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AGING WITH CONFIDENCE
Ontario’s Action Plan for Seniors

The County of Simcoe is pleased to have this opportunity to provide input and advice 
on the Ministry’s AGING WITH CONFIDENCE: Ontario’s Action Plan for Seniors. We 
appreciate the efforts of this government to understand the needs of our seniors and 
identify what things are important to support them through this stage of their lives. 

Municipalities have an inherent responsibility to safeguard for our most vulnerable 
citizens, many providing housing and services to seniors since their very inception. The 
County of Simcoe is a rapidly growing municipality, investing in innovative strategies 
to foster positive aging and create more sustainable and healthy communities. With 
a seniors demographic of 18%, above both the national and provincial averages, we 
take great pride in supporting our older adults. Operating a large multi-faceted seniors 
portfolio that offers housing and programs to more than 1000 seniors across the 
region, in 2017 the County of Simcoe endorsed its own seniors strategy and planning 
framework, entitled Positive Aging: Older Adults Strengthening our Communities.

As a regional level of government, our recommendations represent an extensive 
breadth and depth of experience in the provision of numerous health and social 
services that include Long-Term Care, Behavioural Support, Convalescent Care, 
Community and Home Support Services, Emergency Medical Services, Community 
Paramedicine as well as a host of Social Services that focus on housing, financial 
support, and immigration.

Response to Ministry of Health 
and Long-Term Care

Discussion Questions



Discussion Question #1
What can be done to ensure it is viable for smaller long-term care homes to stay in their community 
rather than amalgamated into larger facilities?
To create a more sustainable model for smaller homes there are a number of recommendations for consideration. These 
include the following options: 
1. Campus Continuums – Co-locating a Long-Term Care Home (LTCH) with other senior’s housing and services can provide 

opportunities for reduced costs. The LTCH can be utilized as a foundation to reduce costs through economies of scale, 
shared resources, and supplemental revenue sources with this expanded housing and service delivery model.  Aligning 
with seniors active living facilities in a hub model will also introduce potential synergies and opportunities for efficiencies 
and expanded support into the broader community. Please refer to Appendix A – Building a Seniors Campus: A 
sustainable model to support positive aging and strengthen our communities.

2. Shared Services Model – A second recommendation focuses on opportunities to share essential support services across 
multiple Homes and/or in collaboration with larger corporate structures. For example, the County of Simcoe is able to 
capture operational efficiencies for all four (4) of its LTCH’s through various centralized corporate service departments 
such as Finance, Human Resources, Procurement, Information Technology, and Performance, Quality and Development. 

3. LTCH Funding Model – A third option for consideration focuses on adjustments to the current LTCH funding methodology 
to accommodate for the fixed costs that pose a significant burden to smaller LTCH’s. Current examples exist with hospital 
funding for small hospitals where the province has recognized the need to operate these essential services where a critical 
mass does not exist. In Long-Term Care, we see a similar adaptation in funding methodology to adjust for the size of the 
home at a micro level with the funding envelope for RAI MDS support to each home. 

Discussion Question #2
What can be done to ensure affordability for long-term care homes to remain and expand in places 
where land costs are high?
Enhanced LTC Renewal Strategy:  Within the Construction Funding Subsidy under the Enhanced LTC Renewal Strategy, capital 
funding does not include land acquisition costs. Given the challenges associated in many municipalities with land availability 
and inflated land values, providing supplemental funding to support land acquisition and/or collaborative partnerships with 
existing landowners would provide significant opportunities for LTCH operators to redevelop and expand.



Discussion Question #3
What is a reasonable distance for family to have to travel to visit with their loved ones in long-term care?
Transportation:  In review of this discussion question, our team felt that it is difficult to quantify an exact distance that would 
limit family and significant others from visiting their loved one in a LTCH. Rather, the priorities in this regard need focus on the 
availability of transportation within and across adjacent communities. 

For example, in many small rural communities, where the distance between local municipalities is significant, the lack of inter 
and intra-municipal transportation systems can be a significant barrier or burden for families and loved ones. Increased 
support for public transit as well as expanding on the existing systems of community transportation providers is a key 
component in enabling access to LTCH’s and fostering strong social and community networks to support our older adults.

