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EXECUTIVE SUMMARY

Faced with sustainability challenges in a rapidly changing healthcare environment and
an increasingly strained economy, the Perley and Rideau Veterans’ Health Centre has

developed a long-term vision and strategy to align the organization with the evolving
needs of the community. This document is a revised version of the strategy, the initial

version having been implemented starting in 2010.

The Perley Rideau’s Vision is the following: Leading innovation in frailty-
informed care to enable seniors and Veterans to live life to the fullest.

The Perley Rideau’s strategy is based on the themes of value and sustainability.
Expanding the Health Centre’s capacity along the continuum of care and specializing
in frailty-informed care will deliver greater value to the healthcare system. The
expansion will support government policy to reduce costs and meet growing demand
for the care of frail seniors. The strategy will also improve sustainability by: ensuring
continued support from government; growing commercial revenues; and by decreasing
costs through improved efficiency and investments in long-term cost savings.

To realize the Perley Rideau’s Vision, the Health Centre will pursue four major
strategies: Excellence in Care and Service; Ensure Sustainability; Maintain a Quality
Workforce; and Lead and Advocate for Change. The strategy is being implemented in
three phases, the first phase having been started in 2010, during a 10—15 year period
and beyond.

INTRODUCTION

In 2010, the Board of Directors of the Perley and Rideau Veterans’ Health Centre
published the strategy document: Whither the Perley Rideau - A Strategy for An
Advanced Health Centre for Seniors.

During 2010-2015, Phase 1 of the three-phase strategy was largely implemented, with
considerable success. As the start of Phase 2 approached, the Board determined that a
review of the strategy was required and commenced an abridged strategic-planning
exercise (Annex A) to confirm and, if needed, update the strategy. This document,
Whither the Perley Rideau — Version II, is the result of that process.

Version Il begins with a report on the progress made in Phase 1. It then articulates the
case for change, describes the Health Centre’s vision and outlines how the vision will be
realized. The vision is long-term (10—15 years) and the strategy remains broad. This
document provides updated general guidance on the objectives, goals and strategies that
will shape how the Perley Rideau will evolve to meet the challenges it faces. Details
about implementation are included in action plans of three-to-five years each. As an
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evolutionary document, Whither the Perley Rideau — Version II addresses both current
activities and future plans. However, it is a strategic document focused on the future and
thus is written primarily in the future tense.

Whither the Perley Rideau — Version Il is a governance document written primarily for
the Board of Directors and Management of the Perley Rideau, and key partners. While
the full document will be publicly available, a less-detailed version will be used for
communication efforts.

Terminology. Every attempt has been made to feature terms commonly used within the
healthcare system. Since one single authoritative reference does not exist, however,
Annex D defines a selection of key terms. Readers should note, however, that the
meanings of many terms vary by region; one term may have multiple meanings, while
two different terms may share one definition.

The Perley Rideau’s vision and mandate is to care for Veterans and those aged 65 years
and older. Appropriate terminology for the 65-and-over age cohort is the subject of
growing public debate. Some consider terms such as elderly to be pejorative and
unacceptable. In most cases, this document uses the term senior; in a few cases, it uses
the term older person.

Given the growing diversity of programs and services offered by the Perley Rideau, no
single term applies to everyone who uses our services. Resident is clearly appropriate for
those in Long Term Care or in the Apartments. Patient is clearly appropriate for those
who come to the Health Centre to access medical services; client will be used for those
who receive Assisted Living Services in their homes. Unless otherwise stated, the term
resident will also apply to our patients and clients.

IMPLEMENTATION OF PHASE 1 (2010-2015): PROVIDE A BROADER
SPECTRUM OF CARE

The Perley Rideau strategy features three phases and four broad strategies. During Phase
1, significant progress was made on broadening the spectrum of care, diversifying the
Health Centre’s services and on supporting the Province of Ontario’s Aging at Home
strategy. The Perley Rideau now provides short-stay care (convalescent and respite care),
Assisted Living Services both within its new apartments and in the community, and a
variety of other programs (the Perley Rideau Physio & Massage Therapy Clinic and a
Dermatology Clinic). Annex E summarizes the progress made during 2010-2015.

ANALYSIS OF THE CHALLENGE

The Case for Change

An updated analysis of relevant global, national and regional trends during the next 10—
15 years (Annex B) suggests a significantly different future healthcare environment. The
implications of this future environment are far-reaching. Most significantly, the progress
made during Phase 1 is not enough to ensure the Health Centre’s sustainability; change,
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in a variety of dimensions, will be an integral aspect of the Perley Rideau’s future. The
analysis makes an overwhelming case for change. Annex C presents a detailed analysis.

Demographics will have the greatest impact, as Canada’s aging population will exert
increased pressure on the healthcare system and substantially increase demand for Long
Term Care (LTC) in an already overloaded sector. While this will not impact the Perley
Rideau directly, the healthcare system must adapt. At the same time, the nature of the
demand for care will change. Most significant for the Perley Rideau is the declining
population of War Service Overseas Veterans (WSOV) during the next decade
(particularly during 2016-2020) and the associated changes in requirements for their
care. This decline will lead to a significant reduction in revenues for the Perley Rideau',
although Veterans Affairs Canada’s (VAC) recently agreed to fund care for a relatively
small number of Other Qualified Veterans (OQVs) for two years.

Commensurate with the increase in the overall population of seniors will be a growth in
chronic health conditions and diseases such as Type 2 diabetes and most notably
dementia. In general, frailty will become much more prevalent in the LTC population and
place increased demands on the Health Centre. We can also anticipate an increased
demand in more culturally focused services given the changing demography of the
region.

Government priorities and policies continue to shift in response to these and other trends.
To remain relevant and sustainable, the Perley Rideau must adapt to Ontario’s Aging at
Home Strategy and to increased accountability requirements for LTC homes (along with
the associated costs).

We anticipate that inadequate resources will be available to meet this growing demand.
Governments will invest their limited resources where they can achieve the greatest
returns; funding growth will not keep pace with demand. In addition, charitable
contributions will likely slow due to growing economic uncertainty, despite the fact that
Canadians have never been wealthier.

The care sector’s labour market (Health Human Resources) will also shift: demand will
outpace labour-force growth during the next 10-15 years, leading to growing shortages of
healthcare workers. The same demographic trends will also lead to shortages of informal
caregivers and volunteers.

The two factors that have long threatened the sustainability of the Perley Rideau — wage
structure and infrastructure costs — will continue to exert pressure on the bottom line. The
sustainability challenge is expected to worsen as the gap between provincial funding and
operating expenses grows, and as the WSOV population decreases, healthcare costs rise
and the Health Centre’s infrastructure ages.

Other factors must also be considered as the Perley Rideau charts its course. Foremost is
the change in Ontario’s healthcare system. The relatively simple healthcare model based

! Current estimates are that revenues could decline as much as $3 million per year..
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on family physicians, local acute-care hospitals and a relatively small number of
retirement homes has been replaced by a complex system with a diversity of providers
along a continuum of care (Figure 1). This continuum will evolve as rising demand and
resource limitations force new approaches to care.

Health-system reform, including funding reform, is among the provincial government’s
priorities. However, while the province has introduced numerous changes in recent years,
the healthcare system still largely consists of stand-alone health-service providers (HSPs)
operating within defined categories or silos. While there has been little progress made
system-wide, there are opportunities for willing partners to make a difference by
improving coordination and integration, either organizationally or through programs.

The Continuum varoance

Of Ca re Champlain LHIN
Care Family Community .
olocations | Healh | Gl | Healh ' | PhcEs  poelions  Tharapsis
Preventive Care
Primary Care
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Types Respite Ca:re
Of Care Assisted Living Services | Continuing Care
Complex Continuing Care (Note 1)
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Services S Specific Support Networks Families Volunteers CCAC
Asociations Services

Note 1: In other constituencies this is usually referred to as Chronic Care

Figure 1: The Continuum of Care

In striving to ensure value for money, government is demanding greater accountability in
resource usage and meeting standards, which, in turn, is placing greater pressures on
HSPs to be more creative and resourceful. In addition, there is a growing gap between
public expectations and the health care system’s capacity, placing increasing pressure on
government and HSPs. Consequently, much of the change that is occurring is as a result
of HSPs across the continuum seeking ways to increase effectiveness and efficiency. This
is leading, in many cases, to more diverse approaches to care. For example one may find
a hospital formerly focused on acute care expanding into rehabilitation care, palliative
care, family medicine and long term care. At the same time, driven by the increasing
complexity of health care, HSPs are also specializing, resulting in a concentration of
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expert staff and facilities to provide the best possible care at the least cost. This
transformation is aided by an evolving system which sees much greater client mobility
between HSPs and allows HSPs to focus on providing specific types of care in the most
efficient manner. Thus the trend is towards an integrated health care system which moves
the client to where the best and most cost effective care can be received. Against this
backdrop, LTC homes, especially those with a certain critical mass, possess the basic
infrastructure and expertise to meet the needs of a much more diverse population. The
challenge for the Perley Rideau and other LTC providers will be to realize this potential.

The Perley Rideau’s Opportunities

These trends require that the Perley Rideau evolve; the status quo is not sustainable. The
Perley Rideau must identify where it can best add value in the rapidly changing
healthcare system.

As the third-largest LTC home in the province, the Perley Rideau is well positioned for
the future. It has the infrastructure and capacity needed to innovate, yet it is small enough
to readily implement various models of care. Furthermore, staff have a high level of
expertise and the Perley Rideau has a strong reputation for delivering top-quality care —
particularly to Veterans, a unique and valuable niche. This combination gives the Perley
Rideau significant growth potential.

The dynamic change underway in the health system presents a number of opportunities
for the Perley Rideau. The Health Centre could reduce the Alternate Level of Care (ALC)
pressure on acute-care hospitals by increasing its capacity for sub-acute care, for instance.
In addition, the province’s Aging at Home strategy presents opportunities to deliver
Assisted Living Services supports. Increased integration in the healthcare system presents
considerable opportunities for the Perley Rideau to partner with other HSPs and academic
institutions, particularly in caring for frail older people — an underserviced but growing
population. Finally, there is an opportunity to be a partner of choice for VAC pilot
programs in seniors care for modern Veterans.

As it pursues these opportunities, the Perley Rideau must consider its reliance on VAC
funding and its role as a Veterans’ home. With the recently announced funding for the
long-term care of Other Qualified Veterans, it is clear that service to Veterans will remain
an important part of the Perley Rideau. However, it is unlikely the new program will
replace the declining population of WSOV at the Perley Rideau and funding adjustments
will need to occur as the Veterans’ population decreases. There is a significant risk that
demand for healthcare workers will outpace supply, limiting the Health Centre’s growth
and capacity. Finally, the Perley Rideau lacks the deep experience necessary to become a
centre for academia and research.

DEVELOPING THE PERLEY RIDEAU OF TOMORROW

In meeting the challenges of this changing environment, the Perley and Rideau Veterans’
Health Centre has developed a long-term vision and transformation strategy to better
meet the needs of the community.
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The Perley Rideau Vision

Leading innovation in frailty-informed care to enable seniors and Veterans to
live life to the fullest.

Realizing the Vision

The Perley Rideau is an important component of the Champlain Local Health Integration
Network (LHIN), providing vital care to seniors, both in the Veteran and community
populations. We see the Health Centre as unique both for the quality of care it provides
and the innovative approach that it takes to meeting the changing needs of its target
populations.

We envision the Perley Rideau as an evolving Village that provides or supports most
seniors’ needs, such as for affordable housing, nutrition, safety, companionship, learning
and opportunities to participate in all aspects of Village life. The Village will grow to
encompass the Long Term Care home, short-stay facilities for convalescent and sub-acute
care, supportive housing, and programs for both residents and members of the
surrounding community. Importantly, the Village continues to develop the supports, care
and advocacy that enable seniors to remain in their homes as long as possible. The vision
includes providing a broad continuum of care to optimize the capabilities of the Perley
Rideau and to ensure that it continues to meet the changing needs of an aging population.

The Health Centre will build on its expertise in long term care to become a Centre of
Excellence in Frailty-Informed Care. A Geriatric Training Centre will be established to
pass along this expertise to a new generation of healthcare workers interested in pursuing
an exciting profession and in providing leading-edge care. The Perley Rideau will also
establish, in partnership with academic institutions, an Integrated Learning Centre
focused on innovative teaching methods and resources, on the practice of disseminating
knowledge and on leading practice across the sector. The Perley Rideau may also conduct
applied research into the care of frail seniors and potentially establish an applied-research
centre.

The Perley Rideau Mission
To achieve excellence in the health, safety and well-being of Seniors and Veterans
with a focus on innovation in person centred and frailty-informed care and service.

The Perley Rideau Motto:

Together we improve the well-being of the people we serve.
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Credibility

Key to realizing our vision is maintaining the Perley Rideau’s credibility. Only by being

credible among stakeholders can we gain the trust essential to ensure the provision of

resources and to complete the required changes. Maintenance of our institutional

credibility will be a key focus of all activities as we implement the strategy. We need to

be seen by:

e Government as an effective, responsible and innovative manager of resources, and as
a reliable health care partner;

e The community as a diligent and responsive healthcare partner; and

e Families and residents as a caring provider of top-quality care.

Core Values

The Perley Rideau operates under the belief that ageing well is rooted in living well — that
there is joy in living every day. We also believe that each person is unique and valuable,
and is entitled to purposeful, person-centred and compassionate healthcare. Our core
values and the expected behaviours that flow from them will guide the implementation of
our strategy and the realization of our vision.

Compassion is to understand the condition of others, and to commit oneself to the caring
necessary to enhance health and quality of life, and to relieve suffering. We commit to:
* Providing a safe, comfortable, caring and friendly environment, and ensuring
a good quality of life;
* Maintaining flexibility and adaptability in relationships;
* Displaying empathy, tolerance and forgiving in all interactions.

Respect is the basis of all of our relationships. Accordingly, we commit to:

* Taking a person- and family-centered approach to care;

* Respecting cultural, social, gender, class, spiritual, and linguistic differences;

* Maintaining respect for our unique responsibilities to both Veteran and
community residents;

* Respecting privacy and confidentiality;

* Respecting all members of the team — their contributions and views are
valued, acknowledged and rewarded;

* Valuing ongoing and open communication.

Integrity and ethical practice must permeate all actions of the Perley Rideau. We commit
to:

* Honesty and trustworthiness in all that we do;

* Being accountable and responsible for all of our actions.

Excellence. The Perley Rideau is dedicated to achieving excellence in all that we do and
commits to
* Excellent quality of care;
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* Employing caring, engaged staff committed to excellence, innovation and
continuing improvement;
» Taking pride in what we do.

THE STRATEGIC FRAMEWORK

The Essence of the Strategy

The essence of the strategy is twofold: increasing relevance and value to the healthcare
system and improving sustainability. The first part will be accomplished by expanding
the Health Centre’s capacity along the Continuum of Care, thus supporting government
policy to reduce costs, and by specializing in the care of frail seniors to meet growing
demand. The second part will be accomplished by ensuring continued support from
government, by growing commercial revenues and by decreasing costs through improved
efficiency.

The Framework

The strategic framework consist primarily of two components; a set of strategies or
strategic directions that guide effort throughout strategy implementation and three phases
each with a specific focus for change.

