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The Canadian Context 

 Seniors account for 

nearly half of all 

health and social 

care spending

(Census, 2011).

➢ Canada’s older population is set to 

double over the next twenty years, 

➢ Those 85 and older set to quadruple 

(Sinha, Healthcare Papers 2011).



Kingston is Getting Older 

Kingston seniors outnumbered children in 2008! 

In raw numbers, this means 15,000 

more residents 65+ in our midst. 

By 2026 the entire CMA 

population will total roughly 

170,000, a modest increase from 

the current tally of 161,000.

Vital Signs Report Kingston 2017 

Based on projections using the 

2016 Census data for Kingston 

CMA, the

65+ age cohort is projected to 

rise to 27% of the population 

by 2026, up from 19% in 

2016.



The Global Perspective 

Aged Societies have 30 % 

Seniors 

Which Country is TODAY an 

Aged Society ? 





















Complexity Of Seniors Health 

Practical Implications

 Seniors with Multiple Health Issues Are 

Complex 

 Complexity is challenging when multiple 

systems or conditions interact

 Complexity has not been Programmed into our 

System 



This is the COMING of the AGE of SENIORS
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Its your world 

Live Better





Cognition and Social Circumstances   
Often Underestimated 

in a Health Intervention 

OR



S. SINHA 2012 Living Longer Living Well



Our Future Requires Choices… 
 
 
 
 
 
 
 

 
 
 
 

Hospitals 

34.5% 

Doctors 

23.0% 

 
 
 

 

Drugs 

7.6% 
 
 

 

Other 

14.6% 

 
 
 
 

 
Capital 

2.5% 

 
 
 
 

Community 

Care 

6.2% 

 

Long-Term Care 

Homes 

8.0% 

 
 

(Ontario Health Care Spending in 2011-12, MOHLTC). 

Community 

Based Care 

6.2 %





Risks of Iatrogenic Complications 

for average older person:

 > 200 chance or decision nodes/day 

in hospital.

 Rates of iatrogenic complications 

in older hospitalized patients 

29-38%

(Reichel 1965, Steel 1981, Becker 1987).

 Increased risk of complications in 

older patients 3 - 5 fold

(Gillick 1982, Brennan 1991)



Solutions Need to be 

Community Based to Succeed

37% of hospitalized Ontarians 

designated as ALC-LTC could be 

maintained at home with 

community care supports.

(The  Change Foundation, 2011)



WE Have Choices to Make 

 ONE DAY IN HOSPITAL  …….. $1000

 ONE DAY IN LONG TERM CARE …… $130-150

 ONE DAY IN SUPPORTIVE HOUSING … $ 55

CAN WE MANAGE WITH MARGINAL 

INCREASES IN LTC BED AVAILABILITY ?

Denmark avoided building LTC for 2 

decades by strategic investments in 

Supportive Housing and 

Community Care



The Perfect Storm 
The Exciting Challenge



World Alzheimer Report 2015: The Global Impact of 
Dementia



Ontario’s Dementia Strategy

2017 Budget (April 27): commitment to invest 

more than $100M over three years towards the 

province’s dementia strategy.



Ontario’s Dementia Strategy: An Overview 
Supports for 

People with 

Dementia 

Accessible 

supports and 

services that meet 

the diverse needs 

of people with 

dementia. 

Supports 

for Care 

Partners 

Flexible supports 

and respite 

services that 

respond to the 

needs of care 

partners. 

Dementia 

Workforce 

 

Knowledgeable 

and well-trained 

dementia 

workforce. 

General 

Public 

 

Raising dementia 

awareness and 

promoting brain 

health. 

Research & 

Innovation 

 

Sharing best 

practices and 

encouraging 

evidence-based 

service delivery. 

 



Complaints in 
“Normal Cognitive Aging”

• Even “normal” people may complain of 
memory changes

• Problems include:
– Trouble concentrating in the presence of 

distraction

– Slow to recall names of acquaintances

– Slowing of reaction time

• The memory is present just hard to retrieve 

Jonker C et al. J Am Geriatr Soc, 1996; Derouesne C et al. Arch Gerontol Geriatr Suppl, 1989.



Definitions
 Dementia 

 Many Types 

 Alzhiemer’s - a type of a dementia 

 Mild Cognitive Impairment

 BEFORE POSSIBLE Dementia  

 DOES NOT AFFECT FUNCTION …YET

 15% per year change to affect function (then 

we call it a dementia) 

 BUT memory loss noted in testing (repetitious)

 The Memory is not stored /can not be 

retrieved

 Different from Normal Aging where memory 

still there and slow to retrieve

 Focus of most Prevention Drug Research efforts



15 YEARS  PRIOR TO FUNCTIONAL DECLINE  

Amyloid β  Cognitive Impairment

Ab

plaques Tau 

Tangles
Cell 

Loss

Primary Care 

Memory Clinics  

CT MRI

Mod/Severe 

Dementia 

PRIOR/NIL 

ACTIVITY 



Reducing modifiable risk 

factors





Research at Kawartha Centre



Addressing the Community Needs

1. Primary Care 

 Recognition of Need for All Physicians to have Consistent 

and Collaborative Approach to Seniors. 

