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1. Introduction

The Council on Aging (COA) is a charitable, non-profit, volunteer organization committed to enhancing
the qudlity of life of seniorswithin the City of Ottawal. For over 25 years, the COA has been
proactive in bringing seniors' issues and concerns to the attention of the public and various levels of
government. It iswithin the context of changing demographics and overadl restructuring of the hedth
care system that the COA has andyzed the very important issue of care in the home.

The Council on Aging strongly believes that care in the home must be recognized as an essentid
component of the hedlth care system and be provided with adequate resources to meet the rapidly
escaating demand for services.

Today there are more than 91,000 seniorsin the City of Ottawa, 12% of the total population. By
2031 there will be 274,000, nearly 22% of thetota. While the entire population is expected to
increase by 60% over this period, the number of seniorswill triple. Moreover, the fastest rate of
growth will be among the oldest members of the senior population. For example, whereas today
11,000 Ottawa residents are 85 and older, by 2031 there will be nearly 39,000, three and a half times

asmany.?

Given the aging of the population, hedth care planners and economists are now focusing on the logistics
and associated codts related to the type of care that will be necessary and where it will be provided.
The aging process has mgjor implications for the ddivery of hedlth care snce seniors are prime
consumers of hedlth care services. Compared to younger adults, seniors see doctors more frequently,
are hospitalized more often, use more home care services and take more drugs.®  “In the 1996-97
fiscd year, the 65 and over population was three times more likely to be hospitdized than the
population as awhole and for those aged 75 and over it was dmost four times™,

Nationwide pollsreflect that care in the home isrelated to quality of life and subjective hedth satus.
When asked their opinion, the mgjority of seniors state that they would prefer to have services
delivered in their own home or in the community as opposed to being admitted to hospital or along-
term care facility. Comprehensive care in the home gives seniors choice, the maintenance they require
to stay well, and independence which iskey to their quality of life. Furthermore, the availability of care
in the home is fundamenta in preventing premeature or ingppropriate hospitaization and
inditutiondization for many individuas. Although most seniors are well and do not require services, the
mgority of those who need assistance require help with daily activities (such as bathing and med
preparation) and require this assistance over alonger term.

Significant changes are occurring in the way that heglth care services are organized and delivered.
Same day surgery, technological advances and new drugs have made it possible to receive the type of
care in the home that formerly was only available in hospitd. With the restructuring of the hospital
system, increased pressures have been brought to bear on community services and family caregivers’.




“The growth in the number of ederly, coupled with the tendency to discharge patients from hospitals at
an earlier stage of recovery than in the past, has made the provison of health and other support services
to seniors in their homes increasingly moreimportant.”®  Due to the decrease in hospital beds, patients
are being rdeased “ quicker and sicker” into the community with the expectation that services will be
there when needed. Unfortunately thisis not always the case.

Another important consideration is that many seniorslive in poverty or near-poverty conditionsand a
growing number live done. According to the most recent Census, 13% of Ottawa seniors had incomes
below $10,000 per year and another 35% had between $10,000 and $20,000. Moreover, nearly
30% lived by themsalves and this percentage has continued to increase with each Census’. Low-
income and living alone have maor implications on accessibility to adequate services and assistive ads
necessary to remain safely at home in the community. The redity isthereis an increased need for care
in the home, but inadequate publicly funded resources to respond. The senior population isincreasingly
vulnerable and living at risk.

A number of insurance companies have recently started to offer insurance plansfor care in the home
sarvices, programs intended to provide to the insured supplementary care not offered by the
government-sponsored programs. Although these plans may be advantageous, from afinancia
perspective, for many individuas and couples, they do command high premiums and, because of their
complexity, need to be closdly scrutinized.

2. Who Provides Carein the Home?

To the average citizen it is very confusing to know who provideswhat. 1n essence care in the
community comes from four sources: family caregivers, the Community Care Access Centre (CCAC);
Community Support Services agencies (CSSs); and other organizations, such as private agencies,
health-rel ated societies, and faith groups which are not publicly funded by government.