Strategies
The four major strategies are: Excellence in Care and Service; Ensure Sustainability;
Maintain a Quality Workforce; and Lead and Advocate for Change. (Figure 2)

End State Objective

A valued, sustainable centre
for quality care, serving the
elderly and their families.

Excellence in Care and Service

With programs and services
expanded along the
continuum of care to meet the
evolving needs of the senior's
community and to support
“aging at home”.

Ensure Sustainability

A leader in the prevention,
treatment and management of
frailty, offering opportunities for
the development of health care
professionals and workers and

selective applied research in
frailty related areas.

Maintain a Quality Work Force

Innovative in meeting changing

demands while honouring our

commitments to Veterans and
the community.

Lead & Advocate for Change

N - - -

Figure 2: Strategies
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Excellence in Care and Service

The Perley Rideau is first and foremost a home for residents. Our goal is to create a safe,
healing and happy environment where all individuals are known, accepted and treated
with dignity and respect. Achieving this involves several sub-strategies.

Person- and Family-Centred Care. This approach organizes services with and
around the person, respecting their right to choose healthcare interventions. The
Perley Rideau acknowledges each person as an expert in themself and their life.

Quality of Care. Every resident of the Perley Rideau will receive exemplary care and
service in a safe environment. The Perley Rideau will monitor and improve care, and
publish and implement annual Quality Improvement Plans that set targets, capture
outcomes and help to demonstrate a pursuit of the highest possible standards in care.

Quality of Life. The Perley Rideau is a community where life revolves around
relationships that enable residents to achieve lives worth living through meaningful
social contacts, and recreational and therapeutic programs.

Safety. The safety of our residents, patients, clients, staff, volunteers and visitors is a
core concern in all that we do. Our Safety Improvement Plan focuses on all aspects of
the organization and aims for the Perley Rideau to become a “high reliability learning
organization” through quality and safety initiatives.

Honour our Veterans. War Service Overseas Veterans are a unique group of
residents who continue to shape the culture of the Perley Rideau. As the size of this
unique population diminishes, the Perley Rideau’s culture and environment will
change considerably, impacting remaining Veterans. While this change is beyond the
Health Centre’s control, we expect to continually welcome new Veterans, in
particular modern Veterans, as either VAC clients or community residents. The
Perley Rideau will capitalize on its history and continue to honour Veterans by
maintaining our attractiveness to all Veterans, and by focusing on these important
residents, and their families and friends.

Support for Other Qualified Veterans. While maintaining its focus as a seniors’
Village, the Perley Rideau will also work to support Other Qualified Veterans®. Our
objective is to maintain our tradition as a Veterans’ health centre and to be seen by
Veterans Affairs Canada as a partner of choice in providing effective service to this
special group.

Ensure Sustainability. The Perley Rideau cannot meet its mandate or achieve its vision
if it is not sustainable. Government revenues continue to fall short of the costs of meeting
the needs of residents — a situation that will likely worsen. Sustainability is about far

2 Other Qualified Veterans (OQV) is defined as retired service men/women that are income qualified (low income) WWII Veterans
who served in Canada only (minimum of 365 days), Canadian Armed Forces Veterans who require care due to a service-related
disability or with a service-related disability and who are assessed as “frail” per Veterans Affairs policy and Certain Allied Veterans.

- 10 -
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more than just money, however, for it implies the Perley Rideau must be perceived as
indispensible to government and the community it serves. Therefore, we will pursue a
strategy which will realize a sustainable Health Centre delivering high value for money.
Achieving this will require pursuit of the following sub-strategies:

e Optimize Efficiency. Continual pursuit of efficiency must be the foundation of the
Health Centre’s sustainability strategy. While great gains have been made in this area,
the changing environment demands ever-greater diligence. Every penny provided by
government or private donors must be spent wisely. Along with reducing expenses,
this demands investments that foster long-term efficiency gains. The energy-retrofit
and solar-panel projects implemented during Phase 1 are prime examples of this sub-
strategy3. Other targets for efficiency improvement could include information
technology, energy usage (e.g. by achieving LEED standards) and technology for
resident care. The Perley Rideau must also advocate for process changes that could
improve the overall efficiency of the healthcare system.

e Achievable Re-capitalization Plan. The Health Centre must pursue re-capitalization
to ensure that infrastructure can be repaired and replaced as required. This requires a
long-term re-capitalization plan and considerable negotiation with government.

e Increase Business Revenue. Given the importance of commercial revenues, the
Health Centre must explore opportunities to increase them. The Perley Rideau will
implement a Business Development Plan to increase commercial development. This
will maximize the use of available space and potentially increase space; it will also
provide important services to residents, their families and the community. Over the
long term, the Perley Rideau will explore additional opportunities to increase
revenues, such as through training workers, conducting research and services and fees
set at market rates.

e Increase Donations. Charitable donations to the Perley and Rideau Veterans’ Health
Centre Foundation are a vital part of the Health Centre’s revenues. The Health Centre
will cooperate closely with the Foundation to align goals and support efforts to adapt
to the changing donor base to increase donations.

3
Apartment Unit Construction: High-quality insulation was installed in the apartment units to increase energy efficiency, reduce
noise and enhance tenant comfort.
®  Solar Generation System: The solar project went into operation in May 2014 and generates revenues of $200,000 per year.
The 1,200 solar panels generate 249.5 MWh of electricity per year, enough to power 27 average households.
The high-efficiency central heating and cooling plant improves reliability and reduces operating costs.
Automation of HVAC controls, high-efficiency lighting, air-flow controls and a variety of other initiatives were also
completed. The energy retrofits implemented under the facility-renewal program result in savings of $360,000 per year and
Perley Rideau invests in regular monitoring and verification
®  The Perley Rideau Energy and Facility Renewal Report: “(Perley Rideau) its residents, staff and the surrounding
community will all benefit from the pollution reductions generated through the proposed Energy and Facility Renewal
Program. The project will reduce current CO2 emissions by 320 metric tons per year, which is equivalent to removing 53
medium size cars from local roads.”

- 11 -
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Sustain Revenues from Government. Government is the largest source of funding
for the care of our residents and clients and any changes or improvements to funding
will require government involvement. The Perley Rideau will continue to advocate to
government for fair and reasonable funding for the provision of care but will also
continue to adapt its business lines to ensure the Health Centre provides high value
for money and is a place where government wants to invest.

Environmental Sustainability. The Perley Rideau will take a proactive approach to
environmental issues to maintain credibility as a responsible member of the
community and to be a good environmental steward. But it should also ensure wise
investment in advance of the inevitable implementation of government environmental
policy, such as carbon pricing, and thus avoid future costs.

Support Healthcare Reform. The Perley Rideau will participate actively in efforts
to reform Ontario’s healthcare system. This will enhance credibility and provide
opportunities to shape the Health Centre’s future.

Maintain a Quality Workforce. Demographic shifts will lead to a broad shortage of
healthcare workers, increased competition and higher wages. The Perley Rideau is likely
to face staff shortages and declining expertise among staff. To mitigate this trend, the
Health Centre will pursue a strategy of maintaining an effective, quality workforce
operating in an exciting, high-quality work environment. Achieving this will require
pursuit of the following sub-strategies:

Effective Long-Term Recruitment and Retention. The market for Health Care
Workers (HCWs) is increasingly a sellers’ market; the Health Centre must not assume
that it will always be able to hire the HCWs it needs. Accordingly, it will pursue a
long-term recruitment and retention strategy. Recruitment must ensure that the Health
Centre has enough staff with appropriate levels of expertise, and that staff meet
relevant regulatory requirements. A key component of this sub-strategy will be the
increase of clinical placements and ultimately the establishment of a training centre.
This will raise awareness among recent graduates of employment opportunities in the
LTC sector and facilitate recruitment. Retention will focus on employee engagement
well-being and recognition, along with staff development and the maintenance of a
quality environment. The Perley Rideau must continue to be a great place to work for
people dedicated to enriching the lives of seniors. Ultimately, recruitment and
retention will demand considerable effort and resources.

Effective Staff Education and Development. The Health Centre must increasingly
support training and develop required expertise in-house. The creation of a Geriatric
Training Centre will be pursued in due course.

Maintain an Attractive, Quality Work Environment. Long term care is not an

attractive sector for many healthcare workers. To change this perception, the Perley
Rideau will maintain an attractive, quality work environment. This includes

- 12-
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increasing specialization, staff development and the use of technology in resident
care, and pursuing wage parity with the acute-care sector.

¢ Maintain an Effective Volunteer Program. Hundreds of unpaid volunteers are also
critical to the Health Centre; indeed, Perley Rideau could not operate without them.
Demographic shifts and current trends will lead to significantly fewer volunteers. To
maintain current levels of service, the Health Centre has begun to implement a
comprehensive five-year Volunteer Services Plan. The Plan will develop a variety of
opportunities for volunteers to acquire specific experience, contribute specialized
skills and to serve as a team alongside family members or colleagues.

Lead and Advocate for Change. To realize its vision, the Perley Rideau will both lead,
and advocate for, change in the healthcare system, and particularly in LTC. It will strive
to be a credible, nationally recognized leader in frailty-informed care and a highly valued
partner, particularly in LTC. Achieving this will require pursuit of the following sub-
strategies:

¢ An Innovative Culture. Given the magnitude and complexity of change in the
healthcare system, innovation is essential. The Perley Rideau will develop an
innovative culture that facilitates positive change at all levels.

e Ensure Effective Communications. Maintaining organizational coherence during a
period of far-reaching change requires a clear understanding shared among all
stakeholders. The Perley Rideau will pursue a communications approach that imparts
a sound understanding of the Health Centre’s vision, objectives and goals, along with
the strategies required to achieve them.

e Collaboration with Government. The Perley Rideau will play a lead role in
promoting a healthcare system that is more responsive to the needs of the community.
It will pursue a philosophy of collaboration with all levels of government — federal,
provincial and regional — guided by a Government Relations Strategy that aims to
ensure that the Perley Rideau continues to be an integral component of a more
responsive and efficient healthcare system.

e Build Staff-Union Partnership. The staff is essential to the effective operation of the
Perley Rideau and will be key to implementing change. As front-line workers, they
must bear the brunt of change activities, and they possess the expertise and insights
that can ultimately ensure success. The Perley Rideau will continue to work in
partnership with staff and unions.

e Maintain Community Support. The Perley Rideau could not operate without the
active support of the community, particularly in terms of the many volunteers and
donors who support the Health Centre. Maintaining an open, honest relationship with
the community and solidifying their support will be a major thrust of the strategy.

- 13-
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e Develop Alliances and Partnerships. As the healthcare environment grows more
complex, diverse and specialized, partnerships across the care continuum will become
even more essential. The Perley Rideau must continue to develop and expand these
partnerships, particularly in the clinical, training and research domains related to
frailty, convalescent and sub-acute care. This could lead to the integration of

programs and of other HSPs.

Strategic Objectives and Goals

The strategy will be implemented in three phases with each strategic objective focused on
a major component of change (Figure 3). Each objective has a number of supporting
goals. Ideally, the majority of the work required in one phase will be completed prior to
proceeding to the next. However, given the complexity of many goals, phases have no
defined end dates and will continue until all goals have been completed.

Excellence
in Care and
Service

Ensure
Sustainability

e Spectr Changing
Maintain ) Veterans'

a Quality Population
Work Force

Lead &
Advocate for
Change

Figure 3: Strategic Objectives

Phase 3:

2020 >

Establish a

Centre of
Excellence
in Frailty
Informed
Care

End State Objective

A valued, sustainable centre
for quality care, serving seniors
and their families.

With a range of services to
meet the evolving needs of
the senior's community and to
support aging at home.

A leader in the prevention,
treatment and management
of frailty,

Offering opportunities for the
development of health care
professionals and workers and
selective applied research in
frailty related areas.

Innovative in meeting changing

demands while honouring our

commitments to Veterans and
the community.

Phase 1: Provide a Broader Spectrum of Care. Phase 1 commenced in 2010 and
focuses on broadening the spectrum of care delivered within the Perley Rideau’s Village
setting. During Phase 1, the Health Centre diversifies the services it provides, supports

Ontario’s Aging at Home strategy and begins to establish the capabilities essential to the

creation of a centre of excellence (Figure 4).

- 14 -
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Phase 1-2010>

Provide a Broader Spectrum of Care

Establish Supportive Housing

Provide Outreach Services

Increase Short Stay Care

Develop Enhance Clinical Placement Programme

Increase Commercial Services

Figure 4: Phase 1

Much, but not all, of this objective has been achieved. The specific remaining supporting
goals include:

Establish Supportive Housing. A key to the Village concept is the affordable,
supportive housing that opened in 2013. The residence links to programs and
services, such as Assisted Living, that promote healthy aging. The program continues
to expand.

Provide Outreach Services. The Village currently provides Assisted Living Services
to seniors living in the surrounding neighbourhood. Over time, this offering will
expand and additional healthy-living programs will be delivered to seniors who wish to
age successfully at home. Future plans include the establishment of a multidisciplinary
primary-care clinic delivering medical care, occupational therapy, speech-language
pathology and nutritional consultations. Future plans might also include an interprofes-
sional clinic and a frailty-informed care clinic.

Increase Short-Stay Care. As a means of reducing the pressure on other healthcare
facilities, the Health Centre has increased its capacity for convalescent and respite
care for seniors. It will continue to explore opportunities to provide other forms of
sub-acute care.

Develop an Enhanced Clinical-Placement Program. To meet the growing need for
training and development of healthcare workers, the Perley Rideau will continue to
enhance its clinical-placement programme. This will support the eventual
establishment of a full training centre.
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* Increase Commercial Services. As part of the Village concept, commercial services
have been increased and additional opportunities will be developed.

Phase 2: (Commencing 2015) Adapt to the Changing Veterans Population. The
greatest decrease in the population of War Service Overseas Veterans (WSOV) occurs
during Phase 2. The focus of Phase 2 is to transition the Perley Rideau to a post-WSOV
population, although specific details and actions will evolve over time and must be
negotiated with VAC and the province. Recent VAC decisions to fund the care of non-
WSOV and Other Qualified Veterans could provide the Perley Rideau with new
opportunities in this area. Perley Rideau will continue to support VAC in the
development of new programs for Veterans.

Phase 2-2015 >
Adapt To The Changing Veterans’ Population

Veterans Transition Agreement

Alternate Bed Use

Growth

Support for Other Qualified Veterans and Modern Veterans
Enhance Behavioural Programmes

Establish a Learning Network for Frailty-Informed Care
Establish a Geriatric Learning Centre

Adaption of a More Relevant Brand

Figure 5: Phase 2

Despite the provision of beds for Other Qualified Veterans, the population of Veterans
will continue to decline. The Perley Rideau must seize this opportunity to better serve the
healthcare system and to move toward financial sustainability. The Health Centre must
identify alternate uses for its Veterans’ beds and introduce new services. Success will
depend on how well the Perley Rideau takes advantage of its current wage structure and
its sizable facility. For this reason, the most likely future involves models of care that
require considerable space and partnerships with HSPs that have similar wage structures.
We must also develop the expertise needed to create a centre of excellence. This phase
will see the greatest change in structure and capability (Figure 5). Specific supporting
goals include:

* Veterans Transition Agreement. To guide and fund the transition from the WSOV
population and to make available beds for Other Qualified Veterans, an agreement
will be negotiated with VAC, the Champlain LHIN and the Province. Management of
the transition must remain flexible, however, to accommodate the variable decrease in
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the WSOV population and the potential growth of the population of these Other
Qualified Veterans.

