
Shaping the future of long term care. 
425 University Avenue, Suite 500, Toronto, Ontario, Canada  M5G 1T6
T 647.256.3490  F 416.642.0635  E info@oltca.com oltca.com

	  

 
Action For Seniors – Four Priorities to Keep Ontario from Failing It’s 
Seniors in Long-Term Care 
OLTCA Economic Club Speech 
January 27th, 2016 

 
Good afternoon.  
 
Thank you all for coming. I’m overwhelmed by how many of you came to hear me speak. I’d like 
to think that it’s because I’m such an eloquent speaker…more likely however, you’re here 
because you share our concern about our ability in Ontario to care for our growing and aging 
population.  
 
Each day amazing things are accomplished in our health care system. We can all think of many 
examples of this. But we can just as easily think of the times that the system let us or someone 
we care about down.   
 
It wasn’t long ago that the daily news was full of stories about hospital hallways overflowing with 
patients; people waiting way too long to get their hips replaced or about the chronic shortage of 
family doctors making it near impossible for families to get primary care. 
 
However, as a result of new government investments; a genuine willingness by providers and 
administrators to think creatively; and most importantly, by making decisions with patients top of 
mind – change happened.  
 
These are just a few examples of success. There are most definitely more. But these examples 
are proof that if we pinpoint the problem and collaborate to implement a solution, we CAN 
provide Better Care. 
This is what I want to talk about here today.  
 
I’m here on behalf of the 77,000 people living in Ontario’s long-term care homes, their families, 
the owners and operators of the 440 long-term care homes in Ontario that are my members, 
and the thousands of PSWs, doctors, nurses and support staff caring for our seniors. I am here 
because we share the same concern and belief - that we need to do better. 
 
Many of you are intimately involved in the management and delivery of our health care system 
so you know of the great successes, but also the challenges that long-term care homes are 
currently facing. Most of you know someone who’s currently in a long-term care home or will be 
soon. Overall, I’m confident most of you would agree that we can do better by those living and 
working there. 
 
 
 
 



Shaping the future of long term care. 
425 University Avenue, Suite 500, Toronto, Ontario, Canada  M5G 1T6
T 647.256.3490  F 416.642.0635  E info@oltca.com oltca.com

	  

 
 
Bottom-line, the seniors we’re caring for today are significantly different than they were 10 years 
ago. By keeping people at home for longer, getting them out of hospital faster – and because 
people are living longer – when seniors arrive at a long-term care home they need more 
supports and resources. Despite this challenge, Ontario’s long-term care homes continue to 
provide care.  
 
To give you a real sense of what they’ve been up against - between 2010 and 2014, the cost of 
providing care in our homes rose by almost 14%. Unfortunately the funding from government to 
support this care hasn’t kept pace. In fact, the funding shortfall is almost $55 million compared 
to the increase in our costs.  
 
This funding shortfall can’t continue. It has to change if we’re going to keep up. 
 
But too often we dehumanize the real life experiences we see every day on the floor by talking 
about patients in terms of numbers and percentages. So I want to shift the focus back to the 
patient – or as we use in long-term care, resident - experience.  
 
Meet Robert. Robert is 74 years old. He suffers from bipolar disorder and early onset dementia. 
These mental health conditions are serious and make him extremely aggressive and even 
violent at times – sometimes putting the staff and his roommates at risk. In his long-term care 
home, Robert is living in a 4-bed ward, with a single bathroom, and the nursing station is so 
close by that he’s woken up several times a night.  
 
I want to be clear, that Robert wasn’t always like this. His conditions make him easily confused 
and angry. We can’t blame Robert for his conditions. But it’s also not fair to put the other 
residents and the staff at risk. So what can we do?  Is there a good solution?  Absolutely yes. 
 
By creating an environment that, as much as possible, closely resembles what it was like when 
he lived at home, we can reduce Robert’s triggers.  
 
Updating long-term care homes to modern design standards would eliminate the 4-bed wards. 
Even incorporating privacy walls or a bathroom that’s located in the middle of the room as seen 
in the shared accommodations in updated homes would help to provide Robert, and residents 
like Robert, with more privacy.  
 
