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Executive Summary

On June 18, 2009, Peterborough’s first Seniors Summit wds i@l planning
for the event was done through a community commateeprised ofCathy
Berges, Dawn Berry Merriam, Carol Corner, Ken Dohdrtsa Doyle, Heather
Eatson, Judy Loukras (chair), Mary Jean Roblin.

The City of Peterborough and the Peterborough Social Pia@unoncil hosted
the event.

The goal for the day was to provide a gathering of senfamilies and service
providers to make plans to meet the challenges ofsd@dr tsunami’.

Presenters were:
o Dawn Berry Merriam, Peterborough Social Planning Courteilfting a
Face to the Maturing of our Population”
o Dr. Jenny Ingram, “Aging at Home: Yes We Can!”
0 Judy Steed, “Boomer Tsunami: Facing the Facts”

A Panel of service experts provided an overview on service:
0 Ken Doherty, Community Services, City of Peterborough
Lisa McConkey, Peterborough Regional Health Centre
Becky Harper, Peterborough County City Health Unit
Kate Reid, Central East Local Health Integration Natwv
Danielle Belair, Community Care Peterborough
Doreen Anderson Roy, Victorian Order of Nurses, Petedgh, Victoria
& Haliburton Branch

o O O0O0Oo

A Town hall Session was held in the afternoon whactu$ed around the
following questions:

1. Based on the morning presentation, how does this infamapply to
Peterborough?

2. What do you need personally to age at home?

3. What do we need to do as a community?
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The breakout sessions focused on the following questions:

1. What is one immediate action that could be takenenndxt year to
support aging at home?

2. ldentify one longer-term strategy that may take esguianning and
development and have significant impact on supporting agingnae.

3. Identify the organizations that may collaborate ¢hieve the action
and strategy identified in question 1 and 2.

Key Themes included the planning and development of a syktdrhas:
o Enhanced transportation
Better co-ordination of services and a capacity toyeaawvigate the
system
Increased training for people supporting seniors in the camtynu
More geriatric specialty services
Housing with support services
Models of support that replicate care systems in othertgesirsuch as
Denmark

(@)

© O O0Oo

Sponsors for the day included:
- Janssen-Ortho
Pfizer
Vincent Press
Lunch by The Cheese Shop
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Recommendations from the Senior Summit

Issue: Transportation & Accessibility

Recommended | Priority/timeframe Responsibility Comments
Direction

Continue to explore/| Immediate County, City and

develop an appropriate partners in

accessible rural the private sector as

transportation well as community

solution for the agencies such as

County Community Care
Peterborough (and/or
their local offices)

Re-evaluate the Immediate City

City’s public

transportation

system to improve

scheduling and

accessibility thus

increasing rider ship

Evaluate the City’'s | Immediate City

“Handivan” system

to improve access

for a growing sector

of our community

Issue: Increase housing options to support aging at home

Change the bylaws
to increase flexibility,
and innovation in
developing
alternative housing
options such as
Secondary Suites
and additional
housing choices

Long-term

City, County &
Townships

Increase funding for
support services to
be delivered in
seniors’ own homes
existing seniors
apartments

Long-term

Municipal, provincial
and federal
governments and
community groups
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Issue: Improve the navigation of the health and social serviystem

Recommended | Priority/timeframe Responsibility Comments

Direction

Increase marketing | Immediate City, County,

and promotion of Community agencies,

existing information United Way of

services such 211 Peterborough &

and 310-CCAC District, CCAC

Increase the role of | Immediate Hospitals, community

the Geriatric agencies, LHIN,

Emergency Nurse CCAC, Geriatric

project in the Health

hospitals and

integrate intensive

case management for

the frail elderly into

the system

Issue: the health and social service system must addrebg tentire domain of a person’s
needs — the physical, social, emotional and spiritual needs

Educate the health | Long-term Hospital, CCAC,

and social service Family Health Teams,
professionals that the community agencies,
client/patient must Colleges, Universities,
be treated as a whole regulatory colleges,
person City

Issue: caregivers need to have increased support to helem cope with the complexities
of caregiving

Continue to build on| Immediate Hospitals, Family

the strong network Health Teams,

of support services community agencies

and increase the specifically VON,

capacity of these Alzheimer Society,

services Community Care
Peterborough, Hospice
Peterborough, City,
County
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Issue: to support aging in place for seniors, small commiutly centres must provide an

appropriate service hub with a variety of local services

Plan communities

Immediate and

that have a variety of long-term

services including a
restaurant, bank,
physician, a place
for cultural/social
interaction and

activities

City, County &
Townships,
Community planners,
Developers,,
community leaders,
private sector,
community agencies,

and faith organizations

Issue: the community needs opportunities to come togeth#& plan for change and
increase community capacity

Recommended
Direction

Priority/timeframe

Responsibility

Comments

Plan annual events
that promote
capacity building,
community
development and thg
exchange of
information and
education

A\1”J

Immediate and
long-term

City and County
Peterborough Social
Planning Council

Develop a local
advisory body to
monitor and
recommend change
in the infrastructure
of seniors’ services

Immediate and
long-term

City, Peterborough
Social Planning
Council

Vi
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Proceedings from
Peterborough’ First Seniors Summit
June 18, 2009

Introduction: On June 18, 2009, Peterborough’s first Seniors Summit was held.
Planning for the event was done through a community coesaitimprised ofCathy
Berges, Dawn Berry-Merriam, Carol Corner, Ken Doydrtsa Doyle, Heather Eatson,
Judy Loukras (chair), and Mary Jean Roblin.