Discussion Question #4
Currently most long-term care homes are stand-alone buildings. Is it more desirable for long-term 
care homes to be part of a broader community (i.e. hub) and be co-located with community health 
clinics, retirement homes/seniors buildings, Seniors Active Living Centres, daycares, etc.?
Building a Seniors Campus:  The County of Simcoe highly recommends the co-location of LTCH’s within a hub model. The 
creation of these continuums for seniors, builds infrastructure to support the needs of our aging population and offers 
municipalities a viable option to create sustainable housing and services, cultivate economic growth, and generate revenue 
opportunities to offset an inadequate funding to support long-term care and community programs.  

As an example, in 2013, the County of Simcoe opened Georgian Village, an “Aging in Place Campus Continuum” created 
to respond to the needs of our seniors and establish a new and innovative model to support this population. This model 
responds to escalating wait lists for seniors housing, reflects the underpinnings of Canada’s National Seniors Strategy, and 
plays an instrumental role in cost-effective capacity planning now and for our future. 

A seniors campus of care setting that includes a continuum of housing options, socialization, a suite of health and personal 
care services, along with healthy lifestyle amenities and programs offers seniors a community setting where all their needs can 
be met within a safe and welcoming environment reducing the need to travel or relocate. Please refer to Appendix A – Building 
a Seniors Campus: A sustainable model to support positive aging and strengthen our communities.



Discussion Question #5
As the province builds new capacity, what can be done to ensure it is building the long-term care 
homes that will meet the social and medical needs not just for today, but for tomorrow’s long-term 
care residents?  What can be done to ensure more beds for people who require specialized care; for 
example, residents with dementia or who require daily dialysis?
Regional Programs:  The profile of residents we are serving in our long-term care homes is becoming much more diversified 
with a broadening range in ages, ethnicity, cultural preferences, and societal norms. We care for an aging population that 
is living longer with more complex and multiple morbidities, younger adults with disabilities or health conditions that may 
require different types of medical, recreational, and pyscho-social supports, and new immigrants often faced with barriers 
related to language and cultural practices. 

To build new capacity that addresses this changing profile of our long-term residents, first, more in-depth local research and 
planning is required to identify the type and volume of specialized services required by this emerging population. Planning 
should be considered on a LHIN-wide (regional) and sub-regional basis within each LHIN. It must be acknowledged that not 
all specialized services can be offered at all LTC homes. Specialization requires supplemental funding, additional training and 
skills, and a critical mass to ensure competency is maintained in the delivery of these skills.

For example, with our population living longer and the increasing prevalence of dementia and mental health needs, ensuring 
that there are specialized behavioural support units within all 14 LHINs is critical. Should there be heightened demand in a 
particular area, and across multiple sub-regions where greater numbers or geography warrant, it may be prudent to host 
several of these within the same LHIN.   

In addition to actual services, planning also needs to consider the physical plant and design features to again reflect the 
changing profile of our long-term care residents. For example, we need to be looking at features that support: bariatric clients; 
specialized food practices; a range of worship, social, and recreational needs; and a more secured and age-friendly design. 

Collaborative Partnerships:  A second important consideration is the need to increase partnerships with other stakeholder 
groups such as acute care facilities, OTN, Family Health Teams, specialized clinics and programs, local colleges and 
universities, and community paramedics. Establishing new partnerships will lead to collaborative models that can help 
bridge the skills required to train and maintain an area of specialization offered within a LTC home. Working with community 
paramedics or nurse-led outreach teams to assist with intravenous start-ups, dialysis, and pain management are a few 
examples in this area. 

Further, in developing pockets of expertise in LTC homes that offer regional or sub-regional services can also benefit the 
broader community. LTC homes act as an anchor or foundation that supports a broad range of staff mix and skill sets. 
Developing expertise within the LTC setting presents an efficient model that can readily expand out to the surrounding 
community, particularly from those that are co-located with other types of housing or can provide services to people in the 
surrounding community. Appropriate funding however is needed to support the advanced expertise. 

Cultural Diversity: Within the County of Simcoe, we are seeing 21,000 new immigrants moving into our communities each 
year with approximately 6,000 settling as permanent residents. We are also seeing changes of residents speaking non-
official mother tongue languages increasing to over 10% of our overall population. Seeing these trends, it is vital that we build 
processes to better understand and meet the needs of this emerging population. 