* Alternate Bed Use. The Health Centre will explore ways to repurpose some of its
450 LTC beds by taking advantage of existing expertise and capabilities. The goal is
to provide greater value to the healthcare system and to increase revenues. Specific
uses range from sub-acute care to convalescent and palliative care.

* Growth. Expanding existing facilities and services or introducing new services might
also increase revenues and provide greater value to the healthcare system. Options
range from constructing additional apartments to introducing a primary-care clinic
and expanding the therapeutic recreation and creative-arts program.

*  Support the Modern Veteran. The Perley Rideau will seek to be a “partner of
choice” and pursue opportunities with VAC to provide dedicated support to modern
Veterans, such as by treating Operational Stress Injuries, or meeting their particular
health and cultural needs.

* Enhance Behavioural Programmes. As part of the evolution to a Centre of
Excellence in Frailty-Informed Care, the Health Centre will continue to enhance its
behavioural programs.

* [Establish a Learning Network for Frailty-Informed Care. As its expertise in
frailty-informed care increases, the Perley Rideau will play a leadership role in
establishing a learning network to share best practices and insights.

* Establish a Geriatric Training Centre. Building on the clinical-placement program,
the Perley Rideau will establish a Geriatric Training Centre as a prime focus of its
Centre of Excellence in Frailty-Informed Care. Such a Centre would likely be
developed in partnership with select academic and training institutions.

* Adoption of a more relevant brand. With the evolution of the Perley Rideau as a
senior’s Village and a Centre of Excellence in Frailty-Informed Care, combined with
areduction in Veterans, the Health Centre will consider adjusting its brand identity.

Phase 3: (Commencing 2020) Establish a Centre of Excellence in Frailty-Informed
Care. Frailty is a progressive condition that increases vulnerability and decreases ability
to recover from a health crisis.” The centre of excellence concept is based on three pillars:
excellence in the care of the frail senior; innovation in education, best practices and
knowledge translation; and applied research to advance care of frail older people.
Through the centre of excellence, the Perley Rideau will enhance the LTC sector with
education, research, adoption of evidence-based practice and strategic partnerships.
(Figure 6) The specific supporting goals include:

4 . . . . .
Frailty is defined as a physiologic syndrome characterized by decreased reserve and resistance to stressors, resulting from
cumulative decline across multiple physiologic systems, and causing vulnerability to adverse outcomes.
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Phase 3 -2020>

Establish a Centre of Excellence in Frailty Informed Care

Achieve Excellence in the Care of the Frail Senior
Establish an Integrated Learning Centre

Conduct Applied Research

Figure 6: Phase 3

Achieve Excellence in the Care of the Frail Senior. In order to be a centre of
excellence the Perley Rideau must achieve excellence. This will be achieved through
the continual improvement in quality care leading to strong clinical practice and by
gaining quality improvement expertise. In this pursuit, the Health Centre will use
frailty-informed care approaches.

Establish an Integrated Learning Centre. In partnership with academic institutions,
the Perley Rideau will establish an Integrated Learning Centre with innovative
teaching methods and resources. The Centre will also disseminate knowledge and
lead practice across the sector — a process known as knowledge translation.

Conduct Applied Research. In partnership with industry, and research and academic
institutions, the Perley Rideau will build its capacity for applied research for frail
seniors. This could eventually lead to the establishment of an Applied Research
Centre.

Supporting Goals. To achieve these strategic objectives and their related goals, a
number of preliminary actions must be taken. These actions will help to create and
sustain the conditions needed to implement the strategy successfully. They include:

Effective Communications. All stakeholders must understand the Health Centre’s
mission, vision, objectives and goals, along with the strategies for achieving the
vision and the underlying rationale. The maintenance and implementation of an
effective communications plan is essential.
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Shared vision with key stakeholders. As a vital pre-condition for achieving success
in the implementation of the strategy, stakeholders must share the Health Centre’s
vision. Achieving this will take a considerable amount of effort by management and
the board and will be the principal focus of the communications plan.

Maintain an Effective Performance Management System. The Perley Rideau must
systematically monitor and track progress toward strategy implementation. All
activities must be benchmarked against provincial and national standards. The Perley
Rideau must maintain an effective performance-management system.

Maintain an Effective Information Management System. To implement and
monitor implementation will require the integrated management of relevant
information. The Perley Rideau must continue to upgrade its information
management system to reduce the load on management and staff, and to increase
efficiency.

Maintenance of a third-party-services business line. Increasing commercial
services will also increase Health Centre revenues. To reduce the additional load on
management, commercial services must remain a separate business line and have an
appropriate management structure. Figure 7 depicts the Perley Rideau’s business
lines.

A00000C06

. : ' ‘ . Assisted : ,
Long : :  General : : : Lliving : Commerdial : . : .

- Convalescent : . © Guest Day : . : : Seniors : Commercial
T6mm : Care i Bespits House : Program ' safvicesfor ;  Health Housin © Activities
Gre | C o Care . g . High-Risk ©  Services 9

: : © Seniors

Physio, 139 Cafeteria,
Dental, Apartments, Pub, Barber,
Audio Clinics, 1200 Solar Hair Dresser,
Etc. Panels Etc.

250 Vets,
160
Community

Publicly Funded Ancillary Operations

Figure 7: Business Lines

Maintenance of a Long-Range HR Plan. Careful long-range planning is needed to
ensure that the Health Centre has the appropriate numbers of employees with the
appropriate expertise at the appropriate time.

Develop a Veterans Marketing Plan. The Perley Rideau will remain the pre-
eminent centre for Veterans’ care in the region, even though it seems likely that the
total number of WOSV and Other Qualified Veteran residents will decrease
significantly in the future. The Perley Rideau must optimize its brand and marketing
efforts to better target and appeal to all Veterans.
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IMPLEMENTING THE STRATEGY
Management must implement the strategy in consideration of several factors.

Flexibility

To accommodate both expected and unforeseen changes, a series of three-to-five-year
business plans — updated and approved by the Board annually — must guide
implementation.

Investment
Each year, management must identify the specific financial and human resources needed
to implement the strategy and present its investment to the Board for approval.

Sustainability

The implementation plan should strive for sustainability as soon as practicable. While
change initiatives may occasionally strain the Health Centre, they must not jeopardize
long-term sustainability.

Risk Management

The strategy poses several risks that must be anticipated and mitigated through timely
adjustments to the implementation plan. Ultimately, implementation must never leave the
Perley Rideau in a less advantageous position than it is today. To identify and manage
these risks, management must pay close attention to the following factors.

* Demand. External factors, such as the actions taken by other HSPs, will affect
demand for healthcare services. The implementation plan must continually be
informed by current and projected demand trends.

* Government Support. Ongoing support from federal, provincial and regional
governments is critical, particularly with the planned conversion of LTC beds. The
Perley Rideau must secure official support well in advance of decisions to implement
specific changes. Advocacy efforts with all levels of government must demonstrate
the wisdom of the proposed changes.

+ Affordability. The required investments must be considered on their own merits and
must not financially over-extend the Health Centre.

SUMMARY

The motto of the Perley Rideau Veterans Health Centre is “Together we improve the
well-being of the people we serve.” As the Health Centre moves forward, that philosophy
will be every bit as important as it is today. The strategy contained in this document is
designed to allow the perpetuation of that philosophy in a rapidly changing world, by
ensuring the Perley Rideau adapts to meet the changing needs of the community while
ensuring sustainability of this vital institution.
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ANNEX A
THE STRATEGIC PLANNING PROCESS
WHITHER THE PERLEY RIDEAU VERSION 11

Introduction

In June 2014 the Board established a Strategic Planning Working Group (SPWGQG) to undertake
strategic planning work to update its 2010 strategy “Whither the Perley Rideau”. In June 2015
the SPWG was established as the Veterans Transition and Strategic Planning Committee
(VTSP).

The Objective

The SPWG/VTSP’s principal focus was veteran’s transition. Given the potential immediacy of
declining WSOV’s its immediate task was to develop a range of options for alternate uses of the
current 250 WSOV beds measured against do-ability and financial sustainability. However,
given the evolving environment, it was also to develop and evaluate options and make
recommendations to refine the strategic plan and strengthen the Perley Rideau's prospects of
mission accomplishment on a sustainable basis for the short and long-term.

The Process

At the outset SPWG/VTSP reviewed the strategic planning process used in the development of
the 2010 strategy (see Annex A2) and accepted its validity to guide the review and any
adjustment to the Strategic Plan. Given the Board’s priorities, a considerable amount of the
SPWG/VTSP work was focused on defining the WSOV issue, planning and overseeing the
negotiations with VAC and the Champlain LHIN and addressing specific solutions for the
shortfall. While this was critical work which contributed to the development of Phase 2, most of
it didn’t directly shape the evolving strategy. The strategic planning work, which was done in
parallel, was based on a review of the work that led to “Whither the Perley Rideau: A Strategy
for An Advanced Health Care for Seniors” dated 4 November 2010 (See Annex A2 for a
summary of the development of the 2010 strategy). This included an environmental scan, a trend
analysis, a SWOT analysis, option development and finally the development of a revised
strategy.

The SPWG/VTSP work was regularly reviewed by the Board and guidance provided. This
included two substantial workshops where the Board shaped the evolving work.

The Environmental Scan and Analysis

An environmental scan was conducted in order to validate the trends identified in the 2010
strategy, to identify what has changed, to identify new and emerging trends and to explore the
competitive environment for new opportunities. The detailed work on the environmental scan
was undertaken primarily by management supported by a consultant. This included a review of
the 2010 strategy documents, a review of current secondary sources and the conduct of
interviews with a number of executives in the health care field.
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Trend Analysis

Based on the analysis the SPWG concluded that the 2010 identified trends are still valid.
However, it did find that some of the trend areas are more pronounced and viewed as more
influential in the short term. An updated summary of the identified trends can be found at
Annexes B and B2.

Option Development
The SPWG/VTSP work concluded that the core of the 2010 strategy was sound and option
development focused on Phases 2 and 3.

Strategy Development and Approval

The strategy document was developed through the auspices of VTSP and reviewed by the board
in an iterative manner. Board discussions, including a Board workshop ensured full consideration
of the major issues and the revised strategy. The Board approved the document Whither the
Perley II and briefed it to the Annual General Meeting in June 2017.
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Annex A-2

THE 2010 STRATEGIC PLANNING PROCESS

The Objective
In February 2008, the Perley Rideau board, recognizing that ongoing changes were
eroding the value of the existing strategic plan, gave approval to complete a full strategic
planning cycle, in order to develop an new strategic plan which would:
» guide the Perley Rideau in the ongoing development of best practices in long-
term care;
» focus development and implementation of a broad range of care and services to
meet evolving community needs; and
* meet the resource needs for long term sustainability of the Perley Rideau, in
accordance with an achievable philosophy of care.

The objective implicitly spoke to the need to refine the vision for the Perley Rideau and
can be stated as: What kind of Perley Rideau, for what kind of population, in what kind of
Ottawa?

The Process

The Strategic Planning Committee set out the process to be followed in conducting this
planning, as outlined at figure 1. The first step was the conduct of an analysis of the
major trends leading to the development of an understanding of the environment the
Perley Rideau would face over the next 15 years.

The Environmental Scan and Analysis:

In order to develop the vision, the Perley Rideau needed to consider the environment in
which the Perley Rideau would operate over the next 10-15 years. This long term focus
would force the Perley Rideau to think beyond the problems of today and identify the
“big trends” which are most likely to shape the environment. This would allow the Perley
Rideau to develop a long term vision and strategy, from which would flow a 3-5 year
strategic plan.

Approach to the Environmental Scan:

In order to conduct the analysis, the Perley Rideau needed to seek information and
perceptions/opinion on a range of factors impacting the future of Long Term Care in
Ottawa and the future of the Perley Rideau. This environmental scan included an external
element conducted by consultants and an internal element conducted by management.
The external scan was accomplished in part by an extensive literature review which
provided the bulk of facts upon which the Perley Rideau could base its objective analysis.
Ms Anne Pearce, an MHA Candidate at the University of Ottawa with extensive
experience in the health care field, was contracted to conduct the external literature scan.
This work was provided in a report received in September 2008.

A2-1
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Figure 1: The PRVHC Strategic Planning Process

In addition, the Perley Rideau needed to survey its external stakeholders and influential
players in Long Term Care, to gain their assessment of the future and the role of the
Perley Rideau in it. The survey would be conducted in face to face interviews through a
series of questions. The stakeholder interviews were conducted by Mr George Langhill,
former CEO of the Royal Ottawa and an experienced health care professional. His report
was provided on 15 September 2008.

The work of both consultants was guided by the following broad questions:
e The Emerging Environment — do we all see it the same?
e What do you see as the greatest challenge for health care, in particular long-term
care, over the next decade?
e How will these changes affect “your” evolving strategy and policies?
e How do you see these changes affecting the Perley and Rideau Veterans’ Health
Centre?
e How do you see the funding philosophy and structure for heath care, in particular
long-term care, evolving?

e The Perley and Rideau Veterans’ Health Centre Today — perceptions of current
strengths & weaknesses.
e What comes to mind when considering what the Perley and Rideau Veterans’
Health Centre:

A2-2
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does best?

could improve upon?

could expand?

should discontinue providing?

O O O O

e The Perley and Rideau Veterans’ Health Centre Tomorrow — Vision.

e How can the Perley and Rideau Veterans’ Health Centre maximize its
contribution to health delivery in the Champlain LHIN?

e With which organizations should the Perley and Rideau Veterans’ Health Centre
establish partnerships, in order to fulfill its mission?

e As it addresses financial pressures, what revenue/funding sources should the
Perley and Rideau Veterans' Health Centre consider and how would this impact
upon its operations?

e Are there any other comments you wish to make regarding the Perley and Rideau
Veterans’ Health Centre or areas that you feel the Board of Directors should
consider in reviewing the Health Centre’s mandate?

These questions guided the development of a more detailed set of questions which shaped
the Statement of Work for each of the consultants.

Internal Scan

The internal scan was completed over the fall of 2008 through the conduct, by
management, of an employee satisfaction survey and a variety of focus group sessions on
the future of the Perley Rideau. The results were provided in a report from management
to the Strategic Planning Committee.

Trend Analysis

Based on these scans, the Strategic Planning Committee undertook a detailed analysis of
the major trends in order to refine the nature of the future environment. This work was
summarized in a trend analysis which can be found at Annex B.

First Principles
In considering the kind of Perley we envisaged for the future, the committee established
the following principles to guide its work:
= The PR will provide quality health care;
= The PR will focus on care of the seniors population;
=  Qur vision and strategy will:
= achieve a coherent integrated whole (all parts must work together to achieve
an overarching objective/mission);
= be conservative and fiscally prudent (we will accept reasonable risk);
= be innovative and consider alternate revenue opportunities;
= strengthen the Perley Rideau’s credibility with key stakeholders, especially
MOHLTC/LHIN/VAC, donor’s and potential partners;
= establish a constructive cooperative relationship with the CLHIN and create
new strategic alliances.
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Option Development

The Committee then developed a number of options to be considered for the future,
which were debated and shaped over several months. This work was then briefed and
discussed at a full Board workshop conducted in February 2009. The results of this work
formed the foundation of the vision and the broad strokes of the strategy to be developed.

