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Executive Summary 
 
Over the past several years, concerns surrounding the lack of Registered Dietitian (RD) services to residents of 
Saskatchewan long term care (LTC) homes have been identified as a significant gap in care. For decades, the 
province of Ontario has a legislated requirement of a minimum of 30 minutes per resident per month for RD clinical 
care. Other provinces have similar legislation, outlining a ratio of required RD services per number of residents. In 
comparison, Saskatchewan does not have legislation surrounding provision of RD care, but rather relies on the 
Program Guidelines for Special Care Homes to provide the framework for the allocation of specific services and care 
needs. This has translated into highly variable RD services throughout Saskatchewan. Of equal importance is the 
concern that many care homes simply do not have access to RD services whatsoever.   
 
In 2014, members of the Dietitians of Canada Saskatchewan Long Term Care Local Action Group (LTCLAG) met 
with the former Health Minister, Dustin Duncan, to outline these gaps and request consideration for an increase in 
RD services provincially. In 2016, members of this action group were invited to present to the Ministry of Health 
Continuing Care and Rehabilitation Branch, and again to the Supportive Services Committee to provide a more 
detailed overview of the service gaps and present a proposal for a path forward. Central to this proposal were the 
findings of a province-wide survey conducted in 2015 to determine RD services in LTC, revealing the average 
amount of RD time devoted to direct care is less than 7 minutes per resident per month.  The disparity between this 
current level of service to that of other provinces is significant but it is well recognized that moving Saskatchewan 
towards a more reasonable service allocation will take time, particularly in light of the current financial climate. 
However, the importance of this gap and hence our inability to meet the very Guidelines established by our province 
must not be overlooked. The need to specifically address this disparity is a priority. This proposal aims to offer a 
solution that enables the minimum requirements set out by the Program Guidelines for Special Care Homes to be 
universally achieved in all care homes throughout Saskatchewan.   
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Introduction 
 
From 2013 – 2017, the former Regina Qu’Appelle Health Region was fortunate to receive targeted funding from the 
Ministry of Health through the LTC Urgent Issues Action Fund for an RD position aimed at targeting malnutrition and 
enhancing the quality of life of our residents. Central to this work was ensuring that the Program Guidelines for 

Special Care Homes were achieved and through this process many gaps were exposed. Based on this, a 
comprehensive manual, including policy, resources, metrics and audit processes, designed specifically for LTC food 
services operations to achieve each guideline was developed. This manual is now on the Ministry SharePoint site 
and available to all provincial care homes. However, developing this manual was only a small part of this initiative, 
with the focus moving from the food service operations to creating an enhanced dining experience that provides a 
more home-like environment with the ability for residents to have a voice in food selections and meaningful 
interaction with the care team. In essence, this work has contributed to a philosophy change in many of our care 
homes where mealtimes allow the care team to come together and create a meaningful experience for our residents 
in one of the most important activities of life. By doing so the capacity to detect and impact malnutrition, food safety 
concerns and other clinical nutrition challenges is greatly improved. This proposal is presented to you as an 
opportunity to do the same for all care homes in need of this change (for a summary of the outcomes of this initiative, 
refer to Appendix 1).   
 
In 2015, a province-wide survey was conducted to determine RD services in LTC, revealing the average amount of 
RD time devoted to direct care is less than 7 minutes per resident per month (refer to Appendix 2). In comparison, 
the province of Ontario has a legislated requirement of a minimum of 30 minutes per resident per month for RD 
clinical care. Saskatchewan does not have legislation surrounding provision of RD care, but rather relies on the 
Program Guidelines for Special Care Homes to provide the framework for the allocation of specific services and care 
needs. This has translated into highly variable RD services throughout Saskatchewan. Of equal importance is the 
concern that many care homes simply do not have access to RD services whatsoever.   
 