Recommendations include establishing requirements for all long-term care homes and seniors services providers to identify 
within their client populations and their staff and volunteer resource pools, languages spoken, ethnicity and cultural 
backgrounds. This will not only help identify emerging client-based needs but will also identify the organization’s capacity to 
respond to these needs. Employers should also be encouraged and provided with associated resources to increase awareness 
of cultural diversity within their organizations.  

Providing homes with resources to access technological supports both through building design and as part of operations will 
provide the ability for residents to communicate socially with family and friends. 



Discussion Question #6
While new capacity is being built, do Ontarians want their government to assess and evaluate 
alternative models to long-term care and home care such as self-directed care, Program of All-
Inclusive Care for the Elderly (PACE), and increased use of transitional capacity?
Seniors Self-Directed Care Model: While building new capacity is welcome and recognized as a significant priority for this 
government, looking at alternate care options is recommended to help bridge this development period. Within the County we 
have seen success over the past year with the implementation of new “transitional” beds and new collaborative partnerships 
between housing and health-care providers to help move individuals back into their homes in a very well planned and 
supportive manner. 

Working with housing providers, whether that be through social housing services, campus of care models, or private housing 
providers will enable opportunities to build greater wrap around supports where resources may already exist and can be 
extended to greater volumes of individuals that is more consistent and efficient. Increased focus on creating more supportive 
housing and assisted living will build the needed capacity for our seniors. 

Regarding “self-directed care”, again looking at applying this model in seniors’ campus continuums will foster increased 
access to resources and provide opportunities to establish a lead navigator within the campus to act as a support for 
individuals directing their own care. 

Discussion Question #7
What can be done to balance the desire of the health-care system to move people into the most 
appropriate setting as efficiently as possible, with the desire of Ontarians to have a great degree of 
choice over their long-term care home?
Continuing to increase capacity in the community will allow people to live in their homes longer, receive care and services in 
the most appropriate and cost-effective setting, and will ultimately increase bed availability and reduce wait times for those 
needing long-term care. 

Across the province there is no preference or prioritization to location of LTC homes. The current prioritization system is based 
on need and cultural priority. The County recommends exploring an additional component in the prioritization system for 
long-term care placement that considers geographic location. It is long evident that access by friends and family to residents 
in long-term care homes can pose a significant hardship on both the resident and their significant others. With the social 
component of personal wellness having such dramatic impact on overall health status, including this aspect in placing 
individuals into a home within their own community and/or social/family network can make a profound difference.  



Discussion Question #8
What can be done to strengthen the quality of care while reducing the reporting burden that long-
term care homes face?
Currently, long-term care homes are required to regularly report a high volume of information to meet requirements of the 
Ministry of Health and Long-Term Care. This is utilizing valuable resource time and money that could be better allocated 
to providing direct care and services to our residents. There needs to be a direct link to resident care improvements and 
accountability with the related reporting. For example, homes are required to meet certain quality benchmarks however there 
are no accountabilities should they fail to meet or exceed these thresholds. 

Further, it is strongly recommended that the Ministry adopts and promotes a “Just Culture” approach versus the current 
Ministry compliance approach that is deemed as “punitive” and non-supportive to this industry. There is significant evidence 
to demonstrate that quality improvement occurs best in creating a learning and collaborative environment that fosters 
education and a spirit of growth and development. Under the current structure, this non-collaborative and restrictive process 
has created an environment of fear that is actually driving employees away from this sector; away from what should be a 
rewarding and challenging career option. 

As such, it is recommended that a full review of the current reporting system be undertaken to ensure they are evidence based, 
quality driven, and identify resident outcomes. 

Discussion Question #9
What has been your experience accessing intensive supports and/or long-term care for you or your 
loved one?
Individual client experiences are not included with this submission.

Discussion Question #10
How should quality be measured in the services you or your loved-one are accessing?
Individual client experiences are not included with this submission.

Discussion Question #11
If offered the choice, would you prefer to go to a home with specialized care supports further from 
your community? Or to a home without those supports but closer to your community?
Individual client experiences are not included with this submission.

