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ONTA RI O
LON G TERM C A RE
AS SO C I ATI O N
O L T C A is Canada’s largest long term care
association representing a full spectrum
of charitable, not-for-profit, private, and
municipal long term care operators.
The Association’s member homes are
funded and regulated by the Ontario
Ministry of Health and Long-Term Care.
OLTCA members provide care,
accommodation, and services to almost
70,000 seniors annually.
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LONG T ERM CARE RESID E N T S :
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Sources: CIHI 2013 ; MOHLTC 2012 ; OLTCA, 2013
See references, page 15.
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MORE THAN 100,000 SENIORS ARE CARED FOR EVERY YEAR in Ontario’s long
term care homes. Nearly three-quarters of these homes are members of the
Ontario Long Term Care Association (OLTCA), which is helping to shape the
future of long term care through research, analysis, education, and advocacy.

SHA PI NG
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OLTCA has been in existence since 1959, but in the last five years we have seen
unprecedented changes. Ontario’s health care system, and in particular long term
care, is undergoing rapid transformation.
In recent years, the provincial government has made new investments in home
care that help seniors to stay in their homes as long as possible. When they reach
the point where they can no longer manage at home, many seniors enter long term
care homes with more advanced and complex mental and physical challenges
than in the past, requiring a new level of specialized care. In a very short time,
long term care homes have shifted from primarily serving as residences for frail
seniors to also providing medical care that was once only offered in hospitals, such
as advanced wound care, chemotherapy, and dialysis. Nearly all of our residents have
two or more chronic conditions such as diabetes, arthritis, and heart disease.
OLTCA commissioned an independent data analysis this year that validated what
we’ve been hearing from our members about increased medical complexity and
mental health challenges in long term care residents. There is no question that we
are caring for seniors who are much more vulnerable than even five years ago. As
one example, the proportion of residents who need more help with toileting has
increased by 22% since 2008; other increases include needing more help with bathing
(16%), personal hygiene (23%), and dressing (23%).4
The data also confirmed that residents with dementia, aggressive behaviours, and
mental health issues are now our core population. Six out of ten (61%) have
Alzheimer’s or another dementia; 46% have some level of aggressive behaviour;
and 38% have a psychiatric or mood disorder.1,2,5 Agitation and aggression are
particularly challenging behaviours for other residents and staff, requiring
individually tailored behavioural programs and compassionate support to calm
the resident and ensure that everyone is safe from harm.
The demands on long term care staff have skyrocketed in recent years. Ontario’s long
term care homes and staff are making tremendous efforts to adapt and work harder
than ever to provide safe, supportive, and high quality care.
In the last year, we have worked tirelessly to educate government and stakeholders
about these shifts in long term care. A summary of our key messages can be found
on pages 10 and 11. If you only have a few minutes to scan this report, we urge
you to read the summary. You’ll come away with a much greater understanding of
our residents, the challenges facing the long term care sector, and what will make
a difference.
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Our main message to government and the public is that helping frail and ill
seniors to have the best possible care and quality of life requires more investment
in long term care.
It means providing long term care homes and their staff with adequate time and
skills to address the increasingly complex needs of residents who are coming into
long term care at a later stage in their illness or cognitive decline.
It means investing in more specialized support and training to help staff manage
aggressive behaviour in the growing number of residents who have dementia and
mental health diagnoses, ultimately providing a safer environment for all residents and
staff.
It means investing in capital redevelopment and renewing long term care homes.
Residents deserve high-quality and comfortable homes that provide them and
their families with the best quality of life, and that provide staff with the right
equipment and space to deliver the specialized care required.
It means making sure that each one of the 628 homes across the province
remains viable through health system transformation. Small homes in particular
are struggling in the face of continuous changes to the long term care sector and
implementation of new regulations, and it is important to ensure that no home is
left behind.