Hosted by the City of Peterborough and the Peterboroughl$danning Council
sponsors for the day included:

Janssen-Ortho

Pfizer

Vincent Press

Lunch by The Cheese Shop

The goal for the day was to provide a gathering of serfiansies and service providers
to make plans to meet the challenges of the ‘senioaisiin

These proceedings document the information provided é&e¢he®rs Summit. They are
intended to be a tool for the community to plan for anggopulation.

Vil
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Putting a Face to the Maturing of our Population”
Dawn Berry Merriam

Dawn has over 30 years experience in community plannihg.w@s the City of
Peterborough’s first Manager of Social Planning. Aftaevieg City Hall, she worked for
13 years with the local District Health Council, whehe was the Associate Executive
Director. During her work with the District Health @wil, she worked with many
community agencies to assist the Ministry of Healtddwelop a local planning presence
and ensure that the Ministry understood the changingstnfrcture of health and social
services.

After leaving the District Health Council, she assuntedlgosition of Manager of
Support Services first for Marycrest Home for the Agedtaed the recently built St.
Joseph’s At Fleming. During her 6 years with the fachity department included:
- Admissions and social services

Recreation

Pastoral care

Marketing

Therapy services

Volunteers

Her role was to ensure all social and spiritual serviga® in place to complement the
physical care needs of the 200 residents.

In 2006, Dawn returned to her roots of social planning and cantyrdevelopment and
assumed the position of Research & Policy Analyst thighPeterborough Social
Planning Council.

Dawn presented an overview of trends that have beenfiddnhrough the analysis of
the latest census data. The following information teenlmleveloped for the
Peterborough Profile, the PSPC’s demographic profile oédhanmunity.

There has been a 4.8% increase in the population @ithef Peterborough and a 5.7%
increase in that of the County of Peterborough. In cosga, the province of Ontario
grew by 6.5%.

In the City of Peterborough there has been a 29% isen@ahe population 55-64. There
has been a 21.8% increase in the population over 85.
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City, % Change in Population 2006 vs 2001
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The County has also seen a dramatic increase in the afgitsgpopulation with a 31%
increase in the 55 to 64 age group and a 54.2% increase irotleysg5 years of age.

County less Ptbo, Age Distribution 2006
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Median age is an important measure of community. Tédian age in the City and the
County continues to increase. The City's median agé.ié years of age. The County’s
median age is higher at 43.6 in comparison to the pre\ar&9 years of age.

Median age of population

City, 2001 City, 2006 County incl Ptbo, County incl Ptbo,
2001 2006
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Dependency Ratios And Their Importance to Planning

Percentac Percentac Percentac :
Municipality Al B0 af | eeRts o Age o Dt(e)rlzrﬁjgeic Der?ehrlglenc
Ages 14 Populatiol 17 Populatior | 65+ | Populatiol 1) @)
Age 0 -14 Age 0 -17 Age 65 +
Countyof | g5 965| 129794 16.03% | 16,550| 20.44% | 15,850| 19.58% 30.4% 24.9%
Northumberland ' ' ' ' ' ' ' ' )
City of g 0 0 0 0 0
Peterborough | 133:080 20,558  15.45% | 26,150| 19.65% | 24,725/ 18.58% 28.2% 23.4%
City of o o
Kawartha Laked 90710 13,908  15.33% | 17,705| 19.52% | 18,525 20.42% 31.8% 23.9%
Regional
Municipality of | 561,260| 115,130 20.51% | 142,590| 25.41% | 60,150 10.72% 15.6% 29.8%
Durham
Cgi%‘é%é’f 422,200 80,29 19.02% | 99,455 23.56% | 59,045 13.99% 20.9% 28.4%
Regional
Municipality of | 892,715 177,920 19.93% | 219,450| 24.58% | 91,930/ 10.30% 14.8% 28.6%
York
Definitions:

Child dependency ratio: The number of children ages 0-14 yelatsse to the total
population ages 15-65 years

Aged dependency ratio: Total number of people ages 65+ retiatikie total population
ages 15-64 years

Total dependency ratio: Total number of children (0-14 yesard)older adults (65+)

relative to the rest of the population (ages 15-64 years)

The table above indicates the population by age groupsritr& East region.

The dependency ratio can be an indicator of economicssmese a higher
dependency ratio indicates a larger proportion of thmuladion who are

economically dependent relative to those who are mkegy/lto be wage earners
(15-64 years of age).