Throughout this process, a separate project on Revenue Enhancement was undertaken to
examine the potential for increasing revenues at the Perley Rideau. It had originally been
envisaged that this work would inform the strategy development and ultimately would be
harmonized with it. However, this proved to be impractical and the Revenue
Enhancement Project was completed separate from the Strategy and will be considered
by the Board as a separate initiative.

Strategy Development
Based on the analysis and the option development, the committee developed a written
strategy document which was debated by the board.

Strategy Approval

The Board of Directors considered the document “Whither the Perley Rideau: A Strategy
for an Advanced Health Centre for Seniors” at its meeting on November 5th, 2009. The
Board agreed that version 3 of this document be accepted as the basis for business and
operational planning. The Strategic Planning Committee was to continue to oversee the
refinement and publication of a final strategy document.

A2 -4
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Annex B
Trend Analysis — Version 11

Introduction

In order to gain a clear understanding of the future environment within which the Perley
Rideau will have to operate, a detailed analysis was conducted as part of the initial
planning process to determine the likely major trends impacting on that environment.
This analysis was based in large part on an environmental scan consisting of a major
literature review and on interviews with leaders in the health care field. ' * supplemented
by focused research by the Strategic Planning Committee.

In planning for Version II, an updated environmental scan was conducted. This scan
validated the major trends albeit with some updated facts and factors. The result is this
updated trend analysis. This analysis identifies first and foremost the major trends that
society is facing which will shape the environment. It will then deduce the likely effects
and identify the resulting major trends that impact on the health care sector in particular
the area of Long Term Care. Finally, it will identify the likely societal trends as
governments and communities respond to the changing environment. Trends will be
categorized as short term (10 years), mid term, (20 years) and long term (30 years and
beyond). This analysis, while substantive, is not a treatise on the evolving global
environment. Rather it is meant to provide a realistic assessment of the challenges that the
Perley Rideau will face.

Causal Trends

Economy:

As earlier forecasted, under the pressure of a prolonged softening of the global economy,
mounting government and individual debt and the need to restructure the economy
domestically, the Canadian and Provincial economies have weakened with no immediate
sign of relief . This will continue to limit Federal and Provincial government resource
flexibility in the short to medium term which will place increased pressure on funding for
health care and in particular funding for LTC.’

Energy:

In 2010 energy demand in Canada, was projected to increase by 35 per cent by 2030.*
Global issues such as commodity prices and economic growth will likely continue to be
the dominant drivers for changes in energy demand in Canada. However, many factors
including new technology, policy, regulations, and even changes in consumer attitudes
and behaviour on energy use can significantly influence energy demand.’ In recent years,
energy prices, technology, external markets and societal factors have all undergone
substantial shifts over a short period of time. As the energy system continues to adjust

! External Literature Scan, September 2008, Prepared by Anne Pearce, University of Ottawa
2 Environmental Scan Stakeholder Interviews September 15, 2008, Prepared by George Langhill Consulting inc.

3 Canadian Outlook Long-Term Economic Forecast: 2016; The Conference Board of Canada; 2015

* Canada's Energy Future - Reference Case and Scenarios to 2030. National Energy Board, November 2007
> Energy Brief: Global and Canadian Context for Energy Demand Analysis, National Energy Board, September 2008
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and new trends emerge, there are considerable uncertainties in Canada’s long-term
energy outlook.® While the oversupply of oil and gas indicate a moderation of energy
prices in the medium term, the state of Ontario’s energy policy and power generation,
will mean considerably higher electricity prices for Ontarians.

Environment:

At its projected growth, the Canadian economy is forecast to increase green house gases
(GHG) by 33 per cent by 2035.” Despite International, Federal and Provincial
governments stated commitments to meet GHG reduction targets, current progress puts
achieving those targets at risk and increases the probability that global environmental
decline will directly impact the health of Canadians and threaten our life support systems
— air, water, food, shelter and security.

Infrastructure:

Canada’s stock of government-owned engineering infrastructure was worth an estimated
$154.8 billion in 2002 in four main components: roads and highways, sewer systems,
wastewater treatment facilities and bridges. The aging trend of this infrastructure has
stabilized in recent years due to recent increases in investment by the various levels of
government which have contributed to the ongoing renewal and improvement of what
Statistics Canada describes as Canada’s core public infrastructure (CPI). Even so, barring
major new investments, 50% of public infrastructure is forecast to reach the end of its
serviceable lifespan by 2027.% An aging infrastructure will increase pressure on
governments and will negatively impact the economy

Technology: With the growing shortage in health care workers and their increasing
limitations due to age, researchers are working to develop a range of robots to supplement
and support care givers. This will potentially see robots undertaking a range of functions
from providing physical support to acting as emotional support for those with dementia.
While short term costs make such use prohibitive, in the long term the growing size of
elder community combined with economies of scale make such use increasingly likely.” '
DEMOGRAPHICS

Demographics will be largest determinant of future health sector needs and services.
Rising life expectancy, combined with increasing populations, especially in Eastern
Ontario, will see a doubling of the population over age 65 within the next 20 years and a
correspondingly lower percentage of younger people. Indeed, by 2015 the over 65
population exceeded the under 15 population for the first time in the nation’s history.

There will also be a smaller veteran’s population. This, in large measure, will be a result
of the loss of the vast majority of the War Service Oversees Veterans (WSOV)

6

Canada’s Energy Future 2016: Energy Supply and Demand Projections to 2040; National Energy Board; 2016
7 Canadian Outlook Long-Term Economic Forecast: 2016; The Conference Board of Canada; 2015
8 Building for Prosperity — Public Infrastructure in Canada; Infrastructure Canada

? Riek, L.D. "Robotics Technology in Mental Healthcare"; Department of Computer Science and Engineering, University of Notre
Dame; 2016

10079 Ways Robots are Transforming the Health Care Industry; Article by Owen Weldon Dec 16, 2015 in Technology
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population, those with World War II and Korean War service. Today the youngest
Korean War veteran would be 81 which means they would be 95 in 2030. Other veteran’s
facilities are already facing significant vacancies due to the lack of veterans. While a
recent change, the Perley Rideau has also started to have vacant Veterans beds a trend
that will increase over the next five years.

With the shift in demographics we can expect to see a shortage of workers in all sectors.
Indeed many organizations, such as the Federal Public Service, are gearing up for a
growing competition for personnel and have started a recruiting drive to replenish their
aging work pool. Canada already faces a shortage in health care workers and this trend
will worsen over the next 20 years. For example, with the average age of Registered
Nurses at 50, we can anticipate considerable strain on the health care system as many
retire in the next 10-20 years. The challenge will be especially acute in the Long Term
Care sector where attraction of care workers is already a challenge. This trend will also
impact on the home care sector where it is estimated some 32,000 home support workers
will be required in Canada over the next 10-15 years.

Given Canada’s immigration policy, we can anticipate a growing cultural diversity in the
region. Visible minorities already account for 7.2% of Canada’s seniors and that figure
will grow over the next 20 years. This population, both as residents and care workers,
will bring their own needs, requiring the Perley Rideau to adapt.

The affluence of seniors is a mixed bag. While there continue to be a considerable
number of seniors with low levels of income, the baby boomer generation is in general
one of the wealthiest in history. A Statistics Canada study shows that between 1984 and
1999, the median wealth of families headed by someone aged 65 or older increased from
$80,800 to $126,000, a gain of $45,200 or 56%. " This will be an important factor when
considering the funding of seniors care.

Effect Trends on Health Care Demand

Given the causal trends, we can anticipate that the quantity and diversity of health care
services demand will grow considerably over the next 20 years. By 2026, over 2.4 million
Canadians age 65+ will require paid and unpaid continuing care supports—up 71 per cent
from 2011. By 2046, this number will reach nearly 3.3 million. Total spending on
continuing care supports for seniors (across all 10 provinces) is projected to increase,
along with inflation, from $28.3 billion in 2011 to $177.3 billion in 2046."* This will
place great pressure on the health care system and in particular existing LTC facilities.

As our population ages, there will also be a much higher incidence of chronic disease; the
most common chronic conditions being heart disease, arthritis, diabetes and dementia.
People with chronic conditions typically use more services than patients without chronic
conditions.

i Study “A Portrait of Seniors in Canada” Statistics Canada, 2006
12 Future Care for Seniors — A Status Quo Forecast; The Conference Board of Canada; November 2015
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Not all of the growth in seniors will necessarily translate into demand for LTC. Research
shows that residential care is superior to institutional care for quality of life, especially for
older people with serious mental illness, and there is an increasing demand from seniors
to remain in their homes. So, we can anticipate there will be higher demands for health
care from seniors living in the community, including for chronic illness(s) and a greater
emphasis on self management. Greater Home Care will result in an increased density of
residents in LTC with chronic conditions including dementia.

In summary, we forecast an increase in the demand for LTC and the complexity of care
required. Specifically:

e The need for LTC beds will increase;

The age of those in LTC will increase;

The complexity and levels of care required by seniors will increase;

An increasing number of aged residents will have mental disorders;

An increasing and significant part of this growth will be in non-traditional cultures.

By contrast, the demand for WSOVs LTC will decline significantly in the midterm. At
the same time we will see a modest increase in the demand for modern veteran’s care.

Effect Trends on Health Human Resources (HHR):

Labour demand for the care sector (health human resources (HHR)) will outpace labour

force growth in the next 10-15 years resulting in a shortage of health human resources

and a major shift in the demography of Health Care workers.'* This change will require a

change in approach to health care worker management. Specifically;

e The health care work force will get older with a resultant decrease in strength and
stamina, requiring changes to work conditions and means of caring for residents.

e Increases in chronic conditions in LTC will compound staffing issues. Maintaining an
adequate staffing mix and the quality of such staff will increasingly be a challenge.

e The expertise and experience of health care workers will decline, placing greater
stress on supervisors and raising the need for in house training;

e The cultural variations between care givers and patients will require special
orientation and sensitivity.

e The increasing competition for health care workers, will place upward pressures on
health worker costs and will increase the importance of recruitment and retention

e The need for advance IT systems to compensate for fewer staff and reduced expertise
will grow. This in turn will increase the demand for skilled IT professionals to
support the Perley Rideau.

The changing demographic and social dynamic within the community of volunteers and
informal care givers will place an increased burden on formal health care systems and
create uncertainty as to the sustainability of care. Informal care is a vital part of the health
care system. It is assessed that more than half the total time to assist seniors in their
homes comes from informal sources (family, friends, neighbours, etc), while informal
care givers provide up to 30% of services to seniors within institutions. Given the growth

B Future Care for Seniors — A Status Quo Forecast; The Conference Board of Canada; November 2015
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in seniors, the demands on these caregivers will likewise increase. Indeed it is estimated
that the need for informal care giving will increase by 200% between 2001 and 2031.
However, based on the demographic trends and historic patterns of volunteerism, there
will be fewer caregivers in the community to meet this need.

Effect Trends on Fund Raising

Given the economic forecast, it is anticipated that fund raising in support of the Perley

Rideau will be increasingly difficult. Specifically:

e The decline in Veterans is likely to see a reduction in funding from Veterans
organizations;

e The “old” money in Ottawa is gradually disappearing and not being supplemented by
“new” money;

e Investment income will be reduced.

e Shifts in funds raising trends, from the current focus (children, hearts or cancer etc) in
favour of care of the elderly, will be slow;

e Will force charitable organizations especially those with ‘lower’ profiles in the
community into partnerships to reduce costs.

RESOURCES

Causal Trends:

The cost structure of health care will continue to increase while the provision of new
resources will not keep pace with demand.

“The latest Conference Board research suggests that the average funding growth required
to maintain the current public health care system and to make modest improvements
consistent with previous trends will be 5.1 per cent per year over the forecast period. This
is significantly higher than provincial own-source revenue growth (forecast to average
only 3.8 per cent a year from 2016 to 2035). It is also higher than the 4.6 per cent per year
growth that the provinces are projected to spend on health care if they are to keep other
program spending growing in line with inflation and population growth”'* While
governments will need to increase health care spending, the economic pressures will
preclude keeping pace with the demand.

Effect Trends on Management of Health Care:

The resource flexibility within the health care system will be reduced, limiting actions
and improvements in the health and LTC sector, increasing risk to patients and residents
and exacerbate the existing “two tiered” health care system. Specifically:

e Wage costs are likely to increase without corresponding compensation from
government;

e Increased energy costs and reduced reliability of energy supply which will increase
risk to residents;

e Physical plants will continue to age, with little reserve capacity in LTC facilities to
deal with required upgrades and maintenance

14 Canadian Outlook 2016: Long-Term Economic Forecast; The Conference Board of Canada; 2015
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Sustainment of the Perley Rideau will demand a coherent long term strategy which meets
the growing demand while achieving increased efficiency.

Management will face an increasingly complex and stressful environment. The quality of
and support to management will be a critical factor in the Perley Rideau’s future.

GOVERNMENT RESPONSE TRENDS

Government responses to these trends cannot be predicted with certainty, but some level
of deduction is vital to strategy development. Governments face significant challenges in
meeting the growing demands of health care in a soft economic environment. We can
expect the following responses:

e Government policy will be driven by the lack of resources and the need to get best
value for money. Governments will continue to focus on accountability measures to
gauge value for money following an increasingly prescriptive control & management
philosophy for LTC.

e Governments will increasingly seek less expensive solutions to health care challenges
which will see them emphasize preventative care and services at home;

e In the short to mid-term, Alternate Level of Care (ALC) patients will continue to be a
priority focus;

e Over time, governments will re-define what it means to be a senior.

COMMUNITY RESPONSE TRENDS

As the number of older citizen’s increases and more Canadians are personally affected by
the need to care for seniors, communities will place greater emphasis on and interest in
elder care. This will likely see, the gap between public expectations and the health care
systems capacity to support seniors will grow. The public, clients, patients and families
are better informed regarding healthcare, have improved access to information and have
increased expectations regarding access, service and responsiveness.'> This community
response will be a powerful political force.

HEALTH CARE SYSTEM RESPONSE/DEDUCTIONS

Policy Trends: While there will be strong pressure to reform the health care system to

meet the growing challenges, change will not come easy. Specifically:

e Any effective and resourced shift away from traditional approaches to health care to
such approaches as prevention and community based solutions will take a long time.
The current power centre’s will resist change;

e The management of veterans care will evolve slowly over the next decade or more;

e Government climate will likely remain inimical to innovation and change in LTC.
Change will come primarily from initiatives by local HSPs.

Management /Accountability Trends: The complexity of the management challenge
will increase. Credible and effective performance management will be essential to make

15 Report on Canadian’s Expectations of the Health Care System; Health Care CAN; June 2015
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better decisions both administratively and clinically, to show how money is being spent,
what value is derived and to maintain stakeholder support. Innovative approaches to
service delivery will be essential and management will need the flexibility to make
regular changes in order to adapt as value chains evolve;

Resource Trends: The reduced supply in terms of dollars and health care workers,
combined with the increased demand for health and LTC services, will see an increase in
the need to generate revenues and improve efficiency. In this regard, LTC will continue
to be the poor cousin of the health care system unless there is major pressure on the
government to change. Service providers will need to be more innovative and resourceful
in how they utilize their limited resources and more proactive on how they engage
government, the community, families and volunteers in new solutions and new ways of
being involved in the care processes. Specifically:

e Funding for more LTC is highly unlikely. Funding opportunities will be tied to new
initiatives along the continuum of care, aimed at preventing LTC admission and
providing greater community support;

e Infrastructure improvements will become increasingly important focused on resident
safety and efficiency.

