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Questions, comments and news about your Residentsô 

Council can be addressed to:  

Ontario Association of Residents' Council  

10155 Yonge Street, Suite 207-208,  

Richmond Hill, ON  L4C 1T5 

Toll Free: 1 -800-532-0201  Tel: 905-770-3710 

Fax: 905-770-2755   Email: info@ontarc.com   

www.ontarc.com  

People reside in long-term care homes for a reason. Residents have undergone 

personal changes resulting in their need for extra help. However, residents are whole 

human beings, even in the midst of very complicated illness and challenge We asked 

members of our Board of Directors, who range in age from 51-92, to reflect on their 

lives in long-term care. We asked them to consider the life lessons they hold dear  

and to share their words of wisdom. Hereôs what they saidé 

 

ñKeep going!  Do whatever you can to keep active.  Work with your Residentsô Council 

and stay involved in your home.  Join in events when you can whether it is watching  

a ball game with a friend or going out for a day trip.ò ~ Gord Leech 

 

ñLiving in a long-term care home has totally changed my life. It has shown me that some 

people are dealing with much greater challenges than I. This has taught me to 

appreciate my good fortune and be grateful for my progress from being bed ridden to 

walking with a walker.  It took a lot of courage and determination but with hard work I 

have proven it can be done.  Involvement and participation in Residentsô Council and 

activities in my home has played a big part in keeping me happy.ò ~ Devora Greenspon 

 

ñThe LTC homes we have today are certainly a blessing if you have ever read Charles 

Dickens.  Very occasionally, someone will remind me that we are the discarded 

generation who taught them everything they know.  Please try to keep the TLC in LTC.ò 

~ Beth Corrigan 

 

ñNo matter how sick we are or may feel, there are always residents much sicker than we 

are. Thus we should become involved with as many daily or weekly programs or 

activities as we can, even if we just sit with the other Residents and just watch.ò 

~ Bob MacEwan 

From Our Board of Directors  

The presence of advertisements in Seasons does not necessarily denote OARCôs endorsement of the product or service. 
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Summer  2013  

On April 18, 2013, the Honourable Deb 
Matthews Minister of Health and Long-Term 
Care (MOHLTC) announced Provincial 
changes to publicly funded physiotherapy 
(PT). These changes encompass funding for 
PT provided in the community and for PT 
provided in Long-Term Care Homes (LTCHs). 
The changed model for funding will be 
implemented on August 1, 2013. 
 

Key points for LTCHs:  

¶ Funding will be given to LTCHs  
directly, no longer via OHIP  

¶ $68.6 million to LTCHs; $58.5 for 
physiotherapy, $10.1 million for 
exercise/activation/convalescent  
care programs 

¶ Funding is for one-on-one,  
resident-specific PT  

¶ Physiotherapy will be provided based 
on assessed need, as prescribed by  
a regulated health care professional, 
according to the residentôs plan of care 

¶ The funding formula is based on 
$750.00 per bed, per year. That does 
not mean that each resident has a limit 
of $750.00 per year. The money is 
given in a ólump sumô to be used to 
meet the needs of all residents who 
require PT according to assessed need. 
This need is recorded in their care plan. 
Some residents will need a great deal 
of PT, while others may need minimal 
or no PT service. 

Physiotherapy in LTCHs Defined:  

Funded Physiotherapy Services are limited to 
those PT services namely the assessment, 
diagnosis and treatment(s) provided to 
improve, develop or restore physical function 
(neuromuscular, musculoskeletal and  
cardio-respiratory systems) and/or to promote 
mobility and/or to prevent a decline in 
functional/clinical status when that function 
and/or mobility and/or clinical status has been 
lost or impaired or is at increased risk of decline 
as a result of de-conditioning, disease, pain, 
injury or surgical procedure. 
 
Funded Physiotherapy Services must be 
provided in accordance with a residentôs plan  
of care and assessed need for an episode of 
care. The PT services must be of a level of 
complexity that requires the clinical knowledge, 
skills or judgment of a physiotherapist to 
perform and/or direct and supervise a support 
personnel to perform, to which support 
personnel have been assigned the 
performance of the services in accordance with 
the applicable College of Physiotherapists of 
Ontario Standards of Professional Practice. 

Changes in Physiotherapy Funding  
Implications for Residents in Long -Term Care Homes  

Continues on page 2 

S easons 
Celebrating the Seasons of Life 
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What Does Assessed Need Mean?  