Patrick McCarthy,
President, Board of Directors

Throughout the year, the OLTCA Board and staff worked behind the scenes on
multiple committees and with many stakeholders to discuss these needs and
develop solutions. A list of OLTCA’s achievements and contributions begins on page 6.
While OLTCA’s advocacy is a key part of its work, so are the Association’s flagship
events. In 2013, OLTCA’s annual Research Day, Quality Forum, Convention, and
Fall Symposium provided regular opportunities to share information and ideas
among long term care homes, government, industry, and other stakeholders. Attendance at these events grew yet again this year, demonstrating that people
are hungry for information and to meet with others to discuss challenges and
solutions.
Our events are also popular because we deliberately mix public sector organizations
with private ones, senior government officials with frontline staff, and clinical
topics with those that focus on quality of life. At OLTCA, we believe in building
connections - the best ideas come not from working in isolation or opposition,
but from understanding one another’s perspective and working together on
behalf of the seniors whose lives are in our care.

Candace Chartier,
Chief Executive Officer
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ACHIEVEMENTS

Achievements are reported under OLTCA’s three strategic priorities:
1
Advocate for viable and sustainable funding that meets the needs of increasingly acute, complex
residents;
2
Advance the value proposition of long term care in Ontario’s health care continuum by demonstrating
how long term care can contribute to the Ontario Health Action plan and by communicating this to
members, residents, families, government, and other stakeholders; and
3
Increase public confidence in the quality of Ontario’s long term care sector by effectively
communicating the strides our members are taking to improve accountability, safety, and quality.
#1 Advocate for viable and sustainable funding that meets the needs of increasingly acute,
complex residents
Funding

As a result of OLTCA advocacy for greater capacity to deliver safe, high-quality and resident-centred
care, the Ministry of Health and Long-Term Care announced $10,057,800 in 2013 year-end funding
for training and development of direct care staff.

OLTCA successfully advocated for the maintenance of the 5% corridor for the Case Mix Index (CMIs)
in 2014/15, to which the Ministry agreed.

In response to OLTCA advocacy, amendments were made to Regulation 79/10 under the Long-Term
Care Homes Act to (1) allow Community Care Access Centres (CCACs) to place clients in long term
home convalescent beds, (2) streamline critical incident reporting, (3) allow grandfathering of staff
who do not meet the regulation’s credential requirements but who have the essential work experience,
and (4) give greater admission priority to residents who are ready to be discharged from a specialized
unit or another part of the home to long-stay beds in a home that is not their original home, or
re-admission priority for residents to return to their original home.

In December, OLTCA submitted its 2014 Ontario Budget submission with funding and policy
recommendations that together build much-needed capacity to deliver safe, high-quality care to
residents with increasingly complex needs. CEO Candace Chartier presented the Association’s
pre-budget submission plan to the Standing Committee on Finance and Economic Affairs.

OLTCA presented its research-based submission on Program and Support Services and on the need
for more investment to the Ministry and Premier’s offices. OLTCA discussed the importance of an
investment in the Nursing and Personal Care and Program and Support Services envelopes to fill the
gaps left as a result of recent changes in physiotherapy funding.

OLTCA met with the Ministry to discuss member concerns and issues with regard to the impact of
recent changes to the High Intensity Needs Fund (HINF) policy. OLTCA is working with an independent
consulting team to conduct analyses of wound care prevalence and costs in order to better position
OLTCA in discussing HINF issues at the table.

OLTCA commissioned research by Dr. Jeff Poss to independently validate that resident acuity has
risen and continues to grow in long term care in Ontario.

OLTCA continued to monitor the excessive transportation costs of transferring residents from hospital
to the home in order to bring this concern to the Ministry’s attention. The Ministry has committed to
looking at this issue in concert with the HINF.
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ACHIEVEMENTS