Discussion Question #12
What can be done to encourage service providers to support diversity, including by providing services 
in languages other than English?  Could technology support this goal?
There are many strategies that can be implemented by a service provider to support diversity that include the following:

• Establish corporate policy and organizational values that supports cultural diversity;
• Establish a database of all employees and volunteers to identify different languages and ethno-cultural backgrounds;
• Provide cultural sensitivity training to all new staff and volunteers and incorporate in annual education programs;
• Establish a province-wide cultural diversity resource that can be accessed by long-term care homes and services providers
• Develop through technology applications that are easily accessible and affordable that can translate for resident’s from 

their mother tongue to English
• Develop a broad based program 
• Profile languages and background of residents to have an understanding of the needs, preferences, and cultural practices. 



Discussion Question #13
What should be done to determine the risk skill mix(es) for the increasingly medically and socially 
complex needs of Ontario’s long-term care residents?
There are a number of considerations when establishing appropriate skill mix within long-term care homes. With the 
increasing complexity and diversity of resident needs, we are recommending that focus should be threefold as follows:

a) Scope of Practice – Within the current job categories in long-term care, a review of the existing roles and responsibilities 
needs to occur to identify the changing care needs and what positions can expand from the current scope of practice to 
address these increasing pressures. For example, establishing formal processes and criteria to delegate certain practices 
to personal support workers (PSWs) could enable synergies in care processes that are more efficient and less disruptive to 
residents. A PSW providing morning and evening care for a resident, if given the training and skill to apply certain medication 
creams or ointments to their skin would be more efficient and easily integrate with the resident’s schedule. 
b) Increased Collaboration – In addition to looking at traditional roles in long-term care, looking at opportunities to integrate 
other care partners to support the changing needs is recommended. Examples include integrating community paramedics 
and nurse led outreach teams from local hospitals and other health-care organizations to help with assessments and 
providing higher technical skills that would not normally be realized in a high enough volume within a single home to maintain 
required competency. 
c) Staffing Levels – The final key area for consideration pertains to the levels of staffing within the home. With the increasing 
needs of long-term care residents, current staff levels cannot continue to meet the associated 
requirements and therefore increases the level of risk for our residents. The Ministry needs to 
review the current funding methodology and make adjustments in the Nursing 
and Personal Care envelope to bring staff levels up to a more appropriate 
and safe level across all homes in the province. 

Discussion Question #14
What can be done to better plan and encourage people 
to choose a career path in seniors’ health care and 
support recruitment and retention in long-term care 
and home care?
The province is encouraged to consider a broad-based marketing 
plan to increase awareness about the many skills and rewarding 
experiences offered in long-term care. This promotion can 
be further coupled with changes in our education system 
to include education and required cooperative placements 
throughout the school system from primary right through to 
secondary level education. Influencing our youth throughout 
their educational experience will be instrumental in instilling 
the value of our older adults bring to our families, workplaces 
and communities and create greater opportunities to seek 
out careers in this area. 



Discussion Question #15
What is the role of volunteerism in long-term care and home care?  How can be better leverage the 
energy of younger people to fight the risk of isolation?
The role of volunteerism in the delivery of long-term care is critical. Operating four (4) long-term care homes for the County of 
Simcoe, we have a volunteer base close to 300 strong that we are fortunate to have.  Volunteers can augment delivery of some of 
our resident’s most basic needs such as providing assistance at meals or transporting to and from activities. However, even more 
significantly, our volunteers provide for their psychosocial needs that form such an important aspect of overall health.    

To better leverage the energy of younger people, partnering with our education system to integrate more programming and 
cooperative placements beginning at primary level education will help foster a new paradigm for our youth and encourage 
greater participation with and value of our seniors.   

Conclusion
The County of Simcoe welcomes this opportunity to provide comments and recommendations on the Aging with Confidence 
Discussion Questions and supports the overall directions this government is leading to identify the needs of our seniors 
as a priority to ensure a better place to age now and into the future. As a regional level of government, we are committed 
to ensuring that appropriate, integrated, timely, affordable, high quality services are accessible to older adults and place 
significant value on our many partnerships to ensure we achieve this goal. This report includes recommendations that reflect 
our many years of experience, well established partnerships, successful operations of integrated regional programs and 
lessons learned throughout our experience. We trust these suggestions will provide the province with additional insight and 
options that will help strengthen a truly age friendly community across the province of Ontario.  
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