Carein the home begins with family caregivers. “Up to 90% of the care of ederly in their homesis
provided informaly, largely by family...”® This represents a monumenta contribution to the hedth care
system which is often overlooked. The largest provider of publicly funded services in the home are the
CCACswhich act asasingle point of access for awide range of forma community services and
programs (including nursing, thergpies and personal support serviceshomemaking). CCACs assess,
plan, coordinate and monitor the delivery of servicesto support clients and caregiversin their homes,
and assess, coordinate and assist clients with gpplications and admissons to long term care facilities.
CCAC sarvices do not have any direct fee to the client due to funding from the Ministry of Hedlth and
Long-term Care (MOHLTC). Fee-for-service agencies and several non-profit organizations provide
the same services as those provided through the CCAC; however, there is afee and therefore a
problem of accessihility for low income seniors.

CSSs agencies provide services which are complementary to those of the CCAC. These sarvices are




ddivered by non-profit, volunteer-based agencies many of which have higoricd rootsin fath
group/community sponsorship. Programs include, for example, adult day services, home maintenance,
meals on whed's, diners clubs and transportation.® While there can be confusion regarding services
provided by the CCAC and the CSSs, the former has exclusive responsibility for medica services and
much of the latter’ s focus is on volunteer-based services, such as trangportation, yard work, etc. CSSs
agencies are funded through many sources including, MOHLTC, municipdities, donations, fund raisng
and dient fees. In Ottawa, for avariety of historica reasons, each of the 24 community support
agencies have differing levels of public funding support. Other community agencies and faith groups
provide important programs and services but do so without government funding and are often illness-
specific associations or provide services which are more limited in scope.

3. Issuesand Challenges- What arethe Problems?

3.1 Service Delivery and Funding

From a senior’ s perspective, improvements to the system areimperative. There are excellent workers
in the community who are extremely dedicated and provide quality services, however, despite the best
of intentions, care in the home is dl too often plagued with many of the following problems

* Insufficient levels of serviceto ensurethat seniorscan remain safely at home

The regulaions that govern the delivery of CCAC sarvices impose limits on the amount of servicesan
individua can receive. For example, CCACs are dlowed to provide a maximum of 80 hours of
persond support services (formerly known as homemaking) for the first month and 60 hours/month
thereafter. However, some seniors and people with disabilities need more than this maximum in order
to be able to remain in their homes. The current budget freezes in the community care sector have
made the Stuation even more problematic. In order to stay within its budget, in October 2001, the
Ottawa CCAC had to implement a three-hour reduction in the amount of persona support servicesit
providesto each of its clients per month. More recently, in late December 2001, the CCAC had to
take even more drastic measures. As of that date, personal support services are no longer provided to
new clients or exigting clients who need increased services. Even new high priority clients are not
recelving services, but are being wait listed, athough exceptions are made whenever fiscaly feasible.
This stuation will remain until & least the end of March 2002.

» Competing prioritiesfor care

Frail elderly must now compete with growing numbers of discharged hospita patients and day surgery
patients for home care services. CCACs are under pressure to look after post-hospitaized patients as
apriority and are now, out of necessity, sending many seniors to other community services and to
private fee-for-service agencies!®  Persona support services (personal care and homemaking) are
key in enabling seniorsto remain in their homes and are less expensive than many of the other services
provided by the CCACs.

» Shortage of experienced workers




In 1998, the MOHLTC stopped funding the training for Home Support Worker Leve |1 courses a
community colleges, and funded only the more speciaized Persona Support Worker (PSW) Leve
courses. Y et, many of the tasks performed by persond support service agencies only require the lower
leve of training obtained through the Home Support Leve |1 courses. In order to address the
shortages of home support workers, the Ottawa CCAC provided funding for Home Support Levd |1
courses from 1999 to 2001. This practice was discontinued in the 2001/02 fiscal year asthe CCAC
could no longer afford to continue funding the courses.

The Minigtry only funds PSW training for homemakers who aready work for agencies or who are
doing their dinica placements. New recruits must pay for their own training, and this acts as a barrier
to increasing the pool of trained taff.!

* Inadequate continuity of care

One of the criteriafor the provison of quality care in the home isworker consstency. The care
provided to a client should, as much as possible, be provided by the same workers, so that a
relaionship can be established between the person providing the care and the person receiving it.
However, many trained workers - persona support workers, nurses and therapists - do not remainin
the community care sector because the ingtitutional sector is more gppedling to them in terms of wages
and working conditions.*?

* Inequitiesand inconsistenciesin the availability of services

As mentioned previoudy, the evolution of CSSs agencies and the different ways that they are funded
has higtoricd roots. Some funds were available a specific times only, while others were available
dependent upon where the agency was geographicaly located due to variations in municipa
contributions. This has resulted in inequities and incons stencies between the services available in
different areas of the City of Ottawa as well as between different areas within the province.