OLTCA’s Financial Liaison Committee prepared a property tax submission to the Ministry of Finance
to request that long term care homes be classified as residential property and to recommend that
the Municipal Property Assessment Corporation (MPAC) not include any construction funding when
valuating long term care homes.
OLTCA continued to work with the Ministry to address issues of access to, and costs for, kosher foods
(as well as dietary requirements more broadly).
OLTCA participated in the conversation regarding the Resident Quality Inspections in long term care
related to finance inspections. An analysis of a pilot of 25 homes to date will inform a broader
program that will spread beyond long term care to the wider health care sector. OLTCA expressed
concern about whether or not RAI–MDS is adequately capturing the care needs of special populations
such as mental health.
OLTCA continued to address concerns about the release of new reporting templates for physiotherapy, occupational therapy, and exercise along with tight deadlines and substantial reporting
requirements (retrospective to August 2013). OLTCA has advocated for simplified and streamlined
reporting as well as sufficient funding to address resident needs.
At the Ministry’s Physiotherapy Clinical Table, the Ministry accepted OLTCA’s recommendation for
aggregate reporting of a select few measures. OLTCA continues to work with the Ministry to find
ways to reduce administrative burden and address outstanding issues such as additional Assistive
Devices Program (ADP) funding and therapies currently covered by CCACs.
OLTCA participated in the recommendation for updates to the Long-Term Care Home Service
Accountability Agreement (L-SAA) indicators through the L-SAA Indicators Working Group,
reporting to the L-SAA Indicators Advisory Committee, which makes recommendations to the Local
Health Integration Network (LHIN) CEOs.
OLTCA partnered with the University of Waterloo on a members survey and research study to
characterize the provision of physiotherapy services in long term care in order to inform policy
development, clinical practice, and funding.
OLTCA continued to collaborate with the Ministry to advance Health Quality Ontario (HQO) Common
Quality Agenda targets to align all sectors in moving health quality forward. For example, one aim is
to measure, understand, and reduce unplanned admissions to hospitals (HQO is moving to publicly
report on aggregated provincial results in 2014). OLTCA discussed the need for greater clarity in the
cross-sector indicators and the degree to which long term care will be responsible for the targets.

Capital Renewal

OLTCA continued to advocate for a viable capital renewal program and is committed to working
with government to determine the appropriate levels of public–private investment that will create a
successful program and ensure that existing operating models and policies support those investments sustainably.

As a result of OLTCA advocacy, the Ministry agreed to establish tables to address the Capital Renewal
Strategy and two issues arising from a Deloitte report on market sounding for capital redevelopment:
(1) construction costs and (2) where and how homes should be built (design standards and capacity).
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ACHIEVEMENTS

In light of the tragic fire in L’Isle-Verte, Quebec, OLTCA CEO Candace Chartier reached out to
individuals at both the political and ministry levels to reconfirm the sector’s commitment to
sprinklers for all homes as part of a viable capital redevelopment program.
OLTCA reiterated that a viable and sustainable capital development program will allow better
provision of care for an increasingly complex resident population due to improved use of space
(e.g., elimination of four-bed wards) as well as better infection control features and a better
environment to support residents with aggressive behaviours.

#2 Advance the value proposition of long term care in Ontario
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OLTCA funded new research by Dr. Colin Preyra to look at evidence-based solutions for
improving the long term care funding model and improving system capacity planning.
OLTCA delivered a presentation on building capacity in long term care to deliver on Ontario’s Health
Action Plan at a recent System Strategy Council Meeting. The current state of long term care,
challenges of current funding models, solutions such as Behavioural Supports Ontario (BSO), and
our recommendations for the 2014 Ontario Budget were discussed.
OLTCA met with the Ontario Hospital Association (OHA) to discuss shared priorities for the 2014
Ontario Budget and in the future. Shared priorities include (1) strengthening BSO as a solution to
the provinces’ alternate level of care (ALC) challenge, (2) health system capacity planning, and (3)
amendments to the Public Sector Labour Relations Transition Act.
A presentation of the research findings on acuity was developed and presented to the Ministry
and LHIN leads, the Alzheimer Society of Ontario, Ontario Medical Association (OMA), and during
Queen’s Park Day. This successful event at Queen’s Park gave OLTCA the opportunity to educate
members about the challenges we face as a sector and to showcase for politicians from all parties
the value of long term care in health care.
OLTCA continues to engage with the OMA to work with physicians in addressing resident
aggression, developing a common approach to end-of-life care, improving pain management, and
building a safer medication campaign.
OLTCA’s CEO met with the CEO of the Ontario Home Care Association (OHCA) to discuss respective
advocacy priorities, strategic planning, and Ontario Budget submissions. OLTCA learned about the
new quality and performance-based framework being rolled out in home care under OHCA’s leadership
and is keen to better understand how this model could reduce regulatory burden in long term care.
OLTCA and the Ontario Pharmacists Association (OPA) Long Term Care Committee met to discuss
updates on the implementation of MedsCheck in long term care homes, initiatives to address
appropriate use of antipsychotics, and issues related to access and use of chemotherapy in
long term care. Areas of future collaboration include using data analysis to demonstrate the value
of pharmacy in long term care and joint initiatives to support safe, efficient medication
management in the sector and system.
OLTCA staff met with the Ontario Association of Community Care Access Centres (OACCAC) to
discuss shared advocacy opportunities for the sector during the 2014 Ontario Budget.
OLTCA hosted the Minister’s advisor on seniors on a tour of two long term care homes where staff,
administrators, management, and residents provided a better picture of long term care on the
ground.
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ACHIEVEMENTS