HHR Trends: HHR must be a priority focus for Health Care in order to sustain the
Perley Rideau and maintain a quality work force. Attracting and retaining health care
workers will require the creation of an environment which all see as exciting, forward
thinking and productive and which workers see personal benefit in employment. It also
will demand an increased emphasis on education and training to ensure essential
expertise, to include health care worker placement programs, educational programs for
homemakers and volunteers and potentially the establishment of clinical teaching
programs.

Sustainability will mean adapting the HHR/HCW structure to meet the needs of a
changing system through such approaches as expanding role of the PSW’s and increasing
reliance on Volunteers. It also will mean greater use of technology, focused on reducing
HHR and training.

Leadership Trends: Leadership is a vital capability in times of dynamic change and the
Perley Rideau must display that leadership if the change is to meet the health centre’s
needs. This means that stakeholder management and advocacy will be increasingly
necessary in order to manage the competing forces and prevent potential conflicts.

Community/Communications Trends: There will be greater emphasis on mobilizing

neighborhoods to support their elderly (appeal to children & grandchildren of residents
and “young” seniors - appeal to self-interest)

PRVHC Strategy




August 1, 2018

X557eNS DHA UL

1-74

epRUE)) SOIISIIE]S JRyM JO JUSWdAOIdWI pue [eMIudl SUI03UO
A} 03 PANQLIIUOD ALY SIUIWISIAUT JUIIY :3ANJINIISBIFU

“AJ1IN09S pue I19)[aYs ‘pOoJ ‘191em

‘Ire — swo)sAs 11oddns 9fI[ 1no uSILAIY) pue SUBIPEUER)) JO YI[BAY Y}
1oedwur A[JOIIp [[IM QUIJOIP [BIUSWUOIIAUL [8qO[3 Jer Ajiqeqoxd
oy} saseaIoul pue JSLI Je 51031} asoy) Suraayoe synd ssaidoxd
JU21LIMD “S310818) UONONPAI HHL) J29W 0] SJUSUNIWWOD PIJLIS
SJUQWIUIAA0S [BIOUIAOI] PUR [RIIPI ‘Teuoneurou] audsaq "S€0z
£q 190 10d ¢¢ Aq (DHD) S9seT 9sNOY Ud0I3 9SLAIOUL 0 }SBIAI0]

ST Awou029 uerpeue)) 3y ‘Ymois pjodfold s)1 1y JudwuoIAug

‘sueLIeluQ J10J soo1d AJ1011309[0 19YSIY A[qBIIPISUO0D UBdW

14 ‘uoneroudd romod pue Aorjod A310u9 S, OLIBIU() JO 93BIS Y)Y
‘w19) wnrpaw 9y ur soorid A310uU0 JO UOnBIOPOW B JJedIpUl SES pue
110 Jo A1ddns 19A0 o3 O[IY A\ YOOPINO ASI10US ULIS}-FUO[ S, BpRUER)) UI
SONUTL}IOOUN 9]qRIOPISUOD JIB 2JAY) ‘OTIOWD SPUAI) MAU PUE jsn(pe
0} sonunuod WsAs A319u9 oy Sy “own) Jo porrad 310ys € 10A0
SYIYS [enueIsqns QUOSIOpUN [[e 9ABY SIOJOB] [€}100S pUe SIONIew
[euI0)x9 ‘A3o[ouy09) ‘saorid AF10u9 ‘SIROA JUQ0AI U] ASIUY

SYSLI OPISUMOP
qJosqe 03 AJI[Iqe SS9 Sey AWOUu09d

[2qO[3 9y} JUSUIUOIIAUD d)el
1S9ISIUT MO] “YIMOIZ MO[ o) USAID)

"04,9°7 JULIND O} AJIA
1894 10d 947 JO 9FeIoA® U 0) dOIP 03 }SBIAIOJ SI AWOUO0II S BPRUER))
Ul Y3MoI3 ‘SIBdA ()7 1X9U Y} JOAQ "IMOIT O1ou0d? [enuajod

INO Ul UMOPMOIS JUBOYIUSIS B AQ PIZLIJOBIBYD BID OIIOUO0I MU

B POISJUR Sey epeUR)) IR} PISSISSE MOU ST I] JOI[AI JO USIS Ou [)m
PaUaYBAM JABY SIAIUWOUOID [BIOUIAOI] 29 UBIpRUR)) ) ‘A[[eo1SaUIOp
9INJONIISAI 0) POAU A} PuB AWOUOII [BGO[S 9} JO FUIUIYOS
pasuojoid e Jo amssaid oy} Jopun ‘paisesIoy IOIILd Sy :AWOU0dIY

SPURLY, [eSne)

TVIINTD

SyTeWY

SPUdL], A18pu0dIS

Spud.L], ArewiLig

109G

"'$10J0€J pue sjoej payepdn SwOS YIIM J1q[e

spuax} Jofew oY) PajepI[eA UBDS SIY ], "PAIONPUOD SeM UBDS [BJUSWUOIIAUS pajepdn ue ‘A3a3ens oy Jo ] uoisio A 1oy Suruueld uy

7 g Xouuy

SPUA.L], JO ATewiwung — Agdje.ndS DHAMNd

X557e0S DHA U




August 1, 2018

X557eNS DHA UL

¢-wd

[eJ310ys Surpuny yj[eay] oy} 9)eqIodexa JOyIny [[Im YoIym AWouodsd
o uo joedwr oAne3au & oAy os[e [[Im sorgderSowap Jurueyo oy,

SIOIUQG JSFUOWE JOUAN[JJY 19JedlD) e

€l

K)2100S UI AJISIOAI(] POSBAIOU] e

4!

S10)03S [[B UI SIOXIOM JO 0FBLIOYS Y e

IT

uonendod SUBIOOA IO[[BUUS Y e

0T

91doad 198unoA jo a3ejusoorod 1omo[y e

‘S1BAA ()7 1X9U U} I0A0 G9 19A0 o[doad Jo Suriqnopy e

199s [[IM ‘orreju() urdiseq ur A[eroadss ‘suonjendod Sursearout
M pouIquuod ‘Aouejoadxa JI] SUISTY "SOJIAISS PUB SPISU IMny
JO JueUIWIN)OP 15331R] oY) 2q [[IM sorydeiSowo :SPUALL, [eSne)

SOIHdVIDOINHAA

‘osearour [[1m A3ayes orjqnd 03 sySLI oy [,

‘ypreay joedunn
1A gOIym W1} SUO| 03 WNIPAUWL Y} A0 UI[IIP [BIUSWUOIAUD
Ul J[nsaI [[IM SO101[0d [BIUSUIUOIIAUD dAT}OJJO JO OB[ YL

‘puewap yim ooed doay jou [[1m Surpuny

Apuanbasuo)) ‘Jurpuny o1ed Y3[eAY JO YIMOIS Y} Ul SUI[OIP © 0}
PeI [[14 YOTYA ULIO) WNIPAW 0} 1I0YS oY} UI ANIQIXO[J 90IN0SAI SSI]
K]qeISpISUOD dARY [[IM SIUSWIUIOAOS [BIOUIAOI] 29 UBIPBRUER)) YL

SPUdIL, 1993

“K[ov[1] A[SurseaIour

oSN Yons 9w 9[BIS JO SATWOU0II [} PAUIqUIOD
Ayrunuiuod I9p[d Jo 9z1s 3urmolsd dy) wd) 3uof dy} ul
‘aAn1qryoad asn yons ¥BW SISO WIS} HOYS I[IYA\ "BHUSWIP
ym 9soy) 1oy poddns Teuoriowo se Sunoe 03 Joddns [eorsAyd
Surpraoid woyy suonouny jo d3uel B Junyelopun s30qol

90s A[renuaiod [im sIy [, “S19AI3 ared poddns pue jusworddns
0} 510qOI JO d3uel & dO[oAdp 0} SULNIOM Ik SIOYOIBISIT

‘o3e 03 onp suoneIWI] FUISBIIOUT JIOY} PUB SIOIOM

o180 Y31eay Ul 93e1I0ys SuImoI3 AUl [PIIAN ASo[ouyday,

Vv

Awou0o9 oy joedunr K[oAne3ou

[[I4 PUB SJUSUIUIA0S U0 21nssard dsearoul [[Im aInjonyseyul Suise
uy /707 £q uedsoJI] 9]qeodIAISS S} JO PUD JY) OBl 0} }SeII0]

st arnjonyseqgur oriqnd JO ¢,(0§ ‘SJUSUSIAUT mau Jo[ewr urireq

‘os uaAq "(1dD) axmonynsenur orjqnd 2109 s epeUR)) SB SOQLIISIP

SyIewY

SPUdL], A18pu0ddS

Spud.L], Arewirag

109G

X557e0S DHA U




August 1, 2018

X557eNS DHA UL

£-d

‘sonsst suigye)s punodwod
[ DLT ul syudned 1oxo1g
‘19p10 303

“*s193I0Mm o18)) 3ol Jo AydeiSowap ayy ur Jrys Jofew e ur
Suninsal s1eak G- 1XOU ) Ul [3m0I13 9010f Inoqe] doedino [[im

(14 9010 IOM 918D YI[B Y[, ((4HH) $291n0Sa1 UBWNY [}[BAY) J0JIIS T8I I} I0J pUBWAP INoge] | gJ
:(YHH) $921n0S3y uewWIny Y)[BIH U0 SPUIL, 13
“BIUAWAP SUIPN[OUI SUOIIPUOD JTUOIYD YIIM )] Ul SJUIPISAL
JO AJISUSp paseaIdul ue Ul J[NSAI [[IM 1)) JQWOH Pasealou] | /]
LI} PIW oY} UL MOI3 [[IMm (SUBIOA
Ke(] UIOPOJN) SUIADA JeA\ UBI0Y }s0d 10} DT J0J puewdp oy, | V91
“ULI9) PIW 9y} Ul AJUBOLIUSIS
QUI[O9P [[IM DT S.UBIOIOA SBISIOA() IJTAIOS JBA\ IOJ puBWIdp oYL | 9]
"SOINY[NO [BUOLIPEI}-UOU
ur 9q (1M yimois siy yo jaed
JueolIUSIS pue SUISBAIOUL UY
{SIOPIOSIP
[BIUSW QARY [[IM SJUOPISAI
paSe Jo Joquinu FuIseaIoul Uy
{asearoul
[[Im sIomuas Aq paanbar a1eo
JO S[9A9] pue Ayrx9[dwoo oy,
{asearoul
[[1M DT Ut asoy) jo o3k oy
‘osearoul
[[14 Spaq DT 10} pasu oy ], :K)1x91dwod pue 9z1s Ul 9seAIOUL [[IM D]/ UO PUB I0J PuBWwdp oYL | G
‘aIed
(s101ug 03 sayoeoidde Jo Kjourea e
s padooasp aaey suondo papuny
A1oreanrd Kuew ‘synpe 19p[o asnoy
aouaLIadxo 0] P9U [[BIDAO U} JO J[NSAI B SY
juaned, oy 2aoxdur o3 ysnd € pue a1ed WOy
panudd-uosiad 0} paje[ar suoneloadxs | 4p (S)ssouy[I oTUOIYd Ay oS eurw
Sursir sowod Ayrxojdwos ared o1 Juem [im ajdoad a1opy
pue apmyruSews sy} Jo dnoid e yIp « .
syuoned o180 ‘uowoFeuew J[os uo siseydurd
sruoIyd xa[dwoos Juowre b;ﬁ:oﬁ.&g 1018013 - A)TUNWIod Ay}
OH 10§ 9SEQIOUI 0] SoNUNU0d puewop | Ul SUIAI] SIOIUSS WOIY Ied [)[eay SIBOA ()€ XU A} JOAO A[QRIOPISUOD MOIF [[IM pue SuImoisd
‘S)[NPe I9P[0 JO I9QUINU 193Ys oY) USALD | JOF SPUBLISP IOYSIY dq [[1M SIY L, SI PUBIIOP SAITAIIS 918D [I[BIY JO ANSIDAIp pue Anuenb oy | 4]
puBwd( 318D YI[BIH UO SPUIL], 1
SYIewy SPUdL], A18pu0ddS Spud.L], Arewirig 198

X557e0S DHA U




X557eNS DHA UL
b-d

‘UQIP[IYD) SNOOJ JUSLIND JY} WO} “J[NOLJIP
‘Spuox) Sulsiel spunj ut Syiyg e A[Sursearour aq [[1a SUISIRI pUnj ‘)SBO2I0J OIWOU0IS Y} USALD) | T

SuIsIey punj uo Spudi], 33

August 1, 2018

*A)TUNWWO Y} UI SIOAIZIIRD

JOMOJ 9q [[1M 010U} ‘WISLIONUN[OA 19180 JO ANI[IqRUIRISNS

Jo suzeped OLI0ISIY UO poseqg e o) 03 Se AJUIBIAJUN ]8I0 PUR SWI)SAS 2JBD [)[BIY] [BULIOJ UO
‘armyny oy} ur SUIAIS 21BD 10 uopIng pasearour ue d9e[d [[IM SIDAIS 218D [BULIOJUI JO AJTUNWIWIOD
POJU PISBAIOUT Uk 9q [[IM I, e AU} UTIIM OTWRUAD Teroos pue orqderdowop SuiSueyo YL | [T

OUI[O0p [[IM SIONIOM 21BD Uj[edy Jo doudnadxosasnadxa oy, | 07

‘s193I0M Ajipenb

Y31y 10m9) Aq pojudwd[duwod
uonewone 19)eaIs 0) YIys

o185 )[BaY JBY) 9AnEIoduw oWo09q
[112 1 ‘OSLI S9SEM PUE SOSBIIOOP
SIONI0M JO AJI[Iqe[IeA®R JU} S
jisIoyIom

Jo Aupenb pue uonewomy
(Ananonpoiad aroxdwr 03 mOH .