» Lack of specific services, such asrespitefor family caregivers

According to the MOHLTC gods for the number of short stay beds, the Ottawa areais under bedded.
The September 2001 report by the Champlain District Health Council on Short Stay Care found that
there were 22 short stay bedsin the Ottawaarea. The MOHLTC initidly proposed, asagod, that a
number equa to 5% of the long term care beds be dedicated to short stay care. Asof September
2001, the complement of 22 short stay beds represented 0.65% of the total long term care beds. The
study aso identified the need for specific short stay bed programs that meet the needs of persons
requiring convalescent care, of caregivers of persons suffering from dementia and of persons with
acquired brain injuries and their caregivers. Furthermore, there is aneed for beds that can
accommodate Francophone clients.® In October 2001, as part of its cost containment strategies, the
CCAC reduced crisis hoursin persond support services to 500 hrs/month; it had been 2000
hrs/month previoudy. In February 2002, the number of hours was increased to 1000 hrs/month.
Despite thisincrease, it is clear that a higher burden is being placed on family caregiversin the home.

» Waiting listsfor services




As of December 31, 2001, the Ottawa CCAC had 495 clients waiting for persona support services
and 29 waiting for shift nursing. On that date, there were dso wait lists for community physotherapy
(129 clients), occupationd therapy (299) and socid work (46). On the same date the wait time for
personal support services was between 3 - 5 months, depending on the client’s assessed level of

priority.

3.2 Effectsof Fiscal Constraints

In theory, the restructuring of the hospital system with its closure of hospitals and in-patient beds was to
result in overal savings and areinvestment in community services. This has not unfolded as planned
and the reinvestment into the community has not been sufficient to meet the rapidly escalating need for
sarvices. The following are specific areas of concern:

o Complex and Unmet Care Requirements

Home nursing and therapy care requirements are becoming more complex and budgets are not growing
to keep pace with risng codts. In addition, persona care and home support services are being reduced
asareault of budget congraints. These changes are being made despite indications, in recent Canadian
research, that these services can make ared differencein a person’s heath, well-being and quality of
life, and that they reduce the need for codtlier indtitutiond care!

« CCAC Cutbacksin Services

The effect of recent fiscd congraints has been a*“downloading” from hospitals to CCACs as acute
lengths of stay are shortened and from CCACsto smdll, volunteer community support programs as
access to persond support/homemaking services has been restricted. Due to rapidly increasing
demands for services, coupled with the CCACs funding freeze, there will be a23% reduction in the
number of clients served over the 2001/2002 fiscal year. Whereas the Ottawa CCAC provided
services to 14,186 clientsin March 2001, its client base is expected to be 11,000 in March 2002.
Over the same span of one year, there will be a 29% reduction in the number of personal support
hours, a 33% reduction in the number of nursing visits and a 25% decrease in the number of shift
nursing hours provided.® As of October 2001, most dlients have received three hours of personal
support services per month less than they have been assessed to need.

* Reductionsin Health Promotion and IlIness Prevention Programs

Over the last severd years considerable funding has been withdrawn for hedth promation and illness
prevention programs. As an example, Public Hedlth services to seniors were affected in the 1990's by
the province s decison to remove Hedlthy Elderly as a program standard from the Mandatory Health
Program and Services Guidelines. Public Hedlth services were to be integrated throughout al
programs. In Ottawa this resulted in a change of emphasisin programming. Formerly 30 FTEs (full
time equivalents) were assgned to seniors public hedlth issues. Thisevolved gradudly to 6 FTES
assigned specificaly to seniors hedlth promotion issues such as Fal Prevention (which remainsa
mandated program), caregiver support and seniorsisolation.

e CrisisServices- Living at Risk on the Increase




The City of Ottawa s Hedth and Socid Crigs Program has witnessed an darming increase in cdls for
Public Hedth services for those found in criss due to serious deterioration in hedth and living
conditions. Approximately haf of the clients referred are seniors. 1n 2000 there were 113 criss cdls,
but in 2001 there were 185 crisis calls, a 62% increase.’®

* Inadequate Community Support Services

For Community Support Services, funding has remained at 1992 levels except for a one time 2% cost
of living increase in 2000/01on the MOHL TC portion of the budget. There are Sgnificant time and
resource pressures for agencies with small numbers of staff and volunteersin fund rasing ever
increasing proportions of their budgetsin a dlimate of stegp competition for donations®’. Furthermore,
the cumulative effect of client fee increases may be affecting low-income seniors access to community
support services. In Ottawa, community support levels (client numbers) have remained rdatively stable
for closeto 5 years, yet the senior population is growing. Anecdotaly, agencies point to alack of
adequate resources and capacity to expand services.