#3 Increase public confidence in the quality of Ontario’s long term care sector














A new long term care narrative, communications strategy, and crisis communications kit were developed to help
OLTCA and members provide timely and consistent information about long term care.
The Long-Term Care Task Force on Resident Safety and Care released its second progress report,
demonstrating that a culture of safety and quality is increasingly being promoted in the delivery
of care to Ontario’s long term care residents through staff education on resident-centred care and
prevention of abuse, physician quality improvement training, and management leadership curricula
related to safety.
OLTCA is working with member homes, pharmacy providers, Ontario Long Term Care Physicians (OLTCP),
and the Institute for Safe Medical Practices (ISMP) on an initiative to reduce certain drugs, “Safer
Medication Use in Older Persons Information,” which targets Beers List drugs.
OLTCA is working with HQO and other long term care sector partners to develop a resident satisfaction
indicator.
The Quality Committee reviewed the Ministry’s proposed implementation strategy for quality
improvement plans as key tools driving organizational quality. Moving forward, OLTCA, the Ministry, and
HQO will provide supports (e.g., guidance materials) for the mandatory implementation of quality
improvement plans (QIPs) by April 2015 and reporting every April 1 thereafter.
OLTCA is participating in the development and delivery of governance training with HQO, the Ministry,
and the Canadian Patient Safety Institute (CPSI) for March 2014, which is intended to support long
term care governing bodies in their leadership role for quality improvement, including implementation
of QIPs.
OLTCA’s CEO Candace Chartier has been a strong, consistent voice for OLTCA in many media
interviews on topics such as dementia, minimum staffing, antipsychotic drugs, the tragic fire in L’IsleVerte, and resident-to-resident violence. She consistently emphasized the many ways in which the
long term care sector is focused on providing safe, high-quality, and resident-centred care.
OLTCA was involved in developing the “Let’s Get Fluless” campaign that has made long term care an
exemplar in immunization initiatives among health care workers.
Attendance at OLTCA’s flagship events continued to grow in 2013. Applied Research Day, Quality Forum,
Convention, and Fall Symposium brought together long term care owners, residents, and staff with
industry, stakeholders, media, and government. The Nursing Leadership Awards, Quality Awards, and
Innovator’s Den celebrated and raised the profile of the excellent work of many frontline staff.
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KEY MESSAGES

How to create a stronger long term care sector - and why
Long term care homes deliver innovative and cost-effective care that provides tremendous value for our
health care system and for vulnerable seniors. Supporting long term care homes ensures a higher quality
of care for Ontario’s seniors and better value for Ontario’s taxpayers.
OLTCA has five priorities that, when implemented together, build the capacity of long term care to deliver on
Ontario’s Health Action Plan. Our recommendations, presented to government in December 2013, are based
on independent research and data, surveys of our member homes, and engagement with stakeholders across
the health care sector, most notably long term care home residents and family councils.
Recognizing that health care providers are being asked to work smarter and more efficiently with
smaller funding increases, as much as possible we have made recommendations that include cost
neutrality or a redistribution of funds.