"A30j0uyo9) pue quowdinba

‘K1suryoew ur A[IAeay

1S9AUI pue $s9ss9901d uononpoxd

dA1yRAOUUL 910W JdOpE ‘SIoxIoM

PoIIYS A[yS1y 210w asn 0}

Pa30adxo o1e sassauIsng “d01eds
A[3u1seaIoul Sowod9q INOQE[ Sy e

DLT10] YHH 30
UOIJUS}I PUR JUSWIINIOAI AY) UI saje1 o8em JO y3moIS Ul 3 nsal [[im
SoZuay[eyo Iolew oq [[IM AISY], e | [YOIYM SIIOM 218D I[edy JoJ uonnadwod Suisearour oq [[M 919, | 61

*KJIAI}ISUQS

pue uonejusLIo [eroads axmbar

14 sjudned pue SI19AI3 18D
U99M)q SUOLBLIBA [RIMNO Y], e

‘onuruod M JJels yons

Jo Ayenb oy pue x1w Surgjels
djenbope Jo o3uoq[RYO AU, e

SYIewy SPUdL], A18pu0ddS Spud.L], Arewirag 198

X557e0S DHA U




August 1, 2018

X51enS DHA U

s-dd

oy Je “ooerd JyS11 oy ur ‘o1 IS
oy} SULIOAT[OP UI SOIOUDIONJO J[qeuo
0} SOLIOW 9OUBWIOJIN pue Aijend)

‘Aouow 10} anjeA 1s2q 393
0} POaU Ay} PuB SOOINOSAI JO JOr[ A}
£q uoALIp 9q [[im £o1]0d JUSWUIOAOD)

D17 103 Aydosoqyd juswo3euew 29 [01U0D
oandiosard AjSursearour ue Surmol[oj Asuow 10J anjeA o3ned
0} SoINSeow AJI[IqeIUNOIO. UO SNO0J 0} SNUNUOD [[IM SJUIWUISAOD)

LT

JUAWUOIIAUD X9[dwoo A[SuIsealour ue 20eJ [[Im JUSWIZEUR]N | 97
‘uonjeziferoads swes3old paseaIour 03 ped [[IM ‘SUOIPUOD
OTUOIYO PISBAIOUI M PIUIqUIOD ‘AOUSIONFS I0f YOIe3S oYL | ST
*Q0UBUUIEW
pue sopeiddn paxmbax
I [esp 0} SanIfIoe) 7T ut
soyoeoxdde ared Kyroedeo 0A19sa1 O[N] Yhim 0Tk
Ponuad-dIySuUoOne[oI pue panudd | 03 dNUNUOD [IM sjue[d [BISAYg e
-uos1ad arow Sunidope a1e pue SJUSpPISAI 0} Wo)SAS IO Y)Y POIdT} OM],,
9Ied JO [9poul [euOIMNSUl ‘PASNI0] ysLrosearout [[im yorym Kjddns SunsIxd 9y} 9eqIAILXS pue SJUdPIsAL/sIudned 01 JSLI Fursearour
A[reorpawt & woy Aeme Juraow A319u9 Jo A[IqRI[al PIONPAL €10309s D 1T 29 Y3eay 93 ur sjudwdAoxdwrr/uonoe Suniui] ‘paonpal
dIe SAWOY I8 WLIS)-3UO[ AUBIA pUE $1S00 AFIQUQ PISLAIOU] e 9q [[IM WISAS 218D I BY 3 UM ANIQIXI[J 90IN0SAI YL, | +T
318D YI[BIH JO JUIWISBUBIA| UO SPUILL, JIH
‘puewop ym doed doay 10U [[I4 S92INOSAI MU JO UOISIA0Id
O} S[IYM 9SEBIIOUI 0} ANUNUOD [[IM 918D ()Y JO 2INONNS 1S00 YL, | €T
SPUAL], [BSNE)
SHOUNOSHA
"$1S00 20N
03 sdrysiomred ojur Ayrunuuuod
ot ur soqyoId  1omof, yIm
osoy A[[eroadss suorjeziue3io
O[qeILIEYD ADIOF [T\
“paonpai
9q [[IM SWIOOUI JUSUNSOAU] o
‘Kauow
Mau,, £q payuowojddns Suroq
jou pue Sunreaddesip A[jenpeid
SI eME)Q UI AQUowW _plo,, Y] e
‘SuONeZIUE3IO SUBINI A WOIJ
Surpunj ur UonNONPAI € 39S 0)
KTOYI] ST SUBIOJOA UL QUI[OOP oYL o
$MO[S 9q [[IM ‘ATI9P]d d) JO 218D
JO IoAeJ ur (039 I9JUED IO SHIBAY
SYIewy SPUdL], A18pu0ddS Spud.L], Arewirag 198

X557e0S DHA U



August 1, 2018

X51enS DHA U
9-74

[112 Juowadeue dduewIofdd "9SBAIOUI [[1M 9US[[BYD JUdWIFeURW
OATJOJJJO PUB J[QIPRAID) e oy} Jo Aurxodwiod 9y ], :SPUdL], AN[IqeIUN0ddIy,/ Judwdseuey | S¢

D17 u1 a3ueyd pue

UONBAOUUI 0} [BOIWIUT UTRWA]
AJONI] [[I4 9JeWI[O JUSWUIIAOL) o

{9IOW IO dPBIJP IXU

oy} 10A0 A[MO[S OAJOAD [[IM 018D
SUBIOJOA JO JUSWIOSRUBW O], e

‘owry Suof e 9.}

[[12 suonN[os paseq ANunwwod
pue uonudAaid 0} sayoeordde “KIqrxory Suronpar o[ym sa3ueyo Iy} S13Jop Isnl sosed Auew ur
[eUONIPEI) WOL) KBME JTYS [OIyM S32101[ J[NILJIP 33BW 0} AYILO[ IR SJUSWUIIAO0L) ‘dInssard
PI2INOSAI PUB JAIOYJS/[BAI KUY » Teonijod 1opup) Asea awood jou [[Im dFuey)) SPUILL, Ao | €
- [ :SNOMDNAIWISNOISTY WALSAS TIVOHLTVAH | |
"2180 JO A)I[IqBUIRISNS Q) 0} SB AJUILIIOIUN JBAID [[IM SIQAIS
9Jed [BUWLIOJUI JO AJIUNTUIOD JY) UIYIM OIeUAp SuiSueyo oy | €€

"SSOUQAISUOdSAI pue 901AI0S

‘ss000e SurpIe3ar suone;dadxs paseaIoul dARY pue UONBWIOJUL

0] $$909€ paAoidwr dAry ‘O1eoy} By SUIpILSal POULIOJUI 10J)aq
o1e sarrurey pue syuoned ‘spuaro ‘orqnd Yy, *mo13 [[im Ajroedeo
Sw9)sAS a1ed YI[eay AY) pue suoneoadxa orjqnd uoomioq de3 oy | ¢

19180 IOP[Q UI 3S10)ul /U0 siseyduo 19)ea1d
o | ooe[d [[I4 SOIIUNTIIIOD ‘SASBAIOUI S, USZIIIO JOP[O JO IOqWINU Y} S | [€
SANTYL ASNOdSHA ALINANNINOD

*IOIUAS

£ 0Qq 0} SUBAW JI JeUM QUIJOP-AI [[IM SOIOU099 pue soyderSowa | o¢
‘WI9) pIwl 03 oys Ay} 10J snooy Ayriord

© 0q 0} Snunuod [[m syudned (DY) 918D JO [9A9T JRUINY | 67

‘ouIoy Je SOJIAISS
pue a1e0 oAnjeIuaAdId oziseydwo A[SuIseaIoul [[IM SJUOWIUISAOD) | §7

are) Arewlq pue
ooy ur doussaxd 11oy) uoaId ooeyd
ur 9q 03 pajoadxa are own I

SYIewy SPUdL], A18pu0ddS Spud.L], Arewirag 198

X557e0S DHA U



August 1, 2018

X557eNS DHA UL

L-7d
MSd 33 Jo a[o1 papuedxyg Sur3ueyo © Jo Spadu oy} 129w 0} 2IMONNS MOH/IHH W 3depy | o
9uowkoydwo
ul 31Jouoq [euosiad 99s sIOXIom UYoIym pue aarponpoid pue Suryuny)
PIeMIOJ ‘SUNIOXI SB 39S [[€ YOIYM JUSUIUOIIAUD UL JO UONEBIID
o3 axrnbal [[Im SI193I0M 18O [I[BdY Jurureldl pue SunoeY | 6¢
a1e)) Y)[BAH 10J SN0, AJLIOLJ AU} oq [[IM YHH | 8€
SpPudLL JHH
‘a3ueyd 0) JUSWUIIAOS I}
uo a1nssa1d Jofew st 219y} ssapun
woIsAS 218D YI[BAY 9Y) JO UISNOD
100d a1} 9q 03 SNUNUOD [[IM DT
"Kouoronjo
pue A)aJes JUIPISAI UO PISNI0J
jueproduar A[3uIseaIour awoo9q
14 sjuewoAoxdwr aInjonnseuy
‘a1oddns
Ayrunuwnoo 1938013 Jurpraoad ‘sassaooad ared
pue uorssupe D 1T Sunuoadid JU} UI POAJOAUI SUISQ JO SABM MU PUB SUOIIN[OS MU UI SII)UN[OA
J& poWIe ‘9IBd JO WNNUIIUOD pue SAA[IWE] ‘AJTUNWIOD J} JUSWIUIdA0T 9FeTud Aoy} moy
U} JOAO SQANBIIIUL MU 0) Par} uo 9AnoeoId 910U pUB SIDINOSAI PAIWI] I} ZI[IN A3} MOy Ul
3q [[1m sanrunizoddo Surpun, [1J90INOSI PUB SA)BAOUUL JIOW 9q O} PASU [[IM SIOPIA0Id 901AIRS | /€
"SONUAAQI
9)eI0Ud3 0} PIOU Y} UT SSLAIOUL UL S [[IM ‘SIOTAIOS D [ T/UIBY
I0J PUBWIOP PISEAIOUL A} HIM PIUIQUIOD ‘SIONIOM dIBD [} ey
pue s1e[[op Jo swid) ur A[ddns poonpaz Y[ :SPUILL, IN0SAY | 9¢
{OAJOAQ SUTBYD dNJRA
se jdepe 0} 10pI0 UI SOFUBYD
Iengar oxew 0} ANIqQIXafy
o} POdU [[IM JUSWOTRURIA
[enuass? oq (1M AIOAI[IP
901A13s 03 sayoeoidde aaneaouuy
910ddns 1opjoyoess
UrejuIew 0) Pue PIALIOP SI
anfea jeym ‘yuads Suroq st Kouow
MOY MOUS 0} ‘A[[eotur[o pue
AJoATjRISTUTWIPE [)Oq SUOISIOP
10)2q 9YBUI 0) [BUSSS 9q
SYIewy SPUdL], A18pu0ddS Spud.L], Arewirag 198

X557e0S DHA U




August 1, 2018

X557eNS DHA UL

(3sa19yu1-310s 03 [eadde - s1o1U0S
3UNnoA,, pue SJUSPISAI JO UIP[IYOPURIS 29 UAIP[IYD 03 [eadde)
A119p1e 1oy 310ddns 03 spooyroquSiou Suizijiqow uo siseyduo

1078313 9q [[IM 1Y, :SPUILL, SUOHEIUNWWO0))/ANUNWWOD) | {4
*$)011u09 [enudjod d3eurw 0}
IopI1o Ul A1BSS200U A[3UISBAIOUI 2q [[IM AOBIOAPE PUR JUdWIFeURW
Jopjoyayel§ ‘yoeoidde ur Yiys [ea1 Aue dAIYOE 0) [BIUISSD
st s1op1aoid ared yyreay oyy woyy diysiopea  :spuad], diysiopedy | ¢y
$D11/2185 yieay Jo KIQAI[Op JU} Ul [BUASSI 2] [[IM
‘ururen; pue YHH Suronpal uo pasnooj ‘A30[outod} Jo asn I19jedln) | 7
‘Juowooe[d
JuSpYs pue Juryoes) [BSIUIO
10§ saoeld jueirodur A[Sursearour
9q [[IM sanIIoey 1T
‘paysIgeIss 9q
0} POaU [[IM SIIIUNJOA
29 sIayewowoy Joj sweidold
[RUONJBINP? [BULIOJ QIO
‘W9)SAS
oy} Sururejurew Jo JUIW[
[eonLId B SI Y HH JO uoneonpy Sururex ] juoneonpy uo siseydwry paseaou] | [§
SIOQUN[OA PUE SIOBWOWOH
U0 90URI[dI PISLIOU]
o3poymouy pue
[I1S JO S[oA9] pajeAd[d Surnnbax Wo)sAS
SYIewy SPUdL], A18pu0ddS Spud.L], Arewirag 198

X557e0S DHA U




PRVHC Strategy

August 1, 2018

Annex C

ANALYSIS OF THE CHALLENGE

Following completion of the trend analysis, a summary analysis was completed to capture the
key factors that would drive the Perley Rideau’s strategy.

The Case for Change

An updated analysis of the evolving global, national and regional trends over the next 10-15
years (Annex B) confirms a rapidly changing health care environment from that found today.
The implications of this future environment are far reaching but most significant is the certainty
that, despite the progress made in phase 1, the status quo is still not sustainable and change, in a
variety of dimensions, will be an integral aspect of the Perley Rideau’s future. The primary
deductions of this analysis provide the overwhelming case for change:

¢ Increasing Health Care demand. Demographics will have the greatest impact on the health
care system. By 2036 the number of seniors in Ontario will more than double with the 75+
group projected to increase by 144% and the 90+ group tripling in size'. This growth in the
older population will place increased pressure on the health care system and substantially
increase the demand for Long Term Care (LTC) in a sector that is already overloaded. While
this will not impact the Perley Rideau directly, it will demand the health system adapt to this
growth.

e Changing Demand. Over the same period, the nature of the demand for care will change to
include:

o Reduction in War Service Overseas Veterans (WSOV). Most significant for the

Perley Rideau is the changing requirements to support our War Service Overseas
Veterans (WSOV). First, the numbers of WWII and Korea veterans will decline
significantly over the next decade, particularly during the 2016-2020 period. Indeed
the Perley Rideau is already experiencing vacant veteran’s beds. In addition,
Veteran’s Affairs Canada’s (VAC) evolving strategy will see focusing on supporting
Veterans within the community and closer to family. While VAC has committed to
supporting some older Modern Veterans, the result will likely be a major reduction in
Veterans at the health centre, as replacement of these WSOV with Modern Veterans
in either numbers or revenue is at best uncertain and will depend upon the changing
policy of VAC. Given the higher VAC funding scale for Veterans, the impact of this
change, even if the veterans are replaced by community residents, will be a large
reduction in revenues”. Therefore, barring a significant change in the clientele and
provincial funding, the reduction in WSOV will significantly exacerbate the Perley
Rideau’s sustainability challenge. With the reduction to the veteran’s population, the
Perley Rideau will likely see a considerable shift to a larger female population.