Modern designs for homes also put the nursing stations and other high traffic areas away from 
residents’ rooms, reducing the amount of noise heard by residents.  We can all relate to the 
difference a good night’s sleep makes on our mood.  Imagine the difference it means with a 
multiple diagnosis like dementia and bipolar disorder. 
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Today in Ontario there are about 30,000 seniors, living in almost 309 homes that were built to 
design standards that date back to 1973. They need to be renovated or rebuilt. We need to see 
an end to 3 and 4 bed rooms in our long-term care homes. It didn’t work well before, and it 
certainly doesn’t work when more and more of our seniors are entering long-term care with 
Alzheimer’s and other forms of dementia.  
 
Last year, the government announced new funding to start to rebuild many of these homes. 
This is an important step in the right direction and long overdue. But the program doesn’t go far 
enough to address the myriad of challenges that homes are facing. We need the program 
enhanced so that more homes can start the long process of rebuilding. We understand that they 
all can’t be done at once.  
 
But Robert needs us to do better. The 30,000 seniors living in these outdated beds need us to 
do better. With the right investments, policy changes, and collaboration – We CAN provide 
Better Seniors Care. 
 
I want to now introduce you to Mary. At 88, Mary arrived to a long-term care home after the local 
health link determined she needed 24/7 care following her renal failure diagnosis, causing her 
dementia to take a turn for the worse. An unfamiliar routine involving more medical 
appointments with new nurses and doctors caused Mary serious stress and exacerbated her 
dementia and her behaviours.  
 
With the help of her niece Tara, Mary found a home that had implemented a new program that 
provides additional dementia supports for residents with dementia, called a Behavioural 
Supports Ontario team or BSO team. The home is also one of just a few who has peritoneal 
dialysis as part of a limited pilot program.  

 
The BSO team worked quickly to develop a plan to reduce Mary’s aggressive behaviours and 
reduce the medications that Mary was required to take. By spending extra time with Mary – the 
team noted that one of the PSWs in the home reminded Mary of her niece Tara, so they 
arranged to have that PSW take care of her bathing and toileting. To keep Mary as comfortable 
and feeling at home, they arranged to get her dialysis treatment in her room. Thanks to the work 
of the BSO team, after just 4 months, Mary’s aggressive behaviours were virtually eliminated.  
 
The medical director was able to take Mary off her medication entirely – and her niece, Tara, 
has noted that Mary is her old self again. Smiling and laughing.  For the last year or so of her 
life, Tara will have her Aunt back.  She deserves that.  We all do. 
 
Without the BSO team, and the in home dialysis unit – Mary would likely be in the hospital or 
being transferred regularly to seek more costly treatment at a hospital. 
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The reality is that there are thousands of residents like Mary across Ontario without access to 
this specialized care or the additional support from a BSO team. More than 60% of residents 
living in long-term care suffer from Alzheimer’s or some form of dementia. Almost half of 
Ontario’s long-term care homes have reported serious behavioural incidents, often having to call 
police to respond to violent or other serious responsive behaviours.  
 
We know that by having a BSO team in the home, we can manage, and sometimes even 
eliminate, these problems. Yet only a third of our homes have access to this special funding. 
Every home in the province of Ontario should have a dedicated team of professionals whose 
only responsibility is to work with our dementia patients and their families. Evidence shows that 
this small investment in a BSO team, improves the safety for everyone in the home. We’re 
talking ½ of a % investment for three years.  In a government program that we already know is a 
success. It reduces the need for medications, and most importantly it improves the quality of life 
of our seniors and residents.  
 
We CAN provide Better Seniors Care. 
 
This is Martha. Martha is 92. She’s been married to her husband, Frank for 59 years. They have 
3 children and 5 grandchildren. They have always lived in the same, small Ontario town. Martha 
suffers from COPD, diabetes, and heart disease. Since contracting pneumonia Martha needs 
24-hour nursing for her lung treatment.  

 
The best option for Martha would be a long-term care home in her small community so she can 
stay close to her husband and her family. But the small home in her community doesn’t have 
the funding to provide her with the right equipment and services needed to manage her 
treatment regimen appropriately. As a result, Martha cannot be discharged from the hospital 
and has been categorized as an ALC patient. She’ll either end up in a long-term care home 
outside of her home town that has the right resources, or she’ll stay in hospital indefinitely. We 
need to do better.  
 
If additional funding were provided to the home in her community to support her needs she 
could be close to her kids and grandkids.  
 
This just makes sense for everyone.  
 