This number is particularly significant for Peterborosgite the community

currently has a higher than average number of older addtdbaby boomers

enter retirement, the dependency ratio will likely @ase and there will be fewer
people to financially support an increasingly larger segmkttite population.
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Projections indicate that the trend in aging will coméirin our community. The
proportion of the population over 65 years of age will co to escalate.
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This map of the County of Peterborough indicates thaisadhe townships and the City,
the proportion of the population over 65 years of ageeatgr than 17%.
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Pictures bring it to life:

Putting a face to the experiace of seniors:

- Statistics Canada documented a 21% increase in
the number of Canadians over 100 between
1996 and 2001.

The vast majority were women (3,055 women
vs. 740 men)

The life expectancy was 56 years of age and the
chance of living to 100 was just over 1%.

The world of their birth, while only 100 years in
real time, could have existed in another planet
when you compare cultural and technological
changes.

The society of their childhood was Edwardian,
largely English, mainly white, mostly rural

It was class conscious, church-going and
moralistic

A child born in 1901 was likely born at home,
on a farm or in a rural community, as the urban
population had yet to boom. Her country was
only an outline of what it would become — it
was only 33 years old

Her mother had no vote and wouldn’t get it for
almost 20 years.

She lived in a world where technology was only
beginning to be a potential agent of change.
Horses and steam drove Canada. Farm
machinery was pulled by draft horse, as were
the carriages, buggies and wagons that provided
most local transportation.

For most Canadians outside of cities such as
Toronto or Montreal, lighting came from
kerosene lanterns, not electricity where electric
power did not really begin until 1906.

It was a dangerous world for both children and
adults. Families were big with as many as a
dozen children. Deadly strains of tuberculosis,
diphtheria and polio were common Killers.
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Pictures bring it to life:

Putting a face to the experiace of seniors:
She lived through 2 world wars, a depression,
and a time of industrial and technological
change

Technology exploded after the war and by the
1950’s when our subject reached her half a
century mark, TV became the new medium of
public culture.

Penicillin now treated infectious diseases and
polio was brought down by vaccine.

Change was shaking society — the birth control
pill, Quebec’s quiet revolution that questioned
the role of church and tradition in the social
fabric of our nation

Our friend, by now a senior, would have retired
when the country celebrated its Centennial.
The woman born before planes and radio could
have watched men walk on the moon, live and
in colour. The girl whose childhood travel
came in horse-drawn wagons, could have flown
the Atlantic at supersonic speed.

Canadian babies born today may see tfé 22
Century, but will they live the same pace of
change in the next 100 years that marked our
heroine’s century?

Some points to ponder: What will our
communities look like and how will we support
the needs of an aging population.

Seniors will have much higher expectations
than past generations - will we as a community
and as a nation be prepared?
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The Impact of Aging on the Peterborough Community:

Did you know? The Impact of Aging on the Peterborough conitiyiu

In the City & County combined,
13% are between 55 and 64
(17,995), 9% are between 65
and 74 (12,340), 6.8% are
between 75 and 84 (9,120) and
2.4% are 85+ (3,270) (source:
PSPC, Peterborough Profile,
2008)

Need to monitor the pressing issue related to an aging
population: health care, transportation, housing, life-
long learning, civic engagement, government policies
at all levels must be developed to support change

We know that transportation is a key element in
keeping seniors involved and engaged in their
communities.

Other municipalities have looked at innovative
approaches such as using school buses in the off hours
We must look beyond the traditional planning models
and build sustainable communities

The next generation of seniors will have very high
expectations for the communities in which they live —
they will expect services that will keep them in their
communities.

The following diagram indicates the interconnectednéssmwices needed to sustain

10

healthy aging:
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Aging at Home: Yes We Can!
Dr. Jenny Ingram

Dr. Ingram is a specialist in Internal Medicine andi@ec Medicine who currently
practices in Peterborough Ontario. She has many aliaativities in her varied work
life all of which are related to the assessment antagement of seniors and disabilities.

Dr. Ingram founded the Kawartha Regional Memory Cliniconsultative service for the
area with neurology and geriatric medicine jointly rexreg appropriate patients.

Dr Ingram has been involved in research trials of nemvetitia medications. She is the
consulting geriatrician at the Whitby Memory Clinic, \Niy Mental Health Center.

Dr. Ingram has devoted time to address a number of caityrissues including fracture
prevention & fracture after care by setting up the Fraduevention Program at the
Peterborough Regional Health Centre. As well she mo@si to support the Osteoporosis
Society of Peterborough as the medical advisor. 8bepoken extensively on delirium
in hospital and cognitive assessments of seniors. Shhearstaff offer preceptorships
and workshops for physicians and nurses interested in thegeaaent of dementia and
the assessment of cognition.

Dr.Ingram was the recipient of the 2007 Trent Universa@gdership award for the
Medical, Science and Technology division.

Dr. Jennifer Ingram spoke to the needs of seniors wattistay at home.

11
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Some sobering thoughts: By 2016 there will be more setiiarschildren (14 and
under) a phenomenon that has never before been recorded.