Ideally, this proposal would be a request for one additional full-time RD position to each of the six provincial 
healthcare zones. However, it is well recognized that the current financial situation of the province, and specifically 
that of health care, makes a proposal for added health care services a difficult one. Thus, it is with careful 
consideration from the Dietitians of Canada LTCLAG and other stakeholders that this proposal is submitted. Although 
the proposed allocation of RD services will assist in the achievement of multiple standards outlined in Section 13 of 
the Guidelines, there exist specific guidelines for which RD services are essential.  It is these guidelines that are the 
primary focus of this request and are as follows: 
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13.5 Nutrition Assessment 
All residents shall have their nutritional and hydration needs assessed and be offered appropriate nutrients 

and fluid intake based on their assessed needs including;  

a) Menu plans developed in consultation with a Registered Dietitian and reviewed annually or more often as 

indicated through an evaluation process.   

f) that all special diets ordered or changed by the physician or nurse practitioner be reviewed by a Registered 

Dietitian and that the Registered Dietitian establish menu plans. 

 

13.6 Meal and Snack Service 
b) Consultation with a Registered Dietitian to plan and / or review and approve in writing; subsections i) – iv). 

d) Identify that texture-modified foods shall be provided to a resident only after an interdisciplinary 

assessment that includes consultation with a Registered Dietitian has occurred. Where a resident is admitted 

on a texture-modified diet, that diet, shall be reviewed within two weeks of admission. All texture-modified 

diets shall be reassessed at least every six months. 

 
Request 
 
In order to achieve the standards outlined in the Program Guidelines for Special Care Home, we are respectfully 
requesting the Provinces’ consideration for the funding to support three full time LTC RD positions. These 
RDs would be strategically positioned within Saskatoon, Regina and Prince Albert, with each position responsible 
to support the LTC homes across two zones (refer to Table 1). The Nutrition and Food Services Department in 
these three locations would be responsible for hiring, training, overseeing and directing these RDs in their new 
roles of supporting the care homes in their respective zones. Having these RDs strategically linked within an urban 
center provides the framework to ensure existing tools and resources are available as well as a network of RDs 
and others with specific areas of expertise to act as a resource (i.e. experts in food service management, food 
safety, clinical nutrition and education). This approach will promote the consistent application of the Guidelines 
provincially, preventing duplication and imbedding standardized resources, hence contributing to the 
Saskatchewan model of “thinking and acting as one.” 
 
Table 1:  Provincial Distribution for LTC Dietitian Services 
 

Zones LTC Beds LTC Homes 

Full Time LTC Dietitian Position 1: Prince Albert (North West and North East Zones) 
(note the vast geographical area has been considered) 

1600 38 

Full Time LTC Dietitian Position 2: Saskatoon (Saskatoon and South West Zones) 3790 66 

Full Time LTC Dietitian Position 3: Regina (Regina and South East Zones) 3176 52 

TOTAL ~8,566 156 
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Dietitians are uniquely positioned to address these specific gaps, as well as ensure those residents at highest 
nutrition risk receive the care and attention required to optimize health and well-being. Given this, the key 
responsibilities of these positions are as follows: 

• Current state assessment of each care home in assigned zones to determine gaps and opportunities related 
to the Program Guidelines for Special Care Homes.  

• Action plan for each home to achieve these standards. 
• Routine monitoring and assessment / re-evaluation.  
• Resource person for the food services operations. 
• Education and coaching of both food services and care staff.  
• Implementation of a nutrition screening tool and a process for the identification and development of a 

nutrition care plan for those at highest nutrition risk. 
• Liaise with the Directors of Care (Resident Care Coordinator) and the resident and family to ensure the 

provision of safe and quality nutrition services. 
• Mentor and resource for each care home to develop and implement an enhanced dining concept that 

facilitates client independence and opportunity to have a voice in the mealtime experience. 
 
Allow us this opportunity and we will make a difference in the quality of the lives of those in our care. 
Thank you for the opportunity to contribute a proposal for a provincial strategy to meet the needs of this vulnerable 
client group. 
 