¶ A care team will assess the resident  
to determine if there is a need for PT ï  
the resident would then be referred to  
the physiotherapist. 

¶ A registered physiotherapist (i.e. registered 
with the College of Physiotherapists of 
Ontario to be able to practice in Ontario): 

 - must conduct the initial PT assessment, 
 reassessments and any assessments to 
 coincide with a change in clinical status. 

 - must supervise or deliver the PT, 
 determine the residentôs treatment plan 
 and treatment goal/outcome. The type,  
 frequency and  duration of the therapy  
 is recorded in the plan of care. 
 

Residents: Your Plan  

of Care is Important!  

Your plan of care provides direction to 
your care team concerning all of your 
assessed needs and preferences so 
that the care you receive is uniquely 
suited and appropriate for you. All 
residents must have a plan of care, and 
residents have the right to participate in 
the development of their plan of care.  
 
The Long-Term Care Homes Act, 2007 
(LTCHA) specifies: 
 

Plan of Care  

Every licensee of a long-term care home shall 
ensure that there is a written plan of care for 
each resident that sets out,  

(a) the planned care for the resident; 

(b) the goals the care is intended to  
     achieve; and 

(c) clear directions to staff and others  
     who provide direct care to the resident.      
     2007, c. 8, s. 6 (1). 

Based on assessment of resident  

The licensee shall ensure that the care set out 
in the plan of care is based on an assessment 
of the resident and the needs and preferences 
of that resident. 2007, c. 8, s. 6 (2). 
 

Plan to cover all aspects of care  

The licensee shall ensure that the plan of care 
covers all aspects of care, including medical, 
nursing, personal support, nutritional, dietary, 
recreational, social, restorative, religious and 
spiritual care. 2007, c. 8, s. 6 (3). 
 

Involvement of resident  

The licensee shall ensure that the resident, the 
residentôs substitute decision-maker, if any, and 
any other persons designated by the resident 
or substitute decision-maker are given an 
opportunity to participate fully in the 
development and implementation of the 
residentôs plan of care. 2007, c. 8, s. 6 (5). 
 

How do we Know that the New 

Funding Model is Working?  

The MOHLTC has assured residents that their 
PT needs and their desire to participate in 
exercise classes will be met through this new 
funding model. The MOHLTC has several 
measures in place to monitor the new changes 
including: 

¶ Physiotherapists must adhere to new 
reporting requirements (these align with 
record keeping practices of the College  
of Physiotherapists)  

¶ Ongoing LTC Quality Inspection Program 
for compliance with the Long-Term Care 
Homes Act, 2007 (LTCHA) 

 - Includes inspection of care requirements 
 under LTCHA such as assessment, plan 
 of care including treatment provided in 
 accordance with resident needs  

 - LTC Home to provide PT and other 
 therapies as per residentôs plan of care 

¶ Ongoing Data Quality Inspections 

Feature story continued 
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Elections took place on June 25th at our 

OARC Board Meeting, in Toronto. We are 

pleased to announce the 2013-2016 OARC 

Board of Directors. Congratulations everyone! 

 

Residents' Councils are vital to long -term care homes.  

They support residents to live a better and confident quality 

of life.  As the newly elected President of the Ontario 

Association of Residents' Councils (OARC), I am proud  

to work with our dedicated Board of Directors to support 

Residents' Councils to flourish in all aspects of long -term 

care homes.  

As we move forward, OARC will support the changing needs 

of Residents' Councils, and the staff who support them, 

through education, information, networking and increased 

communications.  I look forward to working for Residents' 

Councils across Ontario to achieve our shared goals.  

      

OARC Board of Directors  

Sharron Cooke, President  

York Region Newmarket Health Centre 
 
Milly Radford, 1st Vice President   

The Gibson Long-Term Care Centre 
 
Bob MacEwan, 2nd Vice President  

Thornton View Long-Term Care Residence 
 
Devora Greenspon, Treasurer  

Extendicare Bayview 
 
Betty Nealon, Secretary  

The Pines Long-Term Care Residence 
 
Josie Ince, Past President  

Sunnyside Home 

 
Susan Carey, Director  

The Village of Riverside Glen 
 
Beth Corrigan, Director  

The Bob Rumball Home for the Deaf  
 
Gordon Leech, Director  

Woods Park Care Centre 
 
Caroline Mole -Brooks, Director  

Hawthorne Place Care Centre 

From left to right; Beth, Betty, Josie, Milly, Gord, Bob, 

Donna (Executive Director), Sharron, Devora, Dee (Director 

of Education), Susan and Caroline. 

