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Annual General Meeting
Wednesday, November 8th 

10:30 a.m. - 2 p.m.
115 The Esplanade, The Older Women's Network Housing Cooperative

The East Meeting Room, Toronto
Guest Speakers:  Thomas Walkom, Toronto Star Columnist talking on Health Care
& Lorraine Gandolfo , Ontario Trillium Foundation, talking on Grassroots Funding

To register please call 416-785-8570 or 1-800-265-0779 (a light lunch will be served)
Tom Walkom is a political columnist for the Toronto Star. Winner of two national newspaper awards
(foreign reporting and column writing), he was the Star's Queen's Park columnist for eight years dur-
ing the David Peterson, Bob Rae and Mike Harris governments. Before that, he wrote for the Globe
& Mail - first as an Ottawa parliamentary reporter specializing in economic policy, then Tokyo bureau
chief and finally as provincial affairs columnist. He's also worked for the Vancouver Sun and Calgary
Herald. 

Walkom holds a PhD in economics from the University of Toronto. He has taught economics and
economic history at the University of Guelph, and political science at the University of Toronto. He is
author of Rae Days: The Rise and Follies of NDP, a book on Ontario's first New Democratic Party
government that managed to make the best sellers' list for about five minutes. 

The Ontario Trillium Foundation (OTF), one of Canada’s leading grantmaking foundations, is an
agency of the Ministry of Culture. OTF distributes $100 million of government funding each year
generated through Ontario’s charity casino initiative. Their mission of building healthy and vibrant
communities throughout Ontario by strengthening the capacity of the voluntary sector, through
investments in community-based initiatives should be of interest to all our member organizations.

OCSCO’s 2005 AGM

Accepting Nominations 
for the Annual Dan Benedict 

Memorial Award
Sponsored by the CAW, this award is given for 

exceptional contributions towards social justice and will be
presented at our Annual General Meeting to be held

November 8th. Please forward your written nominations
care of ocsco@web.net or by fax at: 416-785-7361

Deadline is October 17, 2006



CONTINUING CARE RESEARCH PROJECT (CCRP)
by Veterans Affairs Canada
Veterans Affairs Canada and the Ontario Seniors’ Secretariat are collaborating on a new research ini-
tiative called the Continuing Care Research Project. The main purposes of the project, endorsed by the
Canadian Seniors Partnership, are to improve supportive services to Veterans, seniors, and their fami-
lies, and to contribute to national policy making on continuing care issues. Canadian seniors’ organiza-
tions and in-home service providers will provide advice throughout the project.

The project consists of two related studies that are being carried out at the same time. Study 1 includes
Overseas Veterans who are, or were, eligible to receive home care and treatment services under the
Veterans Independence Program. These Veterans may be living at home or in a facility. Study 1 will
be conducted in Halifax, Ottawa and Victoria. Study 2 will include Veterans who are, or were, eligi-
ble to receive services under the Veterans Independence Program. These Veterans may be living at
home, in supportive housing, or in a facility. This study is being conducted in Toronto.

The Continuing Care Research Project is being conducted by Hollander Analytical Services Ltd., a
national health services and policy research company headquartered in Victoria, B.C. It is anticipated
that the project will be completed by June 2007. 

For both Studies 1 and 2, eligible Veterans will be identified and contacted by Veterans Affairs 
Canada. Individuals will be asked if their contact information can be provided to the Hollander
Analytical Services research team. If they answer “Yes”, a member of the research team will then con-
tact them to see if they are willing to participate in the study. Individuals who agree to participate in
the study will be interviewed in their place of residence. They will be asked to identify a family mem-
ber, friend or other individual who provides them with unpaid care and/or support. The family mem-
bers, friends, or other individuals will be interviewed in their own homes, if they are willing to partici-
pate in the study.

The Continuing Care Research Project will provide information regarding the costs and outcomes relat-
ed to the care of Veterans in their different living situations. The project will also provide information
about the types of care and support family members and friends provide to Veterans. In this project,
costs include: out-of-pocket expenses covered by Veterans and their families; time and assistance pro-
vided by family members and friends; services funded by Veterans Affairs Canada; and services pro-
vided by provincial governments and/or regional health authorities. Outcomes include: Veterans’
health status; use of care services; satisfaction with care services; and quality of life. It is anticipated that
the project will provide new information regarding how the costs of care relate to health outcomes. It
is also expected that the project will provide information about the types of care and support family
members and friends provide.