Respectfully submitted by, 
 
 
 
 
Jennifer Wojcik, MSc, RD                                    Jenna Hope, RD 
Regional Executive Director, Manitoba and Saskatchewan   Chair 
Dietitians of Canada      Dietitians of Canada Saskatchewan 
Phone: 204.451.4316      LTC Local Action Group 
Email: jennifer.wojcik@dietitians.ca 
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Appendix 1: Enhanced Dining Initiative – Summary Report 
 
In 2014, a client satisfaction with food services survey was conducted across 19 long term care homes and affiliate 
sites of the former Regina Qu’Appelle Health Region. The survey was administered by student dietitians, dietitians 
and volunteers with 388 residents participating. The intent of this survey was to establish baseline measure of 
satisfaction prior to initiating the work supported through the LTC Urgent Action Fund.  Between spring of 2014 and 
the fall of 2016, a food services manager (dietitian) was seconded to work with each care home to enhance the 
dining experience and in particular implement a new model of food services that encourages resident choice through 
table side food selections via a mobile food cart. In the fall of 2016 and early 2017, the same survey was repeated 
across the care homes to determine if the dining enhancement initiative resulted in improvement in any of the key 
indicators. The survey was administered using the same procedure with 325 respondents across 17 care homes. 
Results are shown in Table A1 below. Of particular note is the finding that for 12 of the 13 indicators there was an 
increase in the number of residents identifying they agreed or strongly agreed with each indicator. Only one indicator, 
“I can have a snack between meals if I want one” decreased, but this decrease was not statistically significant. Of the 
12 indicators showing improvement, eight were statistically significant (my meals are tasty, my meals look appetizing, 
the hot food is served at the right temperature, I have choice in the foods I eat, I can eat breakfast at a time that is 
convenient for me, the atmosphere in the dining room is pleasant, my table setting is neat and clean and overall I 
would rate the meal service as excellent). Given that the primary aim of this initiative was to enhance meal choice, 
provide a more flexible breakfast service and improve the overall dining experience, these findings are very 
encouraging and reaffirm the value of a dedicated dietitian/food services lead in spearheading and advocating for 
improvements.  
 

Indicators marked with   denote statistically significant improvement at p<0.05. 
Prepared by:  Denise Bilan and Stephanie Cook, Nutrition and Food Services RQHR; Statistical analysis conducted by Ali Bell, Research and Performance Support. 

Table A1: Impact of Enhanced Dining Initiative on Satisfaction with Food Services 
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Appendix 2: Provincial Distribution of Dietitian Services (2015 data) 
 

 
 
 
 
  

Former Regional Health 
Authority 

Number LTC 
homes 

Number LTC 
home beds (inc. 

respite) 
Total Direct LTC 

Service FTEs 
Clinical RD services 

min/res/montha 
(excludes travel) 

LTC RD services 
min/res/monthb 

(excludes travel) 

 Mamawetan Churchill 1 16 0.0 0.0 0.0 
 Kelsey Trail 10 377 0.1 1.2 1.5 
 Sunrise 13 834 0.2 2.8 2.8 
 Sun Country 17 668 0.3 2.9 4.7 
 PA Parkland 12 572 0.4 3.5 6.6 
 Cypress 12 503 0.4 6.3 8.0 
 Heartland 14 505 0.5 7.1 8.7 
 Saskatoon 30 2244 2.0 7.2 8.8 
 Regina Qu'Appelle 22 1674 1.8 9.3 10.4 
 Prairie North 13 498 0.7 11.4 14.6 
 Keewatin Yatthe 2 25 0.1 12.0 20.4 
 Five Hills 10 538 1.0 14.7 18.3 

Total / Average 156 8454 7.5 7.0 8.6 

aDirect clinical care only 
bDirect clinical care plus food service administration, staff education, travel and other activities 

Saskatchewan 
7 minutes direct clinical care/resident/month 
1.0 FTE: 1130 residents 

Ontario – mandated dietitian time 
30 minutes direct clinical care/resident/month 
1.0 FTE: 300 residents 


