;
3. manage its resources to achieve the maximum possible positive impact on our residents; 
4. strive to serve the needs of its local community; and
5. have a Board of Directors contributing to the attainment of all MCNH strategic priorities
VII	Achieving our Objectives
1. We will know MCNH is universally recognized as one of New Brunswick’s top tier nursing homes when MCNH is viewed by Social Development, the New Brunswick Association of Nursing Homes and other homes within the province, and particularly in Region 3, as the benchmark for how nursing homes should be operated and the level of resident care they should provide. 
We will achieve this by:
· providing person-centred care for our residents which exceeds mandated requirements;
· attaining high levels of performance satisfaction from all stakeholders; and 
· comparing favourably to other NB nursing homes of comparable size on the number of infractions received.
2. We will know MCNH has empowered all its employees to contribute, to the best of their ability, to attaining MCNH’s vision when the results of re-surveying our employees with the same questions asked in the past indicate that at least 75% of them feel they work in a respectful environment, receive the training and information they need to do their jobs effectively, and they trust that management “has their backs”.
We will achieve this by:
· empowering all employees to provide the best possible level of care to our residents;
· rebuilding the level of trust between management and employees, one small step at a time;
· opening lines of communication among co-workers and between management and staff;
· ensuring all employees are given opportunities to express opinions and make suggestions for improvements in how we work and that they, over time, feel valued, heard, and respected;
· providing all employees with proper training and, in as much as is possible, afford them opportunities to pursue training to enable them to excel in their current positions and advance in the organization;
· ensuring all employees have up-to-date job descriptions and have regular performance evaluations; and 
· establishing appropriate policies and procedures to guide all employees in the delivery of their responsibilities.
3. We will know MCNH is managing its resources to achieve the maximum possible positive impact on our residents when employees are no longer concerned about MCNH’s financial situation, when our yearend budget demonstrates appropriate allocation and expenditure of funds; and when additional funding has been received, either through increased allocations from Social Development and/or increased contributions from donors or other sources.
We will achieve this by:
· actively pursuing avenues for additional funding;
· working collaboratively with the MCNH Foundation to raise and allocate funding for the best possible impact on our residents;
· taking a longer-term planning approach for capital improvements and maintenance; and
· effectively managing our operational funding and ensuring continued proper accounting procedures; and developing and implementing additional policies and procedures as they become warranted.
4. We will know MCNH is serving the needs of its local community when the percentage of geriatric residents who are from our local community is maintained at a 75% level; when community engagement with the facility increases; and when we begin to offer an increased level of service and opportunity for engagement to our community members.
We will achieve this by:
· increasing our engagement with the local community;
· taking greater advantage of our picturesque rural setting;
· advocating for admission of residents from our community;
· taking our residents out into the local community; and
· providing services for local community members.  
Note:  The Board and the Leadership Team recognize admission of residents to MCNH may be subject to directives from Social Development and that we currently have only 29 beds specifically designated as “geriatric”.  Over the course of this Strategic Plan, the Leadership Team and the Board will assess its options for increasing the number of designated geriatric beds and/or the number of local admissions to devise a plan, acceptable to Social Development, which may facilitate increased community admissions.
5. We will know the Board of Directors has appropriately supported the attainment of our strategic priorities and our vision when the Leadership Team no longer resents any Board interference; MCNH stakeholders recognize the Board has made a significant contribution to the achievement of our Vision; and when community members are stepping forward to serve as members and Directors of MCNH Inc.
We will achieve this by:
· being an effective advocate for MCNH as a community nursing home;  
· providing effective oversight of, and support for, MCNH operations; 
· recruiting additional corporate members; and 
· empowering management and staff in achieving the MCNH Vision for 2026-2030.
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VII  RISKS AND MITIGATION
We have identified the following risks for each of our strategic priorities, rated the likelihood of them occurring and the gravity of their impact, and outlined mitigation strategies to lessen either the likelihood of occurrence or impact.
	The risk
	Likelihood of Occurring
	Impact
	Mitigation Strategies

	Strategic Priority One:  MCNH will be universally recognized as one of New Brunswick’s top tier nursing homes

	· MCNH continues to receive a high number of infractions in annual inspections
	H
	H
	· Continue with policy and protocol development, implementation, and training, followed by adherence monitoring
· Open more lines of communication on rationale for SD mandates; implications for resident care; and provide resources and training required to meet standards