Veterans Affairs Canada 
Veterans Affairs Canada (VAC) supports a wide range of health and supportive services for Veterans.
The Veterans Independence Program is a national home care program that assists clients to remain inde-
pendent in their own homes.  The program works in concert with other federal, provincial, or munici-
pal programs.  The services an eligible client may receive depend on the client’s particular circumstances
and health needs. Benefits include: grounds maintenance; housekeeping; personal care; home adapta-
tions; nutrition services; health and support services provided by a health professional; ambulatory
health care; access to community longterm care beds; and social transportation.  If you are a veteran
or spouse, these services may apply to you. For more information call 1-866-522-2122.
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AGING IN PLACE
by Ethel Meade

Recognition of the virtually universal desire of
seniors to age in place, rather than to enter any
kind of institution, poses a need to identify the
various programs, services and policy decisions
that can enable seniors to fulfill this wish.  Since
institutions, such as long-term care homes and
hospitals, remain far more expensive than com-
munity-based care,  a convergence should now
be evident  between the government's need to
contain health care costs and seniors' deeply felt
desire to remain in their own homes and commu-
nities as long as possible.

The following list attempts to comprehend the
programs and services involved in the concept of
Aging in Place.

• Supportive housing
• Supportive home care
• Adult day programs as support and

respite for family caregivers
• Community care on the PACE or CIPA

model (definitions below)
• Foster care for seniors
• Sub-acute hospital beds

1. At present, supportive housing may be pur-
pose-built to serve the needs of a particular com-
munity, such as those suffering from mental ill-
nesses or other disabilities.  Or it may be gov-
ernment-subsidized services brought into an
existing non-profit apartment building, or a clus-
ter of such buildings, by community service
agencies. Life-lease arrangements on the
Abbeyfield model may be seen as another form
of supportive housing, non-subsidized but some-
times supported by a religious congregation or
charitable institution. The Royal Canadian
Legion's VIP program also belongs in this cate-
gory.

The support involved is non-medical, although it
may include supervision of medications. It is deliv-
ered by personal support workers, rather than by
professional therapists.  Such support aims to aid

with the activities of daily living (dressing,
undressing, bathing, shopping, preparing meals,
maintaining an orderly and reasonably sanitary
household etc.) for those who, while not neces-
sarily ill, may be unable to perform these activities
without help.

2. Supportive home care involves the same kind
of services delivered to seniors who are living in
their own single, semi-detached or row houses or
in rented flats, duplexes or basement apartments.
In theory, supportive home care is delivered by
employees of agencies contracted by CCACs.  In
practice, the needs of post-acute patients, dis-
charged from hospital as early as possible, has
absorbed by far the greater amount of the
CCACs' resources. Funding to CCACs has never
been adequate to allow them to care for post-
acute patients AND provide supportive care to
those with age-related disabilities. Thus seniors
living in apartments with supportive housing pro-
grams are receiving services that other seniors
need, but usually can't get from CCACs.

3. Adult day programs, provided usually by com-
munity service agencies or seniors' centres, may
be stimulating for seniors and help prevent the
deleterious effects of isolation. Their primary func-
tion, however, lies in providing respite for family
caregivers, who, as we know, perform 85-90% of
eldercare. Such a program can be life-saving for
an elderly spouse or a younger family member
who, without it, would have to be responsive and
responsible on a 24/7 basis. This is particularly
important when the senior has any cognitive
impairment, including Alzheimer's disease, or an
Acquired Brain Injury (ABI). Providence Centre's
round-the-clock Alzheimer's programs, which also
provide emotional and other supports to the care-
givers, are a model that could be repeated in
many parts of Toronto and other urban centres.

In-home respite currently involves a personal sup-
port worker coming in to help with the housework.
Such service is helpful, but it can provide genuine
respite only if the support worker has been spe-
cially trained to deal with the complexities of the
patient's illness.  3



Aging in Place continued...

Otherwise, the caregiver cannot feel free to leave the home, even for an hour or two. Such special
training must not only be available, but also be compensated for by remuneration that recognizes
and rewards the worker who has undertaken it.  

4. PACE is the acronym for the Program for All-inclusive Care for the Elderly which has been operat-
ing in Calgary for a number of years. It is based on the original On Lok model in California, which has
been replicated in many U.S. locations. It involves a community support agency sending a worker in
to help seniors dress and get ready to leave on a bus that will take them to the agency's Centre, where
they are supplied with meals, programming and help with all their needs, until after supper when they
are returned to their homes and helped in retiring for the night. Any time that a participant does not feel
well enough to go the Centre, an attendant stays with them for the day.  This program is designed as
a substitute for long-term facility care and, to be eligible for the program, a senior's condition must be
assessed as needing facility care. It is substantially cheaper to run than a facility and has the advan-
tage of preventing isolation and allowing the senior the sense of autonomy that comes with maintain-
ing their own home. A similar program has been operating in Québec, though it may have been less
successful. In Québec it is known as SIPA, the acronym for Système de services Integrés pour
Personnes Agées en perte d'autonomie.