! Independence, Activity and Good Health: Ontario’s Action Plan for Seniors; The Ontario Seniors Secretariat; 2013
2 Current estimates are that revenues could decline as much as $3million per year.
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o Growth in Chronic Conditions. Commensurate with the increase in the senior’s
population will be a growth in chronic health conditions. The LTC population will be
older and will increasingly suffer from such diseases as Type 2 Diabetes and most
notably Dementia. Indeed, it is forecast that within 20 years in excess of 90% of LTC
residents will have some level of dementia. In general, the LTC population will see a
marked rise in frailty which will place increased demands on the health centre as the
staff is required to provide increasingly complex care’. That care will need to address
social therapeutic and recreational activities to ensure quality of life amongst an aging
population.

o Increasing Cultural Diversity. There will also be considerable growth in the
demand for services for a more culturally diverse population. A significant part of the
population growth will be amongst non-traditional cultures which will require more
culturally focused services. French language service may become an issue.

o A Shifting Policy Framework. In response to these and other trends, government
priorities and direction are changing, resulting in a shifting policy framework.
Building on its 2007 Aging at Home Strategy, the Provincial Government’s Action
Plan for Seniors (2013) and Action Plan for Health (2015), endeavours to shift the
focus of care to the home and improve prevention. In addition, the introduction of
legislation such as the revised “Long Term Care Homes Act” has strengthened care
standards and improved the accountability of long term care homes. This greater
accountability has resources tied to quality metrics. Such policy changes affect the
very nature of the demands of the health care system, increasing costs and requiring
the health centre to adapt in order to remain relevant and sustainable.

e Lagging Health Care Supply. Against this backdrop, we can anticipate that the supply of
resources to meet this growing demand will increasingly be inadequate.

o Government Funding. While governments will be required to increase funding to
health care and the LTC sector, an uncertain economy” and a growing public debt,
combined with the magnitude of the growing demand will result in a lagging supply.
Consequently, Government’s will invest their limited resources where they can
achieve the greatest returns. Proportionally more healthcare resources will flow to
community care solutions while the preponderance of healthcare dollars will continue
to focus on the most complex cases.

o The Limits of the Charitable Sector. Growing economic uncertainty has resulted in
reductions in charitable contributions across the charitable sector. Despite the fact that
this generation is amongst the wealthiest in history, this trend is likely to have a major
impact for years to come, placing limits on what the Foundation can achieve. This

? Understanding Health and Social Services for Seniors in Canada; The Conference Board of Canada; April 2015

* While the current forecast sees the country growing out of the present economic downturn, long term assessments
suggest major global pressures (energy shortages, demographic changes, environmental change, aging infrastructure
etc) will result in governments having much reduced financial flexibility over the next 15-20 years.
C-2
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situation will also be exacerbated by the changing client base. Given the reduction in
Veterans at the Perley Rideau there is a significant risk of a major decline in veteran
focused donations.

o Shortages in Health Care Workers. Labour demand for the care sector (Health
Human Resources) will outpace labour force growth in the next 10-15 years which
will see a growing shortage in Health Care Workers. This will lead to increased
competition within the health sector and a rising of wage rates. This competition is
likely to have a disproportionate impact in the LTC sector, where it has always been
seen as the poor cousin in human health resources.

o Shortages in Informal Care Givers and Volunteers. Driven by the same
demographic trends, this shortage will be accompanied by a decline in Informal Care
Givers and Volunteers. This is particularly critical in the LTC sector as these
generous supporters are essential to the levels of care provided.

e Sustainability of the Perley Rideau. The Perley Rideau has faced sustainability issues for
some time, primarily due to its non standard footprint and hospital wage structure. The gap
between Provincial funding and the needs of day to day operations continues to grow and
funding is insufficient to address re-capitalization requirements. This situation will be
exacerbated with the decline in WSOV’s and as health care costs rise and the health centre’s
infrastructure ages.

Additional Factors Affecting Change.

In addition to the implications of trends outlined above, there are other factors which will need to
be considered as the Perley Rideau charts its course forward.
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Note 1: In other constituencies this is usually referred to as Chronic Care

Figure 1: The Continuum of Care

* The Continuum of Care. In facing current and growing challenges, the health care system
in Ontario is already changing. We no longer have the relatively simple health care model of
our parent’s generation based on the family physician, the local acute care hospital and the
occasional retirement home. Today we see a complex continuum of care (Figure 1) with a
diversity of health care providers. This continuum will continue to evolve as demand and
resource limitations force new approaches to care. This will include, at a minimum, a greater
emphasis on preventative care, and home care to reduce the pressure on hospitals and other
health care institutions. As diversity increases, there will be an ever growing challenge to
ensure effective linkages among the various players within the continuum of care.

* The Scope of Practice of Health Service Providers. In responding to the growing
pressures, health service providers (HSP) across the continuum are seeking ways to increase
effectiveness and efficiency. This is leading, in many cases, to more diverse approaches to
care. For example one may find a hospital formerly focused on acute care expanding into
rehabilitation care, palliative care, family medicine and long term care. While this trend is
less obvious in the Long Term care sector, it is also manifesting itself here as a logical
evolution.

» Increased specialization. Driven by the increasing complexity of health care, HSP’s are
also specializing. This ensures the concentration of expert staff and facilities to provide the
best possible care at the least cost. While this may appear at odds with the earlier identified
diversification, both trends are occurring simultaneously. So while a hospital can expand into
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different areas of care, it may also increase its expertise in one particular specialty (i.e. heart
care).

* Client Mobility. Unlike the more traditional model where care is provided by one HSP, the
evolving system sees much greater client mobility between HSPs. This allows HSPs to focus
on providing specific types of care in the most efficient manner. Thus the trend is towards an
integrated health care system which moves the client to where the best and most cost
effective care can be received.

* Accountability. Government must strive to ensure best value for money in meeting the
health care demand. Given the increasing resource pressures, it is demanding greater
accountability in resource usage and meeting standards. This is, in turn, placing greater
pressures on HSP’s requiring them to be more creative and resourceful in how they utilize
their limited resources.

* Health System Reform. Over the past decade, a large number of independent reports and
government plans have emphasized the importance of reforming the health care system.
Patients First: Ontario’s Action Plan for Health Care, published in 2016, states that it is
committed to a coordinated, integrated, transparent and accountable health care system that
puts the needs of the patient first. However, while numerous changes have been introduced
by the province in recent years, the health care system still largely consists of stand-alone
HSP’s operating within defined categories or “silos”. Whether in primary care, acute care or
long term care there appears to be few incentives and many barriers to collaboration across
these boundaries. But while there is a lack of system wide progress, there are opportunities
for those HSP’s who are “willing partners” to make a difference by improving coordination
and achieving a level of integration, either organizationally of through programs.

* Health System Funding Reform (HSFR). Ontario’s convoluted funding of health care is
undergoing significant change under the Health System Funding Reform (HSFR). A
simplified version of the current funding model is shown at figure 2°. This shows that
funding is largely allocated to hospitals, community based funding through LHINs and
CCACs, primary care principally through a pay for fee system via OHIP and to Long Term
Care Homes. This model illustrates that funding can be allocated for similar types of care
through different models. Funding reform and managing the complexities of funding
allocation will be key factors in adapting to the changing health care system.

> It must be noted that this model is overly simplified to provide some understanding of a very complex funding
allocation system.
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Primary Care Funding
(Based principally on Fee for Service
through OHIP or a number of
multidisciplinary primary care models)

Rehabilitative

Transitional
Care

Care

Long Term Care Based Funding Palliative Care

Community Based Funding
Based in part on the HSFR
Health Based Allocation Model (HBAM)
Funds allocated primarily through the
LHIN and CCAC

Figure 2: Health System Funding

The Impact of Community. As the number of older citizen’s increases, communities are
placing greater emphasis on care facilities resulting in a growing gap between public
expectations and the health care systems capacity. While this is increasing pressure on
government, it is also placing greater demand on HSP’s, requiring them to maintain good
communications and to engage the community on care issues.

Potential of Long Term Care. The LTC sector is considered by many to be the poor cousin
of the health care system, comprising an essential but perceived unglamorous area of care.
Consequently, many observers underestimate the potential inherent in LTC facilities and
view them as simply the “end of the road” care provider. However, LTC homes, especially
those with a certain critical mass, possess the basic infrastructure and expertise to meet the
needs of a much more diverse population. Indeed it can be argued that with the forecast
growth in the older population, this potential provides opportunities for meeting a significant
part of society’s growing health care needs through far less expensive solutions. The
challenge for the Perley Rideau and other LTC providers will be to realize this potential.

In summary, the Perley Rideau continues to face an environment of increasing health care
demand, both in quantitative and qualitative terms, and a lagging supply of resources and
health care personnel to meet the need. This will increase the challenge of sustaining the
health centre, which in its current form will face reduced flexibility and increased complexity
in meeting the demands placed upon it, not the least of which will be increased public
expectations and concerns over the provision of care.

The Perley Rideau’s Strengths, Weaknesses, Opportunities and Threats (SWOT). Faced

with this assessment of the future, the Perley Rideau has faced the reality that the status quo is
not sustainable and we can ill afford to attempt to muddle through while waiting for others to act.
The Health Centre will be pro-active in its approach and seek means to shape its future.
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Accordingly, the health centre has developed a long range vision to focus its change efforts and a
strategy to guide achieving it.

In shaping a strategy to face the challenges identified, it is important to understand the Perley
Rideau competitiveness and where it can best add value in a rapidly changing health care
environment. Consideration was given to the Perley Rideau’s strengths and weaknesses and the
opportunities and threats it faces. The major elements of this SWOT analysis are as follows:

» Strengths. The Perley Rideau has a number of strengths that position it well for the future. It
is the third largest LTC home in the region providing it sufficient critical mass to play an
innovative role in the health care system, a capacity not available to most LTC homes. At the
same time it is small enough to maintain the flexibility absent in the large health centre’s. It
has a good reputation as a high performance health centre delivering quality care and a high
level of staff expertise which provides it significant growth potential. It also has a mandate
for Veterans care which, combined with a solid reputation, makes it a preferred facility for
veterans. From a facilities perspective the centre is well located and retains sufficient
flexibility for growth. Finally, its capacity to provide a range of services along the continuum
of care in a village context provides it flexibility in meeting changing health care demand and
makes it a most attractive facility.

*  Weaknesses. Despite its strengths, the Perley Rideau faces a number of weaknesses that will
need to be overcome. Key amongst these is the need to better position the health centre in the
consciousness of the health care system and local communities. The reality is that the centre
is perceived solely as a veterans LTC home and it needs to be better branded as a health
centre. In the same context, the Perley Rideau is highly reliant on Veterans funding, both
from VAC and the Foundation. Funding adjustments will need to occur as the veteran’s
population decreases. Finally, while the Perley Rideau has excellent staff, it lacks the deep
experience essential to improving its capability in the realms of academia and research.

* Opportunities. Given the dynamic change ongoing in the health care system, there are a
number of opportunities available to enhance the capability and value of the Perley Rideau.
The move to greater integration provides considerable opportunities for partnerships with
other HSP’s and academic institutions. Key amongst these is the potential for the health
centre to work with partners to become a knowledge centre on care of the frail older person.
There is also an opportunity to be a preferred partner of VAC for pilot programs in seniors
care for modern veterans. Finally, there are a number of business opportunities to meet the
growing demand for provision of private sector care.

* Threats. In developing and implementing the strategy, the Perley Rideau faces a number of
risks in realizing its objectives. The major threat is the reality that funding growth will
increasingly lag the growing demand. This is further exacerbated by the increasing
complexity of care required by our residents and clients. At the same time there is a high risk
that the demand for health care workers will outpace the supply, placing limits on the health
centre’s growth and capacity.
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Annex D
Terminology

In researching the topic of Health Care there is rarely one authoritative reference which
meets all terminology requirements. This selection of definitions has been assembled to
help in understanding and to ensure clarity of intent within the strategy. However, it must
be clear that use of these terms varies with region, so one term may be used differently or
two different terms can have synonymous meanings.

Acute Care. Refers to necessary treatment of a disease for only a short period of time in
which a patient is treated for a brief but severe episode of illness. The term is generally
associated with care rendered in an emergency department, ambulatory care clinic, or
other short term stay facility. Hospitals are acute care facilities with the goal of
discharging the patient as soon as the patient is deemed healthy and stable, with
appropriate discharge instructions. However, there is an extensive list of “types” of
hospitals, which include specialized settings. Although hospitals are what people still
associate with acute care, there are now other settings where acute care is provided.

Best Practice. intervention, program, service, or strategy that has, through multiple
implementations, demonstrated:
e High Impact - positive changes related to the desired goal(s).
e High Adaptability - successful adaptation and transferability to different settings.
e High Quality of Evidence - excellent quality of research/evaluation methodology,
confirming the intervention's high impact and adaptability evidence.

A Best Practice is one that is most suitable given the available evidence and particular
situation or context. In health promotion, such practices are used to demonstrate what
works for enhancing health related outcomes of individuals and communities, and how
and why they work in different situations and contexts (PHAC, 2016)

Centre of Excellence. Centres of Excellence consist of teams of highly skilled experts
that are also often involved in research and innovation to advance the field with the
objective of contributing towards enhancing the quality of care in the Long-Term Care
sector by education, research, adoption of evidence based practice, and promoting
partnerships.

Chronic Care refers to medical care which addresses pre-existing or long term illness, as
opposed to acute care. This definition refers to the type of care and should not be
confused by the historical reference to chronic care hospitals. In Ontario this usually
referred to as Complex Continuing Care.

Complex Continuing Care is synonymous with chronic care.

Continuum of Health Care. A continuum of services in a comprehensive and integrated
network of services that guides and tracks patients/clients over time and includes
primary, (including health promotion and prevention programs): acute, transitional: and

D-1
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long-term care. An integrated continuum requires active collaboration among local
providers in two general groups. The first includes hospitals, nursing homes, retirement
communities, physicians and home health services. The second group is social or
community-based service. Note that some may debate whether primary care should be
described as part of the continuum. However there is more and more emphasis being put
on primary care as a critical component of the continuum that, if better developed, could
have a major impact on the delay in use of the other health care providers in the
continuum.

Convalescent Care is that provided to ensure the gradual recovery of health and strength
after major surgery or serious illness.

End of Life Care/Hospice Care. Care designed to give supportive care to people in the
final phase of a terminal illness and focus on comfort and quality of life, rather than cure.
The goal is to enable patients to be comfortable and free of pain, so that they live each
day as fully as possible. Aggressive methods of pain control may be used. Hospice
programs generally are home-based, but they sometimes provide services away from
home -- in freestanding facilities, in nursing homes, or within hospitals. The philosophy
of hospice is to provide support for the patient's emotional, social, and spiritual needs as
well as medical symptoms as part of treating the whole person

Enhanced Care - This program meets the needs of residents with a range of cognitive
and physical abilities, with very diverse needs, and who are unable to perform many
activities of daily living due to physical and/or cognitive impairment. Some will have
high degrees of cognitive impairment and may be physically able, while others may be
mentally alert and have extensive physical needs. Some residents may experience long-
term unstable medical conditions requiring symptom management and frequent care plan
adjustment.

Frailty. “A physiologic syndrome characterized by decreased reserve and resistance to
stressors resulting from cumulative decline across multiple physiologic systems and
causing vulnerability to adverse outcomes™'. Successful aging includes the pillars of
mobility, function, cognition and community; if there is declining mobility functional
dependence, dementia and social isolation — frailty then exists.

Home Care is health care or supportive care provided in the patient's home by healthcare
professionals or by family and friends (also known as caregivers, primary caregiver, or
voluntary caregivers who give informal care).

Industry Partnerships. Industry partnerships represent the opportunity to work
collaboratively with vendors, residents and families, and clinicians to co-create solutions
for healthcare challenges including design, testing, and evaluation.

! Linda Fried 2003
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Interprofessional. Occurs when learners/practitioners patients/clients/families and
communities develop and maintain interprofessional working relationships that enable
optimal health outcomes (Canadian Interprofessional Health Collaborative, 2010)

Knowledge Translation. Knowledge Translation is defined as a dynamic and iterative
process that includes synthesis, dissemination, exchange and ethically-sound application
of knowledge to improve the health of Canadians, provide more effective health services
and products and strengthen the health care system (CIHR, 2016)

Long-term Care (LTC) is a variety of services which help meet both the medical and
non-medical need of people with a chronic illness or disability who cannot care for
themselves for long periods of time. Long-term care may also include medical care that
most people do for themselves, such as diabetes monitoring. Long-term care can be
provided at home, in the community, in assisted living or in nursing homes. Long-term
care may be needed by people of any age, even though it is a common need for senior
citizens.