The following graph indicates the health care spendi@nirario. The greatest
proportion of funds are spent on the population over 8t \yaage:

12
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Did you know?

The Issues:

In 1986 there were 9,890 people in the City
and County of Peterborough between the
ages of 65-74. By 2006, 12,340 people we
in that age group. (source: PSPC,
Peterborough Profile, 2008)

What makes senior care so pivotal?

Complexity of care

Capacity

Health care and residency intertwined
Undiagnosed iliness
Interdependency senior and family
Mobility (rural/northern)

Lack of Services

In 1986 26.4% of seniors in the City &
County lived by themselves. This remaine
constant and in 2006, 27% of people over
years of age lived alone. (source: PSPC,
Peterborough Profile, 2008)

55

For the first time in History:

Canadian adults have more parents than childi
Parents and children as seniors in retiremer
the very same time;

Eldercare and the workplace is a silent, grow
problem costing Canadian companies
estimated $16 billion annually;

LTC is an issue that will touch one in thr
Canadian families.

Smaller, closer, easier:

“Real Estate Investing in Canada, author
Don Campbell says that the action is in
“small community focused towns within
easy access to larger centres. These are t
hot spots for the Boomers”

Peterborough and the Kawarthas can
become the petrie dish for Canada, the
area that made the paradigm shift ahead o
the crowd the community that turned its
asset into a dynamism “

ne

f

Issues related to Senior Care:

Senior care is complex, time consuming ¢
requires special skills;

Senior care involves chronic disease manager
while most services focus on the Acute c
model;

Senior care is largely community based ¢
health spending is largely institutionally based;
Senior care impacted exponentially from loss
coordinating role of Family Physician;

Senior care exploding needs and explod
expectations especially for “Aging at Home”;
Senior care requires rehabilitative focus - ag
health care has downsized these.

en;
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ee

and
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The New Realities in Health Care:

Acute Disease Management has been replace
the new reality:

Chronic Disease Management
Dementia

Osteoporosis

Stroke

Parkinson’s Disease

COPD

d by

O O0OO0OO0OO0O0O0

Coronary Artery Disease

13
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Did you know?

The Issues:

According to the Alzheimer's Society
Hopkin Statistics for the County o
Peterborough, in 2005 the total number ¢
seniors with dementia was 2,398. By 202(
is expected to increase to 3,398. (sour
PSPC, Quality of Life in Peterborough
County & City, 2007)

f
it
ce:

: The Dementia Challenge:

Prevalence - high
Morbidity - high

Costs - high

Available experts — low

Barriers to early detection of Dementia include the
following attitudes:

“It's only normal aging”;
Denial by patient and family;
Stigma: Reluctance to report symptoms (patier
and caregiver);

No easy lab test or x-ray to confirm.

The Victorian Order of Nurses,
Peterborough, Victoria & Haliburton
Branch, operated one adult day program
(ADP) site in the City of Peterborough in
1998-99. it served just over 100 clients an
provided 3,500 units of service (1 unit
equaling 1 day of attendance by 1
individual). By 2005-06, the City site now
operates 7 days a week and has provided
4,000 units of service to 110 clients.
Additionally, VON has 2 ADP sites in
Peterborough County (Lakefield provides 2
days per week and Havelock provides 1 dd
per week. This equates to 900 units of
service to 40 individuals. (source: PSPC,
Peterborough Profile, 2008)

y

Dementia facts:

364,000 Canadians over 65 have Alzheimer
Disease and related dementias;

The cost of Alzheimer’s Disease is approximat
$10 billion/year and is the third most expensive
medical ailment;

Dementia is the3highest cost in the Canadian
Health Care System;

1/3 of people have an immediate or an extendg¢
family member with dementia;

50% of people know someone with dementia.

1L

od

Impact of Dementia

Irrespective of the illness the surgery or the
procedure — the presence of Dementia increas
the probability of poor outcomes, more frequer
hospitalization and longer length of stay at all
levels of health care

—

14
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Did you know?

The Issues:

Four Step Training Program that has been locally
developed has the following components:

Preceptorships at Kawartha Regional Memory
Clinic;

Mentor and Trainee NCA Assessors linked for
day of assessments at FHT office (8 patients/d
NCA Assessor Trainee Solo Clinic (8 patients)
Family Health Team Interptation Review;
Lunch and Learn with NCA Assessor GP’s and
Dr. Ingram;

(Review usually about 2 - 4 Sessions or as
needed)

Penetration of the Kawartha Initiative — here is liow
covers our communities:

15 towns/cities

27 locations

15 locations use KRMC Staff

15 locations use staff trained in program

Total Assessments per Year:

2006 — 697 assessments
2007 — 845 assessments
2008 — 1447 assessments

Total Assessments = 2989

ay);

15
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The following graphs provide an overview of the programtardsuccesses achieved:

Number of Patients Assessed Per Year

4000
3500
3000 -
2500
2000 A
1500 -

1000 1270
984

3565

Number

2005 2006 2007 Jan '08 - Total Number
Nov '08

Number of Assessments per City 2006-2008

800 707

500 404

Number of Assessments
|

15 Cities - 27 Sites

16
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Impact on Referrals to Support Services in the Comm  unity