Sharron Cooke,  

OARC President  

A Message from the OARC President  



Updates from OARC  
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OARC Representation at:  
¶ Ministry of Health and Long-Term Care 
(MOHLTC) Strategic Road Map for Ontarioôs 
Health Care System 

¶ MOHLTC Long Term-Care Quality 
Inspection Program (LQIP)  

¶ MOHLTC Changes in Physiotherapy 
Funding Webinars and Media Event  

¶ Health Quality Ontario Public Reporting 

¶ Long-Term Care Task Force on Resident 
Care and Safety 

¶ HealthLinks Education Day  
at Ryerson University 

¶ Canadian Culture Change Conference 2014, 
Executive, Programs and Logistics 
Committees 

¶ Bruyère Centre for Learning, Research and 
Innovation in Long-Term Care (CLRI) 

 

OARC Executive and 
Board Meetings:  

¶ Executive Board Meeting, April 

¶ Board Teleconference, May 

¶ Board Meeting and Elections, June 

¶ Executive Meeting, July 

OARC On The Road:  

¶ Lakeland Long-Term Care Home,  
Parry Sound, Residentsô Council 
Presentation 

¶ Ontario Long Term Care Association 
Annual Convention, Toronto 

¶ Mill Creek Care Centre,  
Barrie, Open Education Session 

¶ Sunnyside Home,  
Kitchener, Open Education Session 

¶ Ontario Association of Non-Profit Homes 
and Services for Seniors Annual 
Convention, joint workshop with Family 
Councilsô Program 

¶ Villa Care Centre, Midland,  
Residentsô Council Leadership Education 

¶ Hawthorne Place Care Centre,  
Toronto, Open Education Session 

¶ Family Councilsô Program Inaugural 
Conference, presentation and exhibit table 

¶ MOHLTC Service Area Office Managers, 
presentation 

¶ Schlegel/University of Waterloo/Conestoga 
College Leadership in LTC and Retirement 
Living Course, development and 
presentation of two modules 

¶ The Bob Rumball Home for the Deaf, 
Barrie, Family Councilsô Program and 
OARC joint presentation 

¶ Caressant Care on McLaughlin Road, 
Lindsay, Minute Education and Support,  
17 LTCHs participated 

For Residents, By Residents 
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¶ Working with the Ontario Physiotherapy 
Association, the College of Physiotherapists  
of Ontario, as well as other regulated health 
professional colleges and associations to 
ensure that residents receive appropriate 
care (monitoring mechanisms in place)  
and that the care is provided by the 
appropriate professional. 

 

Residents: What do These 
Changes Mean for You?  
 

¶ Exercise classes: although beneficial,  
they are not considered óphysiotherapyô 
according to the definition. There is a 
separate source of funding that is to be 
applied to the provision of exercise classes. 
You do not need to choose between 
exercise class and physiotherapy. If you 
desire and have the ability to participate, 
you will have the opportunity to do so. 

¶ If you need physiotherapy, as determined by 
a physiotherapist, you will receive 
physiotherapy. 

¶ Funding for physiotherapy  
is through a ólump sumô of  
money that your home is  
to manage appropriately 
so that all assessed needs 
for physiotherapy are met. 

¶ Participate in development  
of your plan of care! This is  
your way of voicing your 
preferences 
so that you will receive the care you need 
and participate in the activities you enjoy. 

 
 

The MOHLTC is monitoring this new system.  
If you feel that you are not receiving the 
physiotherapy that you need, and your 

concerns are not being resolved please call the 

Action Line (MOHLTC) at  

1-866-434-0144. 

 
 OARCôs Position Statement 

OARC believes that this funding 
change is appropriate, as long as 
residentsô assessed need for PT  
services is met, and that desired 
participation in exercise classes 
continues.   
 
OARC encourages residents to:  
 
A) be involved in the development  
     of their care plan, as per their  
     legislative right, which captures  

     assessed need and preference.  