Long-Term Care Home. Often referred to as a nursing home, is a place of residence for
people who require constant nursing and personal care and have significant deficiencies
with activities of daily living. Residents include the elderly and younger adults with
physical disabilities.

Palliative Care. Any form of medical care or treatment that concentrates on reducing the
severity of disease symptoms, rather than striving to halt, delay or reverse progression of
the disease itself or provide a cure. The goal is to prevent and relieve suffering and to
improve quality of life for people facing serious, complex illness. Non-hospice palliative
care is not dependent on prognosis and is offered in conjunction with curative and all
other appropriate forms of medical treatment. It should not be confused with hospice care
which delivers palliative care to those at the end of life.

Person-Centered. Focuses on the whole person, not just his or her medical
conditions....shift in focus away from the biomedical approach; emphasizes social,
mental, emotional and spiritual needs, as well as individuals strengths, weaknesses,
preferences and values (Lines et al., 2015).

Preventive Care or Preventive Medicine. A set of measures taken in advance of
symptoms to prevent illness or injury. This type of care is best exemplified by routine
physical examinations and immunizations. The emphasis is on preventing illnesses before
they occur.
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Primary Care. A term used for the activity of a health care provider who acts as a first
point of consultation for all patients and who usually treat patients directly in the
community, as opposed to the hospital.

Residential Care or care of residents refers to care given to adults or children outside of
the patient's home. Care can be 24 hour care or partial care depending on the person's
needs. Residential care services take into account the needs and wishes of the individual,
weighed against the resources and policies of statutory agencies. Residential care is often
required if home-based care breaks down.

Respite Care. The provision of short-term, temporary relief to those who are caring for
family members who might otherwise require permanent placement in a facility outside
the home.

Retirement home. A multi-residence housing facility intended for the elderly. The usual

pattern is that each person or couple in the home has an apartment-style room or suite of

rooms. Additional facilities are provided within the building. Often this includes facilities
for meals, gathering, recreation, and some form of health or hospice care.

Special Approach Program (Gatineau Residence). This program provides a therapeutic
and supportive environment to residents who are affected by dementia with associated
behaviours as well as physical and functional limitations. The program focuses on
providing a safe and secure environment as well as managing these limitations and
behaviours to enable the residents to maintain a qualitative lifestyle.

Sub-Acute Care. Comprehensive goal-oriented care designed for a patient who has had
an acute illness, injury or exacerbation of a disease process; it is rendered either
immediately after or instead of acute care hospitalization to treat specific active or
complex medical conditions or to administer any necessary technically complex medical
treatments in the context of the person’s underlying long-term condition.

Supplementary Care. This program meets the needs of residents who have stable
medical conditions, but with some physical impairment that impacts on their mobility and
ability to ambulate. Some residents may have cognitive impairments and some may have
social issues requiring various types of interventions on an individualized basis. Resident
limitations will require minimal to moderate assistance to undertake activities of daily
living.

Supportive Housing. Housing designed to support individuals, not just socially but with
minimal support for activities of daily living and 24-hour on-site response for support. It
includes basic life skills for some groups but this doesn’t apply for the kind of supportive
housing provided to the elderly. Housing is coupled with social services such as job
training, alcohol and drug abuse programs and case management. Often targeted at low-
income workers and populations in need of assistance such as the homeless, those
suffering from mental illness or substance abuse problems, and the elderly or medically
frail.
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Tertiary Care. Specialized consultative care, usually on referral from primary or
secondary medical care personnel, by specialists working in a center that has personnel
and facilities for special investigation and treatment. Specialist cancer care, neurosurgery
(brain surgery), burns care and plastic surgery are examples of tertiary care services.
Secondary medical care is the medical care provided by a physician who acts as a
consultant at the request of the primary physician.

Transitional Care or care transition refers to the actions of healthcare providers
designed to ensure the coordination and continuity of health care during the movement
between health care practitioners and settings as their condition and care needs change
during the course of a chronic or acute illness. Older adults who suffer from a variety of
health conditions often need health care services in different settings to meet their many
needs.
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Annex E

REPORT ON IMPLEMENTATION OF
WHITHER THE PERLEY RIDEAU DURING THE PERIOD 2010-2015.

General. The Perley Rideau strategy is defined by four broad strategies spread over three phases.
This annex is intended to provide a summary of the progress made during the implementation of
the first phase, including within the four strategies, over the period 2010-2015.

Implementation of Phase I (2010-2015): Provide a Broader Spectrum of Care.

The initial phase of “Whither the Perley Rideau” focused on the restructuring of the Perley
Rideau to provide a broader spectrum of care within a Village Setting. The objective was to
diversify the services provided by the health centre and support the Provinces “Aging at Home”
strategy. It was also intended to start the establishment of capabilities which will be essential, in
the long term, to the creation of a centre of excellence. The following is a summary of the
progress made on the specific supporting goals included:

Establish Supportive Housing. A key element of the proposed “village” was to be an
affordable supportive housing residence, linked to programs and services that promote
healthy aging and offer a range of responsive “healthy living” programs to tenants. In 2013,
two residences were opened accommodating 139 apartment units for seniors. The seniors’
housing team provides a supportive environment, ensuring the facility is well maintained and
assisting with tenants and families’ needs whenever possible.

Included in the 139 apartments are 45 supportive housing units which include a mix of below
market rent geared to income and domiciliary hostel units. The residences include four
congregate living areas, each with 10 private studio apartments organized around a central
living area. These areas are known as the “Commons” and are designed for persons
requiring a higher level of support. This may include assistance with daily activities of
living, meals and personal care. The design and services offered in the Commons are ideal to
support persons with dementia. Some of the Commons units are included in the 45
subsidized units.

Supporting qualifying tenants is an Assisted Living for High Risk Seniors Program funded
by the Champlain LHIN which provides essential care services to those residents in need.
Physicians working at Perley Rideau support physician home visits for eligible tenants in
need of primary care.

Additionally there is an active social community that contributes to tenants overall wellbeing.
There is a regular exercise class offered and tenant organized activities include coffee club,
table tennis, ladies lunch group, gardening club, happy hour and walking club. Tenants also
regularly make use of Perley Rideau’s broader services including the recreation and creative
arts program; hair dressing and barber services; the cafeteria for both meals and basic
groceries, the pharmacy and hearing clinic.
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Provide Outreach Services. The village is intended to be a care hub within the community
and offer a range of responsive “healthy living” programs to seniors living in the surrounding
neighbourhood who wish to “age” successfully at home. In 2012 the Champlain LHIN
funded 90 Assisted Living Spaces for residents in the community with the care being
provided by the Perley Rideau. This number was reduced as the seniors’ residences came
online, but it is anticipated it will increase as more funding becomes available. Other
programs available to members of the broader community include the South East Ottawa
Foot Clinic; the Perley Rideau Physio and Massage Therapy Clinic and a Dermatology
Clinic. The Perley Rideau also enables both the Guest House and Day Program respite
services to accept clients with higher needs through enhanced clinical support.

Increase Short Stay Care. As a means of reducing the pressure on other health care
facilities, the health centre intends to increase its capacity for convalescent care and other
forms of sub-acute care for seniors. In support of aging at home, it is also striving to provide
additional respite care to alleviate the growing load on the informal care givers. To date, the
convalescent care beds have been increased to a total of 34 and 6 respite beds have been
created, in addition to the 12 beds contained in the guest house.

Establish Behavioural Programmes. As an initial step in increasing its expertise in
Dementia Care, the health centre will establish behavioural programmes to meet the growing
needs of this sector of the community. To date, a psycho-geriatric nurse has been hired and a
dedicated Behavioural Support Personal Support Worker is in place. Together, the team is
establishing a comprehensive behavioural support programme. Perley Rideau is currently
implementing the Registered Nurses Association of Ontario Best Practice Guideline on
Delirium, Depression and Dementia. The focus of the work has been on the management of
high risk residents and identification of behavioural triggers. Specific elements of the
program include:

o Specialized training and education for staff on Responsive Behaviour Management;

o Enhanced processes for identifying residents at high risk of responsive behaviours,

understanding triggers, developing effective care plans and managing behaviours;
o Structured and timely post incident follow-up; and
o Coaching for point of care staff on best practices in responsive behavior management.

Develop Enhanced Clinical Placement Programme. In order to meet the growing need for
training and development of health care workers, the health centre will enhance its clinical
placement programme. This will ensure a logical progression towards the establishment of a
full training centre. To date Perley Rideau has enhanced its placement programme through
the following:
o In partnership with Algonquin College, developed a Gerontology Intensive Placement
program for BScN students;
o Expanded the number of placements available at Perley Rideau for numerous health
disciplines, both in long-term care and in assisted living;
o Enhanced the learning experience for all placements, with added opportunities
available to students based on their areas of interest (infection control, quality,
Resident Assessment Instrument processes, etc.)
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o Established a specialized placement with the Psycho geriatric Resource Nurse for
nurses interested in developing expertise in the management dementia and responsive
behaviours;

e Increase Commercial Services. As part of the development of the “village” centre,
commercial services have been increased. To date these include a Physiotherapy Clinic, an
Audio Clinic, a Dermatologist and a Pharmacy.

Implementation of Strategies.

In order to achieve the Perley Rideau’s vision, the health centre is pursuing four major strategies:
Excellence in Resident Care and Service; Ensure Sustainability; Maintain a Quality Work Force
and Lead & Advocate for Change. These will guide effort throughout implementation of the
strategy. The progress made in each of these strategies during the period is as follows:

Excellence in Resident Care and Service Goals | The Perley Rideau has developed a

e Improve Quality of Care. comprehensive set of initiatives to ensure the
e Improve Quality of Life. delivery of a high “quality of care” and the

e Support Cultural Diversity. maintenance of a happy living environment,
e Honour our Veterans. which ensures a high “quality of life” for our

residents. A key component has been the
development and implementation of a Quality Improvement Plan which has seen an aggressive
program to reduce resident falls, residents experiencing pain, responsive behaviours and a
number of other care elements that impact residents quality of life. In addition a Safety
Improvement Plan has been developed and is being implemented which is building a culture of
safety, minimizing risks and ensuring residents live a safe life at the Perley Rideau.

As a Veterans healthy centre, the Perley Rideau has continued to seek means of honouring and
caring for our veterans. With the completion of the supportive housing units, the health centre
has annotated 30% of the apartments for veterans thus ensuring both WSOV’s and modern
veterans can benefit for the services available at the Perley Rideau. In addition, work is
continuing with Veterans Affairs Canada to seek opportunities to better support the increasing
number of modern veterans in our community.

Ensure Sustainability Goals The Perley Rideau is pursuing a strategy
e Optimize Efficiency which will realize a sustainable health
e Pursue an Achievable Re-capitalization Strategy. | centre delivering high value for money.
e Increase Business Revenue
e Increase Donations A key component of this strategy is the
e Increase Revenues from Government continual pursuit of organizational

efficiency which has seen the
investment in a variety of initiatives. Geothermal heating was introduced as part of the
supportive housing project thus reducing heating costs. In addition, a project was implemented to
retrofit the central heating plant a variety of the support systems to including lighting, water and
sanitation to produce a more efficient infrastructure.
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A number of initiatives to increase business revenue have been implemented, the largest of
which is the Supportive Housing project which produces a steady stream of revenue. In addition,
the completion of a project to place solar power generation on the roof produces significant
revenue. Efforts have also been made to maximize the infrastructure by leasing available space
for services of benefit to the health centre. These have included a physiotherapy clinic,
dermatology clinic, pharmacy and dental clinic.

Cooperation with the Perley Rideau Foundation, a key revenue source for the health centre, has
seen a significant increase in donations over the past five years. The foundation provided major
support to the Supportive Housing project through its capital campaign and has increased its
annual contributions which are an essential component of the health centres operations.

The health centre has gained government approval for the expansion of convalescent care and
respite care which provides an improvement on funding for its LTC beds. However, no progress
has yet been made on the fair and reasonable government funding for the provision of care and
the Perley continues to be underfunded on its community beds.

Maintain a Quality Work Force Goals Given the high potential for a broad
e Effective Long Range Recruitment & Retention shortage of Health Care Workers in
o Effective Staff Education & Development. an environment where demand is

e Maintain an Attractive, Quality Work Environment. increasing, the Perley Rideau is

e Maintain an Effective Volunteer Programme. pursuing a strategy of maintaining

an effective, quality work force,
operating in an exciting, high quality work environment. Key to this has been the development of
a Human Resources plan to guide HR management. Plans have been developed for the creation
of HR infrastructure to support the strategic plan and there is currently an HR Service Delivery
Review underway to determine the most appropriate service delivery model for HR services.
These plans have seen the establishment of links to educational institutions; competitiveness on
wages and benefits and the development of an employee engagement strategy.

To ensure staff capacity, a number of initiatives are being pursued. Formal development plans
have been initiated with the Leadership Development Institute; the Perley Rideau Educational
Programs (PREP) have been created as an online resource to gather and communicate Perley
Rideau training and in-house trainers have been developed to instruct on the Gentle Persuasive
Approach (GPA) to support ongoing staff development. In addition, the Perley is examining
opportunities to become a training service provider in the healthcare sector.

In order to maintain an attractive and quality work environment, management has expended a
great deal of energy in engaging staff to not only improve the quality of care but also to support
staff in their work. In terms of attractiveness, the health centre is at parity with acute care for
frontline positions while management and non-union employees have been aligned with the
broader market, including acute care, since 2013. In the 2016 staff survey the centre received
high ratings as an excellent place to work. Finally, given the importance of the volunteer
programme, a strategic plan has been developed and a multi-year implementation plan in place to
improve recruitment and retention of volunteer.
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Lead & Advocate for Change Goals To realize its vision, the Perley Rideau has pursued a
e Ensure Effective Communications | Strategy of leadership and being an advocate for

e Collaboration with Government change in health care, particularly in the long term

e Build Staff/Union Partnership care sector.

e Maintain Community Support

e Develop Alliances & Partnerships | In order to maintain organizational effectiveness, the

Perley Rideau has launched an aggressive
communications campaign to ensure all stakeholders understand the health centre’s vision ,
objectives, goals and strategies. Key to this has been regular town hall meetings engaging staff
and volunteers and raising awareness of looming challenges. These communications have
extended to the local community to ensure continuing community support.

The health centre regularly engages with key staff at VAC, the MOHLTC and the Champlain
LHIN to ensure a collaborative approach to issues. Key here is the Perley’s pursuit of initiatives
that not only improve the centre’s sustainability but add significantly to the effectiveness of the
health care system. To ensure understanding of the issues facing the health centre, a Government
Relations Strategy has been developed and is being implemented.

To maintain good union relations, the health centre is pursuing ongoing communications to
ensure transparency with respect to change management practices which go beyond the
collective agreement requirement for information sharing and consultation.

In line with the vision to be a more valued partner in the health care system, the Perley Rideau
has pursued a number of partnerships both formal and informal initiative to enhance our
relevance and quality as a health centre with the Ottawa Hospital (TOH), the Faculty of Health
Science at the University of Ottawa and Algonquin College. The health centre has also been
selected as a Best Practice Spotlight Organization by the Registered Nurses Association of
Ontario.
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