O %lncrease B %Decrease O %No Change ‘

Percent of Respondants

LTC Referrals In-Home Referrals  Day Centre Referrals  Alzheimer Society
Referrals

17



Peterborough’s First Seniors Summit

Impact on Referrals to Specialists or Services Rela  ted
to Cognitive Assessments

O %Increase @ %Decrease O %No Change
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BOOMER TSUNAMI: FACING THE FACTS
Judy Steed

Judy Steed is an award winning journalist and author of fookd She was a feature
writer at the Globe and Mail from 1981-1989, and at the Tor8t&r from 1989-2008.
She is the recipient of four National Newspaper Awatations for feature writing.

She was awarded Canada’s most prestigious journalissavélip, the Atkinson
Fellowship in Public Policy, foBoomer Tsunamher study on the impact of aging on
society and on individuals. Her series of articles afgeeam the Toronto Star where she
asks the questiongvhere are the best places in the world to grow old, and why? How
can we enhance the unprecedented gift of longevity given to our generahdrevoid
the onset of dementia, which afflicts at least one-third of the populatitheir 808 She
spent a year doing research, and traveled to Paris, CagemiStockholm and London —
and across North America.

Did you know? The future of the aging of the population:
. 0 ! i i
Statistics Canada projects that by By 2050, 25% of Canada’s population will be aged
2026 the proportion of the population 65 or over _
over 65 years of age in Peterborough The Canadian Study of Health & Aging, The
will reach 27.3% (Peterborough world’s largest study of the prevalence of
Social Planning Council, . .
Peterborough Profile, 2009) dementia, shows that by age 85, one-third to one-

half will have dementia.

Hospitals consume $14.4 billion of Ontario’s $40.4
billion health care budget — which is close to half
of Ontario’s entire annual budget of $96 billion.

L Half of Ontario’s 157 hospitals are running deficits
We have 8 long-term care facilities ip . -
Community Access Centre, 2009) year on a total wasted expenBed Blockers-
mostly seniors — who take up 20 per cent of
hospital beds. They're ready for discharge but
can’t be sent home because of inadequate care in
the community.

The current system is not sustainable

Already, hospitals are unable to cope with
demands, the community care system is stretched
to the limit, and the demographic tsunami has not
yet hit.
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Did you know? The future of the aging of the population:

Of the 12.7 million people in Ontario in 2006, 1.6

Statistics C d dicts that by th - .
o5 e 065 e million were over the age of 65, accounting for

year 2025, there will be 1,963 peopl

©

over the age of 90 in Peterborough 13% of the population.
County and City. (Peterborough . That seniors group will more than double to 3.5
Social Planning Council, e o .
Peterborough Profile, 2009) million — more than 21% of the population by
2031.
It costs about $1,000 a day to keep a person in
In the past12 months, Community hOSpltaI' _
Care Peterborough provided 36,198 - It costs $43,000 a year to keep a person in long-
nutritious meals to 736 clients term care.

(Information from Community Care
Peterborough, June, 2009)

It costs $3,000 a year to keep WW11 Veterans
(average age 84) at home with housekeeping and
grounds keeping services.

Home Care:
sStatistics also show that between In Ontario, if you need a little help with house
1995 to 2002, the demand for home cleaning, you won't be eligible for CCAC home
care services grew by 60%. The care. You have to require medically necessary
aging population, consumer services.
expectation for home and communit .
Cafe delivery, technology which I In_Canada, VIP — veterans independence program
allows more care to be delivered in —is the ‘gold standard’ for home care. When
m;gg‘ﬁg Z"erilo;rfgk}gtrehg’rgzean § seniors know they will receive help to stay at
community care” (Peterborough home, a funny thing_ happens: they feel secure, less
Examiner, ‘Latest numbers paint a stressed, and function better.

picture of Peterborough...it's going

grey’, July 18, 2007) Overall, they cost the system less money, and they

enjoy life more.

Impact of VIP program:

thfe‘ie?[)eorldﬁzg 'O?r%'stei;gu%éggt?]eedis When Marcus Hollander’s research team studied
interim |ong_tegrm care beds at VIP's outcomes, they found that waiting lists for
Peterborough Regional Health Centfe. nursing homes shrank when veterans joined VIP.
(Central East Community Access Once they realized they could manage at home

Centre, 2009 with VIP support, they no longer wanted to go to

nursing homes. Again remember the costs: $3,000
per year for VIP, $43,000 per year for a nursing
home.

Poverty among seniors:
There are 338,000 seniors in Toronto. That's 14%
of the population & the fastest growing segment.
40% are single with median incomes of $17,000.
From 1995-2000, the number of low-income
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Did you know?