B) notify the Ministry of Health and      
     Long -Term Care if they feel that    
     their PT needs are not being met      

     within their home.  
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One of the implicit functions of Residentsô 
Councils is to optimize resident engagement in 
the affairs of the home. OARC recommends 
that Councils consider forming sub-committees 
to provide focused oversight, advice and 
support to residents and staff concerning 
certain aspects of living in the home. The 
declaration of sub-committees through 
Residentsô Council allows for reports to flow 
back through the Council for approval and 
follow-up, as required. Examples of sub-
committees include a Dietary Committee, 
Memorial Committee, and Welcome Committee. 
The work of the Residentsô Council, combined 
with sub-committee work, can provide 
enriched ways for residents to celebrate whatôs 
working well, exercise the homeôs values, 
partner with management, and be highly 
participatory in their home. Hereôs an example! 

 

 

 

 

Life at St. Josephôs Villa and 
Villa St. Gabriel Villa in Sudbury  

St. Joseph's Health Centre oversees the 
operations of St. Joseph's Villa, a long-term 
care home for one hundred and twenty-eight 

residents, St. Joseph's Continuing Care Centre, 
a continuing care hospital for sixty-four people 
on South Bay Road in Sudbury, and Villa St. 
Gabriel Villa a long-term care home for one 
hundred and twenty-eight residents in Chelmsford. 
 
Our mission as a Catholic organization is to 
faithfully continue the healing Mission of Jesus 
and respond to the needs of the whole person ï 
body, mind and spirit.  Our values include 
service, integrity, excellence and dignity. 
 
Our Residentsô Councils meet monthly to 
provide input and make decisions so that we 
work as partners with the organization in 
forming this community of compassion.  
Together with the management team, we  
work to solve issues and find root causes for 

concerns. No issue is too small or too 
large for Residentsô Council to provide 
input and ideas. Members recently provided 

ideas to better be able to utilize the outdoor 
patio areas. 
 
Members started an initiative to welcome 
residents with a letter and a gift, take part in a 
Recreation Committee and at end of life, be a 
part of the Guardian Angel Program, which 
includes a Celebration of Life service. Our 
members always take part in special 
celebrations (often bilingual). 

We are very fortunate to live in long-term care 
homes which strive to meet the needs of the 
residents and which live their mission and 
values. 
 

 
Accommodation for Sub-Committee  
reporting during Residentsô Council  

meetings is found in section 3.0 of the 
Provisional Agenda and Minute Template.   

 

Contact OARC if you have any questions. 

Home Sharing  
Increasing Engagement Through Sub-Committee Work 

Rene Ranger, Chair 
{ǘΦ WƻǎŜǇƘΩǎ ±ƛƭƭŀ 

Diane Proulx , Chair 
Villa St. Gabriel Villa 
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OARCôs Position 
Statement  
This announcement is welcomed.   
Annual RQIs will not solve all of the 
challenges, but they are an integral  
part of continuing to work towards  
providing resident-centred care in all  
LTC homes. Every time an RQI occurs, 
individual residents are interviewed first,  
as part of the collection of information 
about the provision of resident care and 
services. A Residentsô Council 
representative and a Family Council 
representative will also be interviewed.  
Almost half of Stage 1 information is 
collected through interviews which is  
a significant change. These interviews 
coupled with legislative accountability is  
a clear indication of the MOHLTCôs intent 
to focus on resident centred care. OARC 
and residents welcome annual Resident 
Quality Inspections!   

Welcome Back Irena!  

We are very pleased to welcome back Irena 
Dolenc-Stajan from maternity leave. In July  
of 2012, Irena and her husband Michael  
welcomed their first born, Max Alexander to the 
world. He is a loveable little one and has 
brought her and her husband much joy. Irena 
and Max visited our Board Members at their  
meeting in June, and smiles automatically  
appeared on all of the residentsô faces as Max 
gave lots of hugs and kisses.  

As the Administrative Assistant at OARC, Irena 
organizes and supports our Board and staff.  
We are glad to have her back! 

 

Message from  
Your Ministry of  
Long -Term Care:  

Increase in Inspectors  

 
Ontario is increasing the number of 
comprehensive inspections of long -
term care homes to strengthen safety 
and improve care for residents. The 
province is hiring more inspectors (up 
to 100) to perform more unannounced 
comprehensive Resident Quality 
Inspections (RQIs) in long -term care 
homes. All long -term care homes will 
receive a new Resident Quality 
Inspection by the end of 2014 and 

annually thereafter.  

Irena Dolenc -Stajan ,  
Administrative 
Assistant 

Max and Josie  

Beth getting a hug  

Devora and Max  