Changes have aso occurred in access to the Ontario government’ s Assistive Devices Program. The
assessments are more stringent and devices are more difficult to acquire. Thishasadirect impact on
low income seniors.

* CoststotheHealth Care System

The cogt to the hedth care system for the mgority of services for seniorsliving in the community is
much less than the cogs to the system if they were occupying abed in along-term care facility. For
example, the Ottawa CCAC tracked the cost of persond support services provided to clients who
were placed in long-term care beds in three of the four facilities with new beds opening in 2001. It was
found that the cost of persona support services provided to those clients who had been receiving these
services before moving into one of the new long-term care beds varied from arange of $293 to $1100
per month. The CCAC, not the client, paid these costs. By way of comparison, the ongoing costs to
the Ministry for along term care bed is about $1960 per month (effective January 1, 2002). In
addition, when clients move to along term care bed, they start paying the patient’ s portion of the cost
of abed in along term care facility. These costs range from $1,353.73 per month for award bed to
$1,901.23 per month for a private bed®. Low income persons can receive ward accommodation at a
means-tested government-subsidized rate leaving a“comfort alowance’ to the patient of $112 per
month.

* Health Care Expenditures

Despite the provincia government’s claim that health care expenditures are out of control, the following
figuresilludrate afar different story. Through the 1980-90 decade, per capita hedth care
expenditures' in Ontario rose steadily from $1,227.32 in 1980-81 to a peak of $1,730.38 in 1989-90.
From then on, there was a steady decrease in per capita expenditures until they reached alow of
$1,643.21 in 1997-98. In 1998-99, after eight years of decreases, per capita spending, at $1,733.89,
returned to alevel comparable to the 1989-90 leve. In the two subsequent years, per capita spending
was forecasted to increase by 4.0% ($1,803.34 in 1999-00) and 6.5% ($1,921.22 in 2000-01).




These forecasted increases are not surprising in view of the fact that the previous years had seen no
growth. Under the circumstances, one can hardly say that hedlth care expenditures are out of control.°

3.3 Human Resour ces

Family Caregivers

As previoudy noted, “up to 90% of the care of elderly in their homesis provided informdly, largely by
family and of that to alarge extent by wives, daughters and daughters-in-law. The hedlth syssem would
collapseif they didn’t make the sacrifice’?. At the Council on Aging's Home Care Forum, home care
was described by Dr. Pat Armstrong as the biggest conscription of women since World War [1. One
of the biggest chdlengesin caregiving isthat it is undervaued - it isinvisble and isa sarvice, not a
product. Dr. Armstrong argued that women can’'t do more - they have their paid work and their
familiesaswdl. In addition, they have their own hedlth problems and often do not have training to
provide the level of care required.??

These are the facts.

» Because women are called upon to provide more stressful and intensely persona care, more
than twice as many female as mae caregivers report feding their caregiving is affecting their own
hedth. They report high stress levels, fatigue, negative emotions, depression, psychologica
distress, interpersond conflict, loss of degp and socid isolation.?

o Caea homeishard on family rdationships. Thisincreasein stress can contribute to family
breakdown and violence.

« Careinthe home becomes a cost to employers due to increased absence from work and to
employees from aloss of income. This further adds to discrimination againg women dueto the
lack of workplace benefit coverage for this activity.?*

« Many caregivers of seniors are seniors themsdaves. Senior caregivers often put their own hedlth in
peril while looking after ederly soouses.

« Therearefewer and fewer family caregivers due to factors such as smdler families, increased
mohility, family breskdowns and women working.> Furthermore, the pool of family care giversis
bound to decline in the future, largely due to changing demographics. While the Baby Boom
parents hed rdaively large families, resulting in a number of children sharing the load of looking
after aging parents, the Boomers themsalves have few children. Moreover, because of increasing
mobility in the labour force, these children are much lesslikely to be living near their parents, than
was the case in the past.