“According to Roy Romanow’s 2002
discussion papeHome Care in
Canada,predictions are that
homecare expenditures will jump
almost 805 between 1999 and 2026/’
(News Release, VON, July 18, 2007)

In 1996, 74.58% of people over the
age of 65 lived with immediate

family. By 2006 this had remained
constant. (Statistics Canada, 1996 -
2006 census).
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The future of the aging of the population:
seniors almost doubled.
The social determinants of health — poverty,
inadequate housing, lower levels of education, less
stimulating jobs — conspire to put poor people at
higher risk of dementia and chronic ill health —
which means they cost the system more money.

Group programs are essential:
Studies show that group programs like Toronto
Western Hospital's Fall Prevention Program
reduce the risk of life-threatening falls and educate
seniors to better care for themselves through
exercise, nutrition and activities.
Every hospital should have a seniors’ wellness
clinic based on Toronto Western Hospital's model.
Seniors can make their own appointments. A
geriatrician sees them, medications are assessed,
and they receive guidance from physiotherapists
and occupational therapists re: lifestyle.

Main messages:
- We must exercise, no matter how frail.
Being part of society, of community is essential.
We are individuals, we make choices, we find
pleasure.

THE SINGLE MOST IMPORTANT CONCEPT:
Innovation in how seniors are able to age in their
neighbourhood, not necessarily at home.
We need to open the conversation about how we
can live together and support each other without
being in institutions.
We need to reinforce the right to make choices and
to take risks.
Innovation in how care is delivered in groups.
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Did you know?

Of the 102,675 people over the age
15 in Peterborough County/City,
reporting hours of unpaid work,
22,020 reported that they had
provided assistance to seniors.
(Peterborough Social Planning
Council, Peterborough Profile, 2009
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INNOVATIONS TO FORM THE FRAMEWORK OF
AGING AT HOME:

SHRTN — Seniors Health Research Transfer Network.
A knowledge transfer network linking ‘communities of
practice’ in alzheimer’s, incontinence, led by knowledge
brokerswww.shrtn.on.ca

CHAP — Cardiovascular Health Awareness Program.
Peer led learning. Set up in drug stores in malls. Reduces
high blood pressure.

Toronto Western Hospital’'s Seniors Wellness
Clinic and Falls Prevention Program. One huge
benefit; reduce overmedication of seniors,
estimated to cost the system billions of dollars a

of year.
The drugged out generation; today’s seniors, often
on 20 different drugs. Clogging emergency depts.
with drug reactions.

Heaven on Earth for Seniors:
Rent-geared-to-income apartments and supportive
housing on site.
- At the older women’s network co-op, 70 per cent
of residents spend 30 per cent of their income on
housing; some pay $300 a month for rent.
- If they fall sick, they can call Dixon Hall
Supportive Housing, which is based in the next
building.
- They can walk to the market to shop. The subway
is close by.
- They live in a vibrant neighbourhood with social
activities in their building. They report that they do
not feel isolated.
By far the most cost effective — and humane — way
to maintain seniors at home is through community
agencies and their collective day programs.

The importance of agencies:
Community agencies provide transportation,
communal meals, activities, socialization, fun, and
day programs for seniors with Alzheimer's disease.
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Did you know?

Four hundred and eighty clients of
Community Care Peterborough werg
provided with 2,750 blood pressure
checks in the past 12 months.
(Information from Community Care
Peterborough, June, 2009)
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Yet community agencies get only 3 to 4% of the
health ministry budget, and they are hanging on by
their fingertips.

Communlty Agencies Should be Vibrant Hubs:

The CCAC should be visible in every community,
housed in a multiservice agency where staff know
the seniors in the neighbourhood and can interact
with greater flexibility.

Innovative housing facilitators can be based here;
they can manage seniors group housing, mediate
problems, assess need for financial support for
ground floor bathroom.

Allow Seniors to pay family members or neighbours:

Community agency staff would supervise to make
sure seniors needs are taken care of. Encourage
women — who are usually the caregivers — to set up
home care businesses and care for neighbours.
Encourage entrepreneurship among women — A
big focus of Swedish reforms.

What Seniors fear most:

Being left alone.

Being shipped off to a nursing home where they
will have nothing to do and will die of boredom
and inaction. It happens.

THE ANTIDOTE: Group housing
facilitators/mediators based in community centres,
enabling people to rent out rooms in houses and
apartments and be watched over by a mediator —
with financial support to add a bathroom on the
ground floor if necessary.

What will happen to aging immigrants?

The Yee Hong Centre for Geriatric Care is a
Leader in targeting LTC for ethnic groups.
Yee Hong opened its first Chinese community
nursing home in Scarborough in 1994.
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Did you know?

Six percent of the total population in
the Peterborough County/city stated
that their mother tongue was a
language other than English or Fren
as compared to 27% in the province|
of Ontario. (Peterborough Social
Planning Council, Peterborough
Profile, 2009)
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Today Yee Hong’'s empire include senior
residences, LTC delivered by Cantonese and
Mandarin speaking staff, community based
programs attended by more than 15,000 seniors
annually and services for South Asian, Japanese
and Filipino seniors.

Yee Hong's waiting list for its nursing homes;
2,200. Elders live on average 2.7 yrs. in nursing
homes. At Yee Hong, they live 7 yrs. on average.