PRIORITY #1

Ensure safe, high-quality care

Recommendations & cost
•
•

3% funding increase across all envelopes – $108 million
Allow staff to work to the full scope of their practice – Cost savings

Why

Research demonstrates that the complex needs of today’s long term care residents are higher than homes
were designed to provide, and will continue to rise in the future. Simply put, more resources are needed. Within
Canada, the daily funding provided for long term care in Ontario ranks lowest among provinces where that
information is available. Investing in more skilled staff and allowing long term care staff to work to the full
scope of their practice leads to higher quality, safer, and more resident-centred care.

PRIORITY #2

Increase support for mental health and dementia

Recommendations & cost
Why

•
•

Dedicated Behavioural Supports Ontario (BSO) team in every home – $61 million
Health Links for high risk residents – $200,000 for Phase One

Currently 46% of long term care residents have some level of aggressive behaviour, and 38% have a psychiatric
or mood disorder.1 Residents with aggressive behaviours and mental health issues are our core population. More
dedicated and specialized resources are required to build capacity and provide care for their needs, while
maintaining safe homes for all. Behavioural Supports Ontario has been piloted in Ontario long term care homes
with excellent results and should be expanded to every home.
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PRIORITY #3

KEY MESSAGES

Rebuild Ontario’s long term care homes

Recommendations & cost
•
•

Announce a viable program by the end of 2014 – Cost to be determined
Ensure long term care is a sustainable investment – No cost to government

Why

A key factor in resident safety, quality of life, and quality of care is the need to rebuild Ontario’s older long term
care homes. We recommend developing a program that leverages the strength of the private, not-for-profit,
and municipal sectors as partners in capital investment, and works with long term care to plan where beds
are needed and to explore how long term care homes can be hubs for community care across the province.

PRIORITY #4

Support small homes

Recommendation & cost
•

Create a Small Homes Strategy – Cost to be determined

Why

With both the health care system and the resident population changing rapidly, small long term care homes
(fewer than 96 beds) need a specific strategy to ensure they remain viable and can continue to deliver quality
care in every community. A Small Homes Strategy would acknowledge the impact of the increasing acuity of
residents, legislation, infection prevention, changes in funding to the High Intensity Needs Fund, Health System
Funding Reform, Resident Quality Inspections, and other changes that can overwhelm a small home.

PRIORITY #5

Reduce administrative burden

Recommendations & cost
•

Reduce regulatory burden by implementing the Ontario Government’s model called “Open for
Business,” and by passing the “good for resident or taxpayer” test – Cost savings

Why

OLTCA estimates that Administrators and Directors of Care in Ontario’s long term care homes spend 30%–35%
of their work time on documentation to meet regulatory and reporting requirements. These requirements
hugely impact frontline staff as well. We are advocating for a rationalization and streamlined approach to
administrative and reporting requirements for Ontario’s long term care homes and their residents and staff.
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2013 F I N A N C I A L S U M M A R Y
												
Summarized Statement of Operations - Year Ended December 31, 2013

2013

										

						
Revenue						
Membership fees 							
Activities									
Publications						
		
Grants 									
Other
									
				
Total Revenues 									
Expenses		
Activities									
Publications									
Grants 									
Personnel									
Consulting
								
Premises								
Equipment and supplies								
Finance and sundry								
Communications 						
		
Board and committees
							
		 									

$

1,971,955
1,620,023
190,578
160,022
18,110

$

1,961,662 		
1,224,616 		
196,859 		
196,385 		
13,898		

$

3,960,688

$

3,593,420

$

1,130,460
130,499
160,022
1,647,652
97,033
64,052
97,600
95,333
351,288
116,325

$

914,562 		
153,566 		
196,385
1,560,772
50,731		
65,577
135,533		
66,433
148,933
90,515