Carein the home begins with family caregivers and the sysem isfailing them. Inthe 1999 CARP
Report, family caregivers were referred to as “silent victimsin asilent system.”?

Volunteers

In Ontario, volunteers give 2.5 million hours of service ayear to home and community support
agencies. Seniors are some of the most generous donors of time - 58% of al volunteers are seniors?
In the City of Ottawain 2000/2001, 3,608 volunteers provided approximately 197,242 hrs. of service
to the community LTC service system.?®




Most CSSs agencies depend heavily on volunteers for the vauable services they provide. Dueto the
freezein MOHLTC funding since 1992 for Community Support Services and escalating demands for
sarvice, the structure which supported volunteers has been eroded.

Additiona issues affecting the volunteer sector include:

* Increasing expectations being placed on volunteers to provide services for which they are not
trained and can result in a potentid liability to the agency. Therole of volunteersis becoming
increasingly complex as they assume responsibility more appropriately assigned to staff.?

«  Thevolunteer pool isdiminishing in Size, aging and facing increased risk of burnout.*

» Agencies gruggle to provide volunteer training and recognition with severely congrained
resources and struggle to maintain service levels®

* Inrecent years there have been changesin the nature of volunteer commitment. It isnow eader to
attract volunteers for one-time or short-term activities, such asfund raising events, compared to
volunteers who provide services over the longer term.

» There gppearsto be no recognition by the MOHLTC of the enormous contribution and savings to
the government that volunteers provide.

Professonal Workers

The problems that are affecting the delivery of home care services throughout the province are
numerous. The lack of nurses and hedth care professonas has been well documented. This coupled
with the shortage of homemakers and personal support workers has chalenged the very viability of
carein the home,

The following illustrate some of the factors affecting this Stuation:

» Thereisanincreased complexity of service requirements, demand, and more recently, a growing
proportion of clients with menta health needs. Thisis due to the aging of the population, aswell as
limited availability of dternative resources. This hasled to increasingly complex case management
and sarvice coordination and has resulted in many dients faling through the cracks as service needs
cannot be appropriately met.2

» Thewage disparity between inditutiona and community work is draining workers away from
community care. Low wages contribute to high turnover and problems with continuity of care and
service providers. For example, February 2000 reports produced by the Ottawa CCAC on
homemaking and nursing shortages™ found that the average hourly wages of Persona Support
Workers who worked in the indtitutional sector (hospitals and long term care facilities) was over
$4/hr or $7,000/year more than those who worked in the community care sector. Similarly, there
was a $7,000 to $12,700 gap between the top, yearly sdary rates of Registered Nurses working in
hospitas and that generdly offered by community agencies. The gap between the sdaries of
Regigtered Practical Nurses working in the hospital sector and those working in the community care
sector was from $3,600 to $7,000 per year.

* Inaddition, workersfind that the working conditions offered in the ingtitutional sector are more
gppedling. This sector offers job security, regular hours of work, no traveling from one client’s
home to another and on-ste support from other Saff.
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* Inthe past few years, agencies have had difficulty recruiting new staff. Agencies have found that
new recruits are no longer seeing the home care sector as a career, but rather as atemporary job
until they are able to move on to amore lucrative occupation.

» Theworkforceis aging and there are not sufficient new workers to meet the ever escalating
demand for services. According to the Canadian Nurses Association, the current crisisin the
shortfal of trained nurses will likely continue to worsen in the near future. Despite the aging of the
population, the number of nursesis not growing as fast as the population. Furthermore, the average
age of registered nurses isincreasingly rapidly; * and in Ontario, the pension plan covering the vast
magority of nurses has afeature that acts as a disincentive for nurses to continue working past the
age of 55.%¢

“Human resource shortages, compounded by wage differentids, are posing serious problems for the
home care sector because service providers are finding it difficult to recruit and retain quaified eff; this
contributes to waiting lists for services (eg. homemaking, shift nursing, therapies) and ddaysin
discharging patients from hospital and onto home care.™’

4. Opportunitiesand Recommendations

At thispoint it is crucid for consumers, providers and the genera public to advocate for adequate
resources to meet present and future needs for care in the home. The recently proclaimed Community
Care Access Corporations Act, isan initid step in recognizing the pivotd role that CCACs play within
the hedlth care system and the importance of care in the home. However, the home and community
care system must have adequate resources if it isto fulfill itsrole. It isimportant for seniorsto
understand the fundamental changes that are now being brought forward which will impact on the ways
that services are ddlivered and accessed.  The Community Care Access Corporations Act can act as
aspring board from which politicians, seniors and the generd public gain an increased understanding of
the importance of al community services which together improve qudity of life and enable seniorsto
remain in ther own homes The Council on Aging of Ottawais urging dl levels of government to work
together in developing and supporting arange of services to enable seniors to remain in their homes for
aslong and as safdly as possible.