Lack of Affordable Housing:

One-third of Toronto’s seniors are single, living
below the poverty line.

Close to 67,000 families are on Toronto’s wait list
for affordable housing. They could be waiting for
10 years.

More than 17,000 are seniors, which means they
can get sick in inadequate housing, and require a
nursing home care at a cost of $43,000 per year.

Anxiety makes seniors sick:

Seniors who worry excessively may feel intense
fear and distress that’s out of proportion to the
actual danger — but anxiety makes them 4 times
more likely to develop high blood pressure
(hypertension) and increased heatrt rate.
Chronic anxious feelings can lead to heart
problems, ill health, drug or alcohol dependency.
Seniors in VIP report reduced worries and
increased feelings of security
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Thoughts to Ponder: Life Expectancy will Increase!
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Panel Presentation:

A panel of service experts presented an overview of keynamity services as follows:
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Ken Doherty, Community Services, City of Peterborough

Lisa McConkey, Peterborough Regional Health Centre

Becky Harper, Peterborough County City Health Unit

Kate Reid, Central East Local Health Integration Natwv

Danielle Belair, Community Care Peterborough

Doreen Anderson Roy, Victorian Order of Nurses, Petergh, Victoria &
Haliburton Branch
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Town Hall Session:

Graham Hart, Master of Ceremonies led the Town ledsi®n which focused around the

following questions:

1. Based on the morning presentation, how does this iat@mapply to Peterborough?

2. What do you need personally to age at home?

3. What do we need to do as a community?

Question:
Answer:

Question/comment:

Answer:

Question:
Answer:

Question/comment:

Answer:
Question:
Answer:
Question:

Answer:

Question:

Answer:
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Great day — are we going to do this again?
The direction for future sessions may come out of today.

Excellent conference! Excellent information thaavsilable to
everyone. Many do not know what exists. Need for a
coordinating group with mandate to help people to stayrmeho
Many people cannot afford expensive facilities. We neatbta
public polling of community to determine level of support to keep
people in their homes

N/A

City Council needs to move social/poverty issues forward.
We want to take today's proceedings back to the Mayor and
council.

In the next 20-25 years are we going to have increased fon
support children looking after their aging parents? Wdlhvave
the appropriate number of staff and services?

N/A

Are there funds to help seniors retrofit their homaele more
accessible?

Canada Mortgage & Housing has some funding programs for that
purpose.

What is the percentage of seniors in all categories?

In the City & County combined, 13% are between 55 and 64
(17,995), 9% are between 65 and 74 (12,340), 6.8% are between
75 and 84 (9,120) and 2.4% are 85+ (3,270).

Need to look at all needs of caregivers — this inclugegusal and

end of life needs.

General consensus.
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Question:

Answer:

Question/comment:

Answer:

Question/comment:

Answer:

Question/comment:

Answer:

Question/comment:

Answer:
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We need more affordable houses — what is the directighis
issue?

We are looking at granny flats and secondary suites thrihwegh
housing department of the city.

Local Health Integration Network recognizes the impuréaof
caregiver support. Several projects underway re: impremeto
systems of care giving.

N/A

While aging at home is necessary and important, we tioave
understand how it changes the dynamics of family when tlo
not agree on a care plan.

N/A

99% of time spent on the physical aspects of aging —ug look
at the spiritual issues and helping people to deal witlerideof
life issues.

N/A

There is increasing vulnerability amongst the elderly s- thi
increases with isolation. As a community we must viogether
to support seniors.

N/A
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Breakout Sessions:
The breakout sessions focused on the following questions:

1. What is one immediate action that could be takdhennext year to support aging at
home?

2. ldentify one longer-term strategy that may tak@es@lanning and development and
have significant impact on supporting aging at home.

3. Identify the organizations that may collaborate ¢hieve the action and strategy
identified in question 1 and 2.

Key messages from the Groups:
1. Rural settings, unique challenges

Transportation is key

Isolation is a problem and people are fearful to letrgfers into their home
Lack of resources to support people in rural areas

Local recreation centres are needed

Rural people are fiercely proud and independent

Medical house calls are required — this includes a rangereices in the home
Volunteers need training to deal with the issues of édirly

Caregiver respite is needed — it must be flexible and suppaorftfamilies and the
senior

Let’s look at the Denmark model

Key players to make change happen include:

Community Care Peterborough

CCAC

LHIN

City and County Council

MPP

Federal government

Faith groups

O 0O O0OO0OO0OO0Oo
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2. Transportation, mobility and accessibility

30

Legislation must be clarified — who can drive whom?
Address the issues of insurance
Mini-bus/handivan that goes to the county must be aiyrior
Better co-ordination of handivan schedule
More funding is needed for public transportation
Develop ‘ride/share’ boards with on-line screening (aigp page); Incorporate
into 211
Improve transportation to airport — affordability is key
Increase sidewalk and snow bank maintenance
Encourage private companies to provide transportation (wbtsemodel)
Provide better transportation in rural areas
Key players:
o0 Municipal, provincial, federal governments
o LHIN
o City agencies
o Private transportation agencies
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3. Services in the home and in community

Group

1

More resources will be required to achieve aging at home

Recognition that not all venues will be successfuktariors to age at home
Need for more co-ordination and communication amongstcgeproviders
Increase the public’s awareness about what services-erifstrmation will be
key

Look at models from Sweden/Denmark

Community health nurse could be a model that would supportgeotiie
community

Concepts such as granny flats, the VIP program are gootpéesof what we
should be planning to have as part of the system otitheef

What will be the role of the Access Centre in thieife?