	· MCNH does not attain high levels of satisfaction from resident family members and other stakeholders
	M
	H
	· Develop communication strategies for keeping family members better informed of MCNH operations/care of residents
· In anticipation of family member surveys being mandated, start developing surveys with follow-ups with individuals who may raise any concern to determine what can be done to address it – learn from those interactions to understand what families/residents need to feel they are in a “safe and healthy family environment”

	Strategic Priority Two:  MCNH will empower all its employees to contribute, to the best of their ability, to attaining MCNH’s vision;

	· High costs associated with training
	L
	M
	· Find alternate sources of funding for training (potentially SD programs); make more use of training staff who can in turn train others

	· Leadership Team members and / or other Direct Supervisors do not contribute effectively to a respectful workplace
	M
	H
	· Interim Administrator leads by example by making conscious effort for all communication (verbal and oral) to be exemplary; appropriate training for all staff; and ensuring any mediation strategies for dealing with harassment are followed.
· Introduce a “suggestion box” – encouraging anyone to make suggestions about how work processes could be improved, made more efficient and publicly acknowledge receipt of all such suggestions and either how they will be implemented or if not, why.




	The risk
	Likelihood of Occurring
	Impact
	Mitigation Strategies

	Strategic Priority Three:  MCNH will manage its resources to achieve the maximum possible positive impact on our residents

	· Tension between the Foundation and MCNH and/or Board of Directors 
	M
	M
	· Develop strategies for positive engagement with the Foundation based on collaboration to achieve mutual goals and objectives – Interim Administrator and Board Chair

	· MCNH loses enhanced level funding for some of its beds
	H
	H
	· Proactive engagement with SD by Board and senior management positions
· Increase fund raising efforts to support resident recreational activities
· Potentially look to Nursing Home without Walls Program as additional financial support for some Leadership Positions who could be charged with implementation (would both enhance community engagement and potentially help address budgetary constraints)

	Strategic Priority Four:  MCNH will strive to serve the needs of its local community

	· Lack of funding for community engagement / outdoor enhancement initiatives
	M
	H
	· Seek alternate sources of funding – possibly through other government programs; corporate donors; or philanthropic organizations
· Enhance level of collaboration with the MCNH Foundation
· Seek volunteers with specific expertise/qualifications for some of the community engagement initiatives

	· Continued requirement to admit alternate level of care patients from hospitals 
	H
	H
	· Board level negotiation with Social Development – seeking alignment with other community nursing homes through the NBANH
· Educate local community on how admissions at MCNH are managed and the implications of being a patient in a “crisis” hospital




	The risk
	Likelihood of Occurring
	Impact
	Mitigation Strategies

	Strategic Priority Five:  MCNH will have a Board of Directors contributing to the attainment of all MCNH strategic priorities

	· The Board could lose some of its key Directors
	M-H
	H
	· Recruit additional members with a strong willingness to make a significant contribution and the expertise that may need to be replaced, so potential Director candidates are available should a high-performing Director leave or not stand for re-election
· All Directors be more assertive in acting as ambassadors for MCNH and the Board and take a more active role in recruiting potential corporate members.
· Mentoring Directors to take on Executive positions and exploring possible training opportunities

	· There isn’t the necessary level of trust and respect between the Board and key Leadership positions 
	M
	H
	· Provide more opportunity for interaction between key Leadership positions and the Board and individual Directors to build the necessary rapport and mutual respect
· Provide better rationale to Interim Administrator for Board decisions/positions and afford more opportunity for open communication.









IX	Performance Indicators
The Leadership Team is charged with developing a corresponding Operational Plan which will detail action plans and specific tasks to meet the strategic priorities outlined in this Plan, except for strategic priority 5 for which the Board itself, through the Governance Committee, will develop such plans and tactics.  
Performance indicators (which will be specific, measurable, achievable, relevant, and time-bound) to track progress against the achievement of strategic priorities through the Operational Plan will also be developed within the next three months and submitted to the Board for approval. Once approved by the Board, the Interim Administrator and the Governance Committee will report to the Board every three months on progress against those indicators.

image1.png
MILL @ COVE

nursing home





image2.png




image3.jpeg