Recommendation #1 - Federal Government

It is recommended that the essentid role of “Carein the Home” asaintegra part of Canada s Nationa
Hedth Care System be reaffirmed through incluson in the Canada Health Act.

Recommendation #2 - Federal, Provincial and Municipal Gover nments

It is recommended that “ Care in the Home” services be resourced more appropriately to reflect
changing demographics and location of care.

Recommendation #3 - Provincial and Municipal Gover nments
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It is recommended that the importance of hedth promotion and illness prevention programs for seniors
to reduce future hedlth care cogts be reaffirmed and funded appropriately.

Recommendation #4 - Provincial MOHLTC
It is recommended that in order to facilitate longer term planning, multi-year, trangparent funding be
provided to the CCACs and CSS agencies based on a population and needs-based funding model.

Recommendation #5 - Federal, Provincial and Municipal Gover nments
It is recommended that accountability at dl levels be integrd to the delivery of servicesto ensure that
the needs of seniors are being met.

Recommendation #6 - Provincial MOHLTC

It is recommended that the MOHLTC provide the lead and means for the development of databases
and outcome indicators in order to ensure accountability through the provison of timely and accurate
information.

Recommendation #7 - The Champlain District Health Council
It is recommended that in recognition of the complementary role between CSS agencies and the
CCAC that a systematic approach be put in place for joint planning.

Recommendation #8 - Provincial MOHLTC, the City of Ottawa and the Community Support
Coalition of Ottawa

It is recommended that the efforts of the Community Support Coalition of Ottawa be supported in
addressing inequities and incong stencies in community support services between geographic areas
within the City of Ottawa.

Recommendation #9 - Federal Gover nment

It is recommended that additiona support for family caregivers be provided by extending the current
caregiver non-refundable tax credit, of benefit only to persons with sufficient income to have atax
ligbility, to amonthly or quarterly payment to low-income caregivers who a present do not receive any
credit for their services.

5. Conclusion

Carein the homeis crucid to the success of hedlth reform and to making the overdl hedth care system
function more efficiently and effectively. It iscentra to the hedth care system because it can often
prevent or delay, and subgtitute for, admisson to acute care hospitals and long term care facilities, at a
lower cost. Given two clients with the same level of needs, the best value to government comes from
supporting the client at home*® Since most elderly clients prefer to stay at home for aslong as
possible, and are highly satisfied with care provided in the home, it is advantageous to both government
and dientsif the services are there to enable them to stay at home for aslong and as safely as




possible®
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The Council on Aging of Ottawa
Le Conseil sur levielllissement d’ Ottawa
Home Care Task Force & Committee Membership
From the Coundl on Aging of Ottawa:
! Chair Joan Skene
! Pierre-Paul Demers
! Hubert Frenken
! Lise Ladouceur
! Erin Pollard
1 Margaret George
From the Community Care Access Centre:
1 Lise Corbel Manager, Planning & Strategic Direction
From the Community Support Services Caoalition:
| BarbaralLgeunesse  Executive Director, Olde Forge Community Resource Centre
! Chrigtine Dawson
From the Hospital Sector:
! Barbara Schulman Vice-President, Planning & Partnerships, SCO Hedlth Service
1 Cd Martdl Director of Geriatric Adminigtration, Ottawa Hospita, Civic Campus
! Kathleen Nunn Regiond Geriatric Assessment Program
From the Disabled Persons Community Resour ces.
! Danidle Vincent Community Support Worker
From the Ottawa Public Health Department:
! Maryan O’ Hagan Senior’'s Adult Hedlth Program, Hedlth Department, City of Ottawa
From the Champlain Digrict Health Coundil:
! Nancy Jaworski Hedlth Planner
From the Retirement Home Sector:
! Chrigina O’ Nell Ontario Association of Non-Profit Homes & Seniors Services
! Oris Retdlack Adminigtrator, Unitarian House of Ottawa
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Bradson HomeHealth Carelnc.:
! Penny Sands Director
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