Everybody has a responsibility!!!

Develop a vision/strategy based on today’s learning — whaeimodel of
support we want for our community?

Can the Peterborough Social Planning Council help faeiltta¢ development of
a model?

Group 2

31

Information about what is available must be more asibles— this includes
information on services to help with gardening, snow shoyeitc.

This information base must include criteria for qualifying $ervices

211 service will be valuable

Training on how to provide safe services in the home wiihpportant — work
with the college to develop appropriate training programs

Develop independence programs for seniors i.e. VIP programeterans
Services should not be tied to means

Deduct care costs from income tax

How will we identify seniors who are at home but neelp lieven though they
refuse to ask for it)?

Seniors-Watch like Neighbourhood Watch would be helpful

Peterborough Regional Health Centre’s GEM nurses colpdidentify geriatric
needs — work with other professionals in other locatguch as Activity Haven
Develop a service/system of checks for people over tglion their own
Develop a central location with one number staffed 234ive direction on who
to contact

Access Centre role could be expanded

Develop a Geriatric Nurse Program at PRHC — fundinghisrshould be broad
with municipal and federal resources

Volunteer coordinator needed
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Group 3

Lower taxes

Financial assistance and tax breaks for caregivers
Clarity of referrals

Faster implementation of VIP and similar programs
National Advisory Council on Aging required
Service for drivers who are suspected of having dementia
Key players:

Family health teams

Community care

Access centre

City of Peterborough

Community colleges

VON

Churches

LHIN

OO0 O0OO0OO0OO0OO0OO0o

4. Supportive Housing
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Need to educate the public about ‘who does what’
A guide to supportive housing is needed
211 will be a valuable tool for accessing information

Co-ordination and guidance for people to understand marketntsgeared to
income units

Funding must be expanded

Develop government subsidies for seniors care homes

Build levels of ‘stepped need’ housing

Housing must be inclusive — not just for people who candifto
Inclusionary zoning for affordable and supportive housing

Key players in supportive housing:

CCAC

KPP

Community Care Peterborough

Ministry of Health and Long Term Care
Ministry of Community & Social Services
Social services

Housing Division of the city of Peterborough
Private sector developers

Service providers

OO0OO0OO0OO0OO0OO0OO0OO0
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Summit for seniors focuses on issues that affdogaaf home

Posted By FIONA ISAACSON/Examiner Staff Writer

Posted Friday June 19, 2009

George Watson walked up to the Seniors Summit chairwonghanded her a paper
with the word HOPE.

It stands for “Help Older People Everywhere,” he tolé Hxaminer.

More than 100 people, including seniors, caregivers and piarateended the summit
held yesterday at the Evinrude Centre.

The session focused on issues facing seniors wantaggetat home.

“We need to bring together all the organizations so kimeyv first hand what they're
doing,” said Watson, 87.

“I think they should do it again, once a year at leaser& are always new ideas.
Certainly the need is there.”

Chairwoman Judy Loukras said the summit was an “outstgusgiccess.”

“We wanted to go to the community and service providers apd/ghat do we need to
see in the community?’ That was probably the majanhge for this event.”

The province has an Aging at Home strategy, which provideting for programs to
help seniors remain in their homes.

Loukras said the most common thing she heard was theuttijffimavigating” all the
services available.

“Seniors, caregivers, they don’t know where to go ferhblp that they need at the time
they need the help,” she told The Examiner.

“We started something here. We can't be ignored.”
Presentations were made by Dawn Berry Merriam, oPgterborough Social Planning
Council, geriatrician Dr. Jennifer Ingram and Judy Steed@dveard-winning journalist

and author who studied aging for a year as the winneed@d7 Atkinson Fellowship in
Public Policy.
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Group sessions were held in the afternoon on thédecigggs in rural areas, transportation,
services in the home and in the community and supporiusitg.

Some ideas included income tax deductions for service icostsed at home, a “seniors
watch” to help identify the most vulnerable seniorsrnragea and a support service where
a “live person” is available 24/7.

Marilyn Veecock, 75, lives in her own home and would liketay there, she told The
Examiner.

“I’'m getting older and there are services I'd like to find about. I'd like to stay in my
house. | have arthritis. | have rheumatoid arthriisvall,” she said.

“I hope something good comes out of (the conference).”

NOTE: Organizations such as the Victorian Order of NyiGasadian Hearing Society,
Activity Haven Senior Centre and Osteoporosis Canadbgisalays.
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