 2005 – 2011 Trained 30 nurses to administer “just the 

tests” - a detailed 40 minute cognitive testing protocol 

and return results to Primary Care Physician. 

 Collaborative Care Memory Clinics at Primary Care Sites 

across Ontario 

 Teams funded through FHT or from LHIN 

 Either model is effective in creating initial 

identification of individuals with cognitive issues and 

this provides the patient family and the community as a 

whole a myriad of benefits  



Addressing the Community 

Needs :  Specialist Care in 

Community

 Team Based 

 GAIN includes teams in Hospital 

Outpatients (4) 

 and  Community-based teams  (8)

 HOST ORGANIZATIONS (Targeted 

Community Agencies - Unique in Ontario) 

GAIN teams are hosted by a variety of 

organizations 



Kelly Kay Rhonda Schwartz
Executive Director Director – System Planning, 

Implementation & Quality

From Silos to 
Regional Action



Fast Facts About Specialized Geriatrics in the CE LHIN

44

• More than $17M invested across five regional programs

• Approximately 180 funded health care providers and 
other non-funded colleague collaborating to deliver 
specialized services to the most vulnerable older adults 
in the region

• More than 27,000 direct encounters across four clinical 
programs in 2014/15

• Consistently high patient satisfaction ratings

• Emerging impact data showing ED diversion, change in 
treatment plans, appropriateness of admissions

• New web presence www.seniorscarenetwork.ca

http://www.seniorscarenetwork.ca




What is frailty?

Complex bio-psychosocial and 

functional difficulties co-occur. 

Risk of adverse health events is high

Independence and self-worth are

easily compromised 

Risk of institutionalization is high

The fastest growing demographic 

group in Canada

Frailty brings increased need for 

health care services and demands 

high levels of teamwork and inter-

sectoral collaboration.



At 74 Yoko doesn’t 

appear frail



At 67

Keith 

could 

be  



In her 80’s, my 

friends mom 

seems frail



What About the General 

Healthy Senior Population? 

Lots of Change Needed to 

Make our Communities Age 

Friendly 



WHO Age-Friendly Domains

Serving Peterborough City & 

County

Outdoor Spaces 
and Public 
Buildings

Transportation

Housing

Social 
Participation

Respect & Social 
Inclusion

Civic Participation 
and Employment

Communication 
and Information

Community
Support and Health 
Services



The Oasis alternative: A 

model for the future?



Supportive Housing vs NH LTC

Supportive Housing 

 Annual regional average 

cost/individual 

$6,984.00 

 Food and rent paid by 

client

 Annual total cost to 

MOHLTC $6,984.00

LTC / Nursing Home

 Annual regional average 

cost/individual 

$26,929.70 

 Food and 

accommodation 

$17,885.00

 Annual total cost to 

MOHLTC $44,814.70 



Peterborough Housing Corporation & PRHC partner on 

innovative seniors' supportive housing initiative
(0)
(1435)

Avg: 0/5: (0 vote PRHC

Left to right: Lori Richey, Executive Director, Peterborough Family Health Team, Peter Robinson, Director, Corporate 
Assets at Peterborough Housing Corporation, Dr. Peter McLaughlin, PRHC President & CEO, Darlene Cook, CEO 
Peterborough Housing Corporation, Mary Ferguson Paré, PRHC Board Chair.

New development will provide affordable 
housing options to meet senior residents’
living needs
June 20, 2017 (Peterborough) –

Of these 80 units, 50 will provide support 
services for residents. Thirty (30) will be 
designated for older adults

http://www.prhc.on.ca/articles/default-category/169/peterborough-housing-corporation-prhc-partner-on-innovative-seniors-supportive-housing-initiative#comments
http://www.prhc.on.ca/people/PRHC


Planning 

Are we 

planning 

well?

Housing

Are we 

housed 

well?

Health 

Are we

healthy 

and well?

Dying/End 

of Life 

Are we 

dying well?

Vital Signs Report 2017 Community Foundation 



2017

 Seniors – the backbone of volunteerism in our 

community

 Jean Lawson, Seniors Association Kingston Region

 

2017 

“The greatest wealth is health.” (Virgil) 

Are we healthy and well? 



THANK YOU 

Contact : 

Dr. Jenny Ingram 

Office 705 749 3906 

GeriatricMed@kawarthamemoryclinic.com

Jenny@drjingram.com
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