$

3,890,264

$

3,383,007

Amortization									
Total Expenses 									
				
Excess of r e v e n u e s o v e r exp en ses f o r t h e year
		

2012

50,705

59,573		

$

3,940,969

$

3,442,580

$

19,719

$

150,840

Summarized Balance Sheet as at December 31, 2013 									
Assets
					
Current assets 			
						
Capital assets
							
Continuing education trust assets 					
Total Assets

$

1,409,209
938,505
152,107

$

1,033,322 		
981,080		
157,089

$

2,499,821

$

2,171,491

$

847,278
1,500,436
152,107

$

533,685
1,480,717
157,089

$

2,499,821

$

2,171,491		

Liabilities and Net Assets						
Total liabilities
								
Net assets
								
Continuing education trust net assets						
Total Liabilities and Net Assets
		

		

Complete Audited Financial Statements available to members upon request
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(Left-Right) Top Row:

Ruth McFarlane, Vice President, Non Profit – Durham Christian Homes
John Scotland, Vice President, Financial Liaison – Steeves & Rozema Group
Bill Dillane, Secretary-Treasurer – Responsive Health Management Inc.
Patrick McCarthy, President– OMNI Health Care Ltd.
Colleen Laing, Vice President at Large – Chartwell Seniors Housing REIT
(Left-Right) Bottom Row:

Candace Chartier, Chief Executive Officer – OLTCA
Darren Micallef, Vice President, Small Operators – Sprucedale Care Centre
Lee Griffi, Vice President at Large – Caressant Care Nursing & Retirement Homes Ltd.
Christina McKey, Vice President, Government Relations – Extendicare (Canada) Inc.
Absent:

Dan Kaniuk, Vice President, Quality – Revera Inc.
Shirley Thomas-Weir, Vice President, Small Operator – Thomas Health Care
Paul Rushforth, Vice President at Large – Leisureworld Senior Care Corporation
Bill O’Neill, Vice President, Non Profit - Kensington Health Centre
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2 0 1 3 O LT CA COMMI TTEES
Advocacy Strategy Committee
Chair: Christina McKey - Extendicare (Canada) Inc.
Lois Cormack - Leisureworld Senior Care 		
Corporation
Karen Sullivan - Chartwell Seniors Housing REIT
David Jarlette - Jarlette Health Services
Derrick Hoare - Responsive Health
Management Inc.
Jeanette O’Leary - Shalom Village Nursing Home
Ruth Chalmers - Revera Inc.
Christine Ozimek - Provincial Long Term Care
Homes (PLTC)
Candace Chartier, Adrienne Spafford - OLTCA
Convention Planning Committee
Co-Chair: Candace Chartier - OLTCA
Co-Chair: Laurie Johnston - Ontario Retirement
Communities Association (ORCA)
Jo Ann Prior - ORCA
Donna Holwell - ORCA
Steven Gray - Responsive Health Management Inc.
Bill Dillane - Responsive Health Management Inc.
Patrick McCarthy - OMNI Health Care Ltd.
Michelle Gradini - OLTCA
Finance Committee
Chair: Bill Dillane - Responsive Health
Management Inc.
Patrick McCarthy - OMNI Health Care Ltd.
Darren Micallef - Sprucedale Care Centre
Candace Chartier, David Beirnes, Greig Nishio OLTCA
Financial Liaison Committee
Chair: John Scotland - Steeves & Rozema Group
Stephen Piunno - Leisureworld Senior Care
Corporation
Brent Gingerich - peopleCare Inc.
Linda Ryan-Dionisi - Chartwell Seniors Housing
REIT
Enzo Cuttini - Responsive Health Management Inc.
Shelley Gould - Diversicare Canada Mgmt. 		
Services Co., Inc.
Lisa Cameron - Extendicare (Canada) Inc.
Rich Sutter - Revera Inc.
Candace Chartier, David Beirnes, Tommy Wong OLTCA
Governance Committee
Chair: Bill Dillane - Responsive Health
Management Inc.
Patrick McCarthy - OMNI Health Care Ltd.
Lee Griffi - Caressant Care Nursing and Retirement
Homes Ltd.
Shirley Thomas-Weir - Thomas Health Care
Candace Chartier, Adrienne Spafford,
Carmen Williams - OLTCA
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Nominations Committee
Chair: Patrick McCarthy - OMNI Health Care Ltd.
Michael Janjic - Clarion Nursing Home
Mary Hoare - Rekai Centres
Lynne Johnson - Grey County
Carmen Williams - OLTCA
LTC Task Force - Steering Committee
Debbie Humphreys - OANHSS
Donna Fairley - Ontario Association of
Residents’ Councils
Donna Rubin - OAHNSS
Kathryn Pilkington - OANHSS
Lois Dent - Concerned Friends
Lorraine Purdon - Ontario Family Councils’ 		
Program
Candace Chartier, Adrienne Spafford, Nancy
Cooper - OLTCA
Pension Trustee Committee
Chair: Ruth McFarlane - Durham Christian 		
Homes
Bill O’Neill - Kensington Health Centre
Christine Ozimek - Provincial Long Term Care
Homes (PLTC)
Karen Ryan - River Glen Haven
David Beirnes, Greig Nishio - OLTCA
Quality Committee
Chair: Dan Kaniuk - Revera Inc.
Elaine Shantz - peopleCare Inc.
Joanne Dykeman - Revera Inc.
Brad Hall - Extendicare (Canada) Inc.
Daile Moffat - Leisureworld
Deborah Johnston - Chartwell Seniors Housing
REIT
Marg Toni - Leisureworld
Susan Veenstra - Responsive Health
Management Inc.
Candace Chartier, Nancy Cooper, Paula Neves OLTCA
LTC Strategic (Roadmap) Executive
Advisory Committee
Andrea Moser - Baycrest
Catherine Brown - Ministry of Health and
Long-Term Care (MOHLTC)
Dan Kaniuk - Revera Inc.
Debbie Humphreys - OANHSS
Debra Cooper Burger - Unionville Home 		
Society
Deborah Hammons - Central East LHIN
Donna Fairley - Ontario Association of
Residents’ Councils (OARC)
Donna Rubin - OANHSS
Evelyn Williams - OLTCP
Gayle Stuart - Health Quality Ontario (HQO)