5. Foster care for the elderly operates successfully in Québec and has been proposed for Ontario. It's
intention is to substitute for the unregulated retirement homes that can be the only recourse for sen-
iors who do not yet need facility care, but do not have access to adequate in-home care. While this is
not exactly aging in place, if it is in the senior's familiar community or neighborhood it comes close to
the "place" where they prefer to "age".  It is a program that requires very little subsidy, because the
fees for accommodation and care are paid directly by the senior. Its advantage over unregulated retire-
ment homes is that the home has to be inspected and the family interviewed by a social worker from
the CLSC, who then recommends it to a client, Maximum fees are established by the CLSC. The social
worker can drop in occasionally to see how things are going and he/she is available by phone if the
resident has any problem. Hopefully a pilot project in Toronto, operated by the Homes for the Aged
Division, will be recommended by the Seniors' Secretariat.

6. Sub-acute hospital beds are much to be preferred over ALC beds, which are merely beds where
patients, no longer deemed to be acute, can be neglected by nurses who, understandably, are busy
caring for acute patients. Every older adult who is no longer in need of acute care does not necessar-
ily have to wait for a place in a long-term care home. Many who have been so assessed could return
to their own homes if provided with proactive rehabilitative care.  This can only be done if a separate
section of the hospital is organized and staffed with RPNs  and health care aides, under the supervi-
sion of professional rehabilitation therapists. Beds in such a section would be substantially less expen-
sive than acute care beds and would result in fewer long-term care placements.  This was recommend-
ed by the Health Services Restructuring Commission for all jurisdictions but was prohibited by the 
former government.
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HUMOUR

Age is a question of mind over matter.  If you don’t
mind, it doesn’t matter.

- Satchel Paige



SPOTLIGHT ON AMD 
(Age Related Macular Degeneration) by CNIB

Macular Degeneration is the most common cause of severe vision loss in Canada, 
especially among the elderly. The most common form of the disease occurs in people
over age 55 and is called "Age-related Macular Degeneration" (AMD). 

In Canada, one in four Canadians can expect to have some signs of AMD by the age of
75, yet only three in ten of us are familiar with AMD, or know that it affects the eyes.

AMD is a progressive condition that attacks the macula, a small spot on the retina which
is responsible for central vision - literally, for what's right in front of your eyes. There is
no cure for AMD, but it is treatable and - possibly - preventable. Regular eye examina-
tions, and reducing modifiable risk factors such as smoking and obesity, may help ensure
that severe vision loss is not an automatic part of growing older.

To learn more about AMD you can attend the Living with Age-Related Macular Degeneration discus-
sion at CNIB, October 13 10 a.m. to 1 p.m.. They are located at 1929 Bayvew Avenue in Toronto.
To register call 416-351-0095 ext. 215.  For more on vision loss, visit the CNIB’s website:
http://cnib.ca/vision-health/vision-loss/amd.htm

Life Before Medicare
- Canadian Experiences

A book of stories gathered from
Canadians across the country.  It gives an eye-
opening look at Canada’s health-care history.
Canada has come a long way in creating one of
the world’s finest health care systems, and these
stories tell how grim our lives would be without it.
In the days before Medicare, no money meant no
care.  Community support and resoucefulness
were the only hope, and there were many long,
long years spent paying for illness and death.

Listen to the voices of the generation that
fought to make medicare in Canada accessible
to all and helped us achieve the level of health
care we enjoy today.  

To Order Call OCSCO at: 
1-800-265-0779
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Sentimental Journey Down Memory Lane
- 100 Old Time Favourite Tunes

Music & Lyric Books Available

• Music for Piano or Guitar
• Arrangements simplified for ease in finger dexterity
• Large print 
• Chords lowered on to meet the vocal challenges of the

aged
• $40.00  each songbook, lyric only books $20.00

+shipping

To Order Call OCSCO at: 1-800-265-0779

Long-Term Care ACTION Line

Every Long Term Care Facility should have an
Action phone # posted in the facility. Quality care
matters. If you want more information, have a con-
cern or want to register a complaint about a long-
term care home, Call this toll-free number : 1-866-
434-0144  7 days a week, 8:30AM-7:00PM



Profile of an 
OCSCO Member
Back in June, OCSCO held a multicultural forum
in Hamilton, Ontario.  At that event we had
asked for the various groups to let us know about
individuals that had made a difference in their
community. It is our hope to profile some of
these individuals over the course of future
newsletters.