It might surprise you to learn that it even makes sense for our collective pocketbooks. If Martha 
stays in the hospital it costs the health care system about $580 dollars a day, not to mention 
taking up a bed that might be better utilized by someone who needs to be in the hospital not in 
an emergency room. In a long-term care home it costs the system less than half or $190 dollars 
a day.  
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There are almost 70 long-term care homes in small or rural communities with populations of 
less than 10,000. These homes are often the community’s centre, one of the major employers 
and of course they will eventually provide care for the community’s seniors. They are important 
partners to regional hospitals when it comes to addressing ALC patients.  
 
But because these homes are small – they face different pressures. Smaller homes do not have 
the same administrative and care resources but are trying to manage the same growing 
demands of current and future residents.  
 
Specialized funding for nursing and personal care support, and for infrastructure and 
administration would allow these homes to take on more ALC patients - freeing up hospital beds 
for those who need them more.  
 
By working together, we can provide residents like Martha who want to stay in their home 
community, near their friends and family, with the right care, while also saving the system 
millions of dollars.  
 
We CAN provide Better Seniors Care. 

 
Lastly, meet Rahim. Rahim is a personal support worker in a long-term care home in Ontario. 
He became a PSW after volunteering at his grandmother’s long-term care home during high 
school. Since becoming a PSW Rahim has seen firsthand how the needs of residents arriving in 
his long-term care home have changed. Residents are sicker, more frail and in need of far more 
hands-on care than when he first started 5 years ago.  
 
Rahim is passionate about his job and with the help of his employer has been taking extra 
courses in the evenings to improve his training so he is better able to care for those residents. 
But despite all of the training and his extensive experience, Rahim is still unable to administer 
drugs to residents. This is not efficient. 
 
Rahim is also spending more and more time filling out forms in order to meet the Ministry’s 
regulatory requirements, again, taking him away from patients. This is not efficient. 
 
Rahim is constantly rushing from one incident to another – apologizing to residents and their 
families who are waiting for someone to help or because he has to leave when a job is only half 
done. This is not efficient.  
 
Over the last 3 years I have been visiting long-term care homes in the province, and learned 
that residents, families and staff all have similar concerns.   
 
These groups recognize how hard staff are working and how passionate they are about their 
work.  But there just isn’t enough help. 
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Staff are overworked and can barely keep up. The phones ring too many times.  It takes too 
long to get help when they or their family member needs it. It’s not that the staff are not capable 
or passionate about their work – in fact quite the opposite – just that there isn’t enough help.  
 
The sharp rise in the complexities and frailty of our residents has not been matched by a 
corresponding increase in the amount of direct care time that staff are able to provide residents.  
 
As a comparison – Ontario’s homes have lower levels of staffing than jurisdictions across 
Canada and in other countries.  
 
Bottom line – if the nurses, PSWs and other support workers are going to be able to keep up 
with the demands of the residents their caring for – they need help.  

 
More staff is necessary to provide the care needed by our seniors, not to mention the ones that 
will be entering long-term care in the years to come.  And all staff need to be able to work to 
their full scope of practice, just like they can in other sectors, but for seemingly arbitrary reasons 
they are limited in long-term care. 
 
If we work together to better assess the staffing needs and improve staffing levels –  
 
We CAN provide Better Seniors Care. 
 
Like many of you, my parents are reaching that age when they will be relying more and more on 
the health care system. Improving home care in Ontario will help. Those investments are critical 
so that people can stay at home as long as possible.  
 
But let’s be clear – the people that are coming to long-term care homes today, can’t be cared for 
at home. Most of them need 24 hours a day, 7 days a week care.  
 
Long-term care is the most appropriate and affordable place to get that care. 
 
We need to:  

• Rebuild and modernize our older long-term care homes to that they can meet the needs 
of the seniors they’re caring for. 

• Put a BSO team in every home in the province so that dementia residents get the 
specialized supports they need. 

• Provide our small and rural long-term care homes with the additional resources they 
need so that seniors can be close to their families and friends and are out of the hospital. 

• Hire more staff and let them do the work they’re trained to do.  
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By doing these things, Robert will get the privacy and space he needs to be comfortable and 
safe.  
 
Mary will get the specialized care she needs to improve her quality of life – and Tara will once 
again feel confident that her Aunt’s needs are being met.  
 
By doing these things, Martha will get the lung treatment she needs at the long-term care home 
in her community, near her husband and her grandkids. She won’t be in the hospital.  
 
And finally, Rahim will get the help he needs so that he can give the attention and care he 
wants to give.  
 
By doing all of these things NOW, we WILL provide better seniors care.  
 
Thank you.  
 
 