LTC Strategic (Roadmap) Executive
Advisory Committee (con’t)
Georgina White - OACCAC
Greg Fougère - OANHSS
Jennie Pickard - HQO
Karen Simpson - MOHLTC
Kathryn Pilkington - OANHSS
Lois Cormack - Leisureworld Senior Care 		
Corporation
Mary Kardos Burton - HQO
Patrick McCarthy - OMNI Health Care Ltd.
Rachel Kampus - MOHLTC
Robert Francis - MOHLTC
Susan Paetkau - MOHLTC
Tamara Gilbert - MOHLTC
Tim Siemens - OAHNSS
Candace Chartier, Adrienne Spafford,
Nancy Cooper - OLTCA
Special Rehabilitation Task Force
Adrian Dalloo - CIHI
Aimee Merkley - OMNI Health Care Ltd.
Amy Porteous - Bruyère Continuing Care
Brenda Antliff - MOHLTC
Christie Brenchley - Ontario Society of
Occupational Therapists (OSOT)
Caitlin McArthur - PhD Student
Cheryl Ho - The O’Neill Centre
Clara Fitzgerald - Canadian Centre for Activity
and Aging, Western
Daile Moffat - Leisureworld
Deborah Johnston - Chartwell
Diane Barsevich
Dorianne Sauvé - OPA
Elizabeth Niewczas - Shalom Village
Jenette O’Leary - Shalom Village
Jennifer Holstein - OPA
Joanne C. Kular
John Hirdes - University of Waterloo
Karen Ptacek - Leisureworld Senior Care Corp.
Karen Simpson - MOHLTC
Krista Griffin - Revera Inc.
Leslie Green - Extendicare (Canada) Inc.
Lisa McEwan - Revera Inc.
Lora Giangregorio - University of Waterloo
Manjula Sivakumuran - Ehatare Nursing Home
Margaret Holst - Knollcrest Lodge
Marion Godoy - Responsive Health Management
Natalie Damiano - Canadian Institute for Health
Information (CIHI)
Stacey Colameco - MOHLTC
Susan Enouy - Extendicare (Canada) Inc.
Candace Chartier, Nancy Cooper, Paula Neves OLTCA
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