One of the submissions we received was from the
Indian International Centre of Seniors for Mr.
G.R. Malik. Having landed in Canada in 1983,
Mr. Malik has been involved in many senior citi-
zens' organizations for humanitari-
an services. He served as the
Legal Advisor for India
International Centre for
Seniors
between
2000 - 2003,
and presently
serves as the advisor
to the Arya Samaj
Senior Citizen Club in
Markham, both
organizations are
OCSCO members.

Seniors have flocked to Mr. Malik from far and
wide to get free legal advice. He has written a
number of legal documents required by them, and
has issued notices to the heads of government and
private institutions to redress the grievances of
seniors. The results have been in favour of those
he represented. He also delivered a talk in
Detroit, Michigan to another senior's club exhort-
ing them to give strong social supports to seniors
and to share their views that impact lives, covering
health care issues, aging, loneliness, depression,
and the importance of physical activity and nour-
ishing diet. 

He has been involved in an intricate immigration,
citizenship and adoption case in which he success-
fully contested a unique case involving India,
Singapore and Canada said to be the first case of
its kind in Canada. 

The highlights of his services have been broadcast
on the Asian Television Network during an

exclusive interview with them. 

His motto has been to "return to my community
what I have received in my life".
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Universal Health Care 
and the Tommy Douglas Legacy

The 1st Annual Shirley Shipman Memorial Lecture was held
on Sunday, September 17th at the Eaton Lecture Theatre at Ryerson
University in Toronto and attended by over 200 people.  This lecture
series is to be centred around social justice and associated pro-
grams and how better then to start off then by talking about Health
Care and the Tommy Douglas Legacy! The event was presented by

Ryerson University’s LIFE Institute and supported by OCSCO.
Guest speaker Shirley Douglas is a wonderful speaker and daughter of Tommy Douglas. Her

talk was a reminder of what a great struggle and achievement it was to obtain the universal health
care system that we as Canadians enjoy, and sadly a reminder that we must fight to keep it!  We
should not forget the power individuals working together can have, and of making the effort to call,
write, fax or email your MP or MPP on issues that matter.

Medicare is worth saving and protecting and is a precious asset of this country.



Fall Programs 

•October 3 Pension Tension - a conference on pension splitting
10 a.m. Room 200, West Block, House of Commons, Ottawa

•October 13 Living with Age-Related Macular Degeneration (AMD)
10 a.m. – 1 p.m. at CNIB, 1929 Bayview Avenue, Toronto 

To register call: Toronto Seniors Council: 416-351-0095 x 215

•November 8 OCSCO Annual General Meeting 
10:30 a.m. until 2 p.m. 
Location: The Older Women’s Network Housing Cooperative,115 The Esplanade, Toronto
A light lunch will be provided
To Register Call OCSCO at 1-800-265-0779 or 416-785-8570 before November 1,

2006

BEA LEVIS  Senior of the Year
Awarded by the Municipality of the City of Toronto 

The awards were established in 1994 to
give each municipality in the province the
opportunity to honour one outstanding local
senior. The recipient is someone who, after age
of 65, has enriched the social, cultural or civic
life of the community -- without thought of per -
sonal or financial gain. Each year approximately
200 municipalities take part in this award pro-
gram.

As many of you know, Bea Levis is a past
co-chair of OCSCO and last year’s recipient of
The DanBenedict Memorial Award.

Congratulations Bea!
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As we go to press, the proposed Long Term Care Act has
been introduced in the Legislature. The Ontario Society

(Coalition) of Senior Citizens’ Organizations will be involved
in the consultations and presentations.



Organization/Individual Name:
Contact Name: 
Mailing Address:

City, Province: PostalCode:
Telephone: (H) (W)
Fax: (H) (W)
Email: Website:
Can we have a reciprocal linking arrangement for our website?
Membership Size: Date:

Voting Members: Seniors Organizations or division with:
Under 100 Members $25.00
100 - 299 Members $50.00
300-1,000 Members $75.00
Over 1,000 Members $150.00

Associate Members (Non-Voting):
Under 100 Members $25.00
100 - 299 Members $50.00
300-1,000 Members $75.00
Over 1,000 Members $150.00

Individual Members:
Annual $15.00
Life Member $100.00

MEMBERSHIPFORM

MEMBERSHIPFEES

To become a member of OCSCOplease complete the following:

OCSCO, 3101 Bathurst Street, Suite 500, Toronto, ON, M6A 2A6
Tel: (416) 785-8570, 1-800-265-0779 Fax: (416) 785-7361

Email: OCSCO@web.net        www.ocsco.ca

Membership Fee Enclosed (tax receipt available): $
Additional Donation - Tax Receipt Available: $
Total Amount Enclosed: $
Payment Method Cheque 

Membership fees apply for the calendar year and are payable January 1. Please make your cheques
payable to OCSCOand mail to:


