Winter 2007
OCSCO "™

ONTARIO

L Outreach

Newsletter of the Ontario Society (Coalition) of Senior Citizens’ Organizations

Happy Holidays & Best W shesfor 2007

OCSCO'’s Bill Fuller - Recipient of the 2006

Annual General Meeting OCSCO/CAW Dan Benedict Award given for
outstanding contributions towards social justice. The
award was presented at the Annual General Meeting

is} November.

Held at the Older Women’s Housing Co-opera
tive in Toronto, this year's meeting and luncheon
was a success and well attended by membe

from across the province. . . : :
Bill Fuller was born and grew up in Hamilton in the

Guest speakers Tom Walkom, a Columnist forcentre of the city - one of the poorest communities in
The Toronto Star talked about the need to be our country - "The Durand Neighbourhood". As poor
vigilant on health care and privatization and as his family was, they were always able to feed any-
Lorraine Gandolfo an area manager with theone who came to their door for a free meal. No one
Ontario Trillium Foundation explained how the was ever turned away, and there were many.
foundation is operated and how grants are

awarded. Bill retired in 1987 from The United Steelworkers in
Canada with 30 years of service. He has been active
in his community all of his adult life. Named Citizen of
the Year for Hamilton in 1990, he has served as a
Board Member or Chair of many committees includ-
ing OCSCO as a past board member and Co-Chair.

2006 was a very busy year for OCSCO. Anyone
wanting a copy of the Annual General Report
can go online at www.ocsco.ca or phone
1-800-265-0779 or 416-785-8570

Planned Giving

A tax effective way to
make a charitable donation

Redirect your tax dollars to your cause

For more information please call OCSCO at:
416-785-8570 or 1-800-265-0779

“85% of Canadians make financial
donations during their lifetime but only 4%

leave a bequest in their will”
— Statistics Canada — 2004 Canadian Survey of Giving,
Volunteering and Participating

Bill Fuller receives the Dan Benedit Ward
November 8, 2006 at the OCSCO Annual General Meeting




Ontario's new Long T erm Care
Legislation by Ethel Meade

Bill 140 has now had second reading and public

consultations are scheduled to begin in January.
Seniors’ community organizations, health care
providers and health care advocacy groups are
now considering what measures they will pro-
pose to make this legislation effective in its aim
of improving life for all residents of long term
care homes.

One of the first aspects of the Bill that everyone
notices is how general its provisions read, while
all the important details are being left for the
Regulations that are authorized for various sec-
tions.

The chief concern for most of us is: "Will there
be enough staff to actually meet the improved
standards of care the Ministry of Health and
Long Term Care is establishing?" The Ministry's
position remains that, since they are setting high
standards and intend to enforce them, all facili-
ties will have to hire more staff to pass the annu-
al (and now unannounced) inspections.

Under staffing has been the main problem for
years, not because facilities laid off staff, but
because they failed to hire the additional staff
needed to take care of residents who are older
and sicker than they used to be.

The surest way to make sure that there is really
enough staff is to establish a Required Staffing
Ratio. Before it was abolished by the Mike Harris
government, the required ratio was enough staff
to provide an average of 2.25 hours of care per
day for each resident. This never meant that
every resident would receive 2.25 hours of care.
It would be the average, with some residents
receiving one hour or less, while others might
require three, four or more hours.

In the days before Harris was elected and
Ontario's health services were restructured (i.e.,
closing chronic care hospitals and reducing fund-
ing to hospitals to a point where beds had to be

closed in all hospitals) the average hours of
care in long term care facilities may have been
reasonable.

Today, when seniors, and others needing a high

level of care, can no longer go into chronic care

hospitals and must go into long term care homes
instead, the level of care needed is substantially
higher. Frontline workers and their organizations
now say that a ratio of 3.5 average hours would

be the bare minimum needed.

So far, the operators of long term care facilities
have succeeded in persuading the Ministry of
Health not to establish staffing ratios. But almost
all community organizations will continue to
press for it.

Coming at this problem from another direction, if
the Ministry agreed to fund each facility on the
basis of the assessed needs of its residents, it
could then effectively force operators to use the
funding labeled for Nursing and Personal Care
for hiring the needed staff.

Care needs of residents are assessed each year
by a team of nurses hired for the purpose. In
the past the process was simple but totally unre-
liable. The nurses had specified questions to ask
and looked at the charts for each resident to see
what care was being provided. They then
assumed that the residents were getting the
amount of care they needed. In a study done by
a big business consulting firm, Coopers &
Lybrand, it was shown that what was in the chart
did not really show needs - it only showed what
care the operator was currently providing (which
they estimated was considerably less than the
residents needed). The end of the process is
called the Case Mix, i.e., the average level of
care needed by the facility.

We understand that a new and better assess-
ment tool is now in use and we hope that the
regulations will direct the assessors to speak
with residents, families and frontline staff, as well
as looking at charts. Better assessment is clear-
ly needed. But better assessment will be mean-
ingless if the Ministry continues to fund based on
the provincial average of all facilities. 2

continued on page 3...



Ontario's new Long T erm Care legislation, Bill 140
continued from page 2 ...

This is called the Case Mix Index, with each home funded based on how much (if any) their Case
Mix exceeds the provincial average.

The trouble with this indexing system is that if the care needs of residents in all facilities across the

province increase, there is no extra funding unless a facility's Case Mix is higher than average. And
this is exactly what has happened. The average gets higher and higher without generating any high-
er funding.

If the government dropped the Case Mix Index system and just funded each facility on the basis of
its own current Case Mix that would be another way (instead of staffing ratios) to provide adequate
staffing.

Since all funding decisions will be revealed only when the Regulations have been established, it is
still possible that enough public pressure could induce the government to use either staffing ratios or

Bea Levis
to receive The Order of Ont ario

This is the province's most prestigious official honour, and those
invested in The Order are representative of the best of Ontario's car-
ing and diverse society and stand as examples for us all. Their lives
have benefited society in Ontario and elsewhere. OCSCO has just
learned that one of our board members, Bea Levis, will be invested in
the order this month. Congratulations Bea!

CAW representatives (from top left), Norm Taylor, Jim Allan, Dean Lindsay, Maurice Brisebois, Ron
Michaud, Don Wackley attending the OCSCO Annual General Meeting, November 8, 2006 3



The Disability T ax Credit

The disability tax credit is a non refundable The most common impairment is walking.
tax credit which means you must be paying People who use a wheelchair, walker or cane
some income tax to take advantage of the qualify because they are unable to walk ner
credit. For the tax year 2005 the credit mally 100 metres (the length of a football
could reduce your income tax up to field) due to their impairment. Individuals
$1388.00. In order to qualify you must with angina or emphysema are severely
complete a disability tax credit form provid- restricted and may require a puffer to ease
ed by the income tax department known as breathing ailment. People with rheumatoid
a T2201. This form has to be completed arthritis or osteoporosis are also restricted
by the person with the disability and have due to pain hip or knee replacements that
their Doctor sign the form indicating the restrict one's ability to walk any distance
nature of the disability and the year the dis normally.

ability was diagnosed.

Bill Fuller and Bill Scandlan have conducted
This tax credit has been part of thelncome seminars for seniors in Hamilton, Kitchener,
Tax Act since 1985. The credit can be Nijagara Falls and Toronto. In the past 4
claimed for previous tax years if the disabil years they have conducted some 29 semi
ity has been diagnosed previously. Thenpars and assisted more than 1400 seniors
retroactive period could be up to 10 years gbtain substantial retroactive tax refunds.
(Since 1996) The tax credit is transferable They estimate the averageefund is between
within the same household - that is if the $5 510 and $6,000 or more than 7.5 mil -
spouse with the disability does not pay tax|ion dollars. Scandlan and Fuller are former

but the other spouse does, the tax credit can Steelworkers Union staff representatives.
be used by the tax paying spouse. A request

forar ment sh
or a reassessme t should accompany th%candlan and Fuller have devoted much
Disability Tax form T2201 when filed. : . . .
time and effort in assisting tax relief for sen
jors and state with pride that they have
It Is estimated that more than 1.4 million never Sought nor will they aCCept remuner

Canadians have eligible disabilities, but lesgtion for their work. They say nothing is
than 400,000 claim this tax credit. In order more rewarding_

to be eligible for the credit a person has to
have an impairment that restricts any one of
the following: vision, walking, hearing,
speaking, feeding, dressing, bowel or blad
der functions, mental abilities or life sustain
ing therapy (i.e., dialysis or sleep apnea).

OCSCO hopes to continue these seminars
in the Toronto area in 2007.




Upcoming Events

* Providing For a Disabled Family Member
Are you planning to provide for a disabled family member in your will? Many disabled individuals
receive social benefits that are subject to income and/or asset tests. Careful planning will enable you to
leave a financial gift for their security, while continuing to receive payments under the Ontario Disability
Support Program and other government programs. Learn how to avoid government benefit clawbacks.

Attend a Free Seminar - Call 416-486-2500

Jay Biswas x7031 E-mail: jay.biswas@cnib.ca

Seminar Dates 2007 - Jan 23/ Feb 26/ March 29/ April 27
Location: CNIB, 1929 Bayview Avenue, Toronto

Time - 6:00 pm to 8:00 pm

* Personal Giving - Redirecting your tax dollars to charity
Recent changes in tax laws have made it extremely attractive to donate through your estate as well as
during your lifetime. Upon death of the last surviving spouse, a person's assets are considered "sold"
for tax purposes (deemed disposed of, although they have not been physically sold).

There is no estate tax in Canada, but any increase in value, over the original price of your assets, is taxed
as capital gain. You have the OPTION of either paying taxes or "redirecting" your tax dollars to the
charity of your choice. The charitable tax credit will reduce or it may eliminate your estate tax owing.
Take advantage if you have Mutual Funds, Segregated Funds, Government Bonds and Shares, a cottage,
real estate investment, farm, private corporation shares, US property, etc.

Attend a Free Seminar - Call 416-486-2500

Jay Biswas x7031 E-mail: jay.biswas@cnib.ca

Seminar Dates 2007 - Jan 30/ Feb 19 / March 22/ April 20
Location: CNIB, 1929 Bayview Avenue, Toronto

Time - 1:00 pm to 2:30 pm

 An afternoon of Music - Sentimental Journey Down Memory Lane
Thursday, June 14, 2007 North York Public Library, 5120 Yonge Street, North York

oooooooooooooooooooooooooooooooooooooooooooooooooooooooo

* Active Living for Seniors - to be announced Spring 2007

For more information on any of the above please call
OCSCO at 1-800-265-0779 or 416-785-8570



Seniors' Cub
of Arya Samaj Markham

| still remember that dejected face of an East Indian
grandmother who had come to Canada to look after
her grandchild when she said "for East Indians here
this country is for banishment of their elderly. You are
home alone with the baby all day, nobody to talk to,
no temple (place of worship) to visit, you cannot go
anywhere on your own anyways, you do not know
their language so you cannot even answer a phone
call let alone going out to pick up some fresh fruit
and vegetables. It is so depressing."

I am talking of the early sixties when |, as a university
student starving for Indian cuisine, was invited to her
house to eat delicious Indian food. Canada has come
a long way since then. Thanks to its multicultural poli-
cies and social systems. Diversity has made Canada
a beautiful mosaic of different colors. Demographics
have seen dramatic changes. Population of seniors is
growing fast and we see so many grandmothers/par-
ents of various backgrounds enjoying life in all
spheres of Canadian life, be it a place of work or of
worship or of welfare or of health.

Even though there is a lot more desired to be done,
a great deal has been accomplished for the holistic
well-being of our aging population.

Arya Samaj Seniors of Markham on stage
Hamilton’s Multicultural Forum

Governments at both
levels are doing their
fair share. Besides
governments' social
programs and
services, different
communities are also
coming up with their
initiatives, projects
and activities to make our elders comfortable and
confident. Lots of different seniors' clubs have come
into form where their seniors can have social and cul-
tural meetings.

Mul Raj Sethi

Arya Samaj Seniors Club, Markham is one such club.

It came into being in 1993 and took its formal shape
in 1995. Main objective of this club is to provide the
senior with a forum where they come and participate
in such activities that will promote and maintain their
social, physical and mental/intellectual/spiritual
health; they are provided with tools, in the form of
seminars, talks, workshops, field trips, picnics, joint-
partnered ventures, celebration of India /Canada spe-
cial days that help them become aware of main-
stream Canada and feel to be a part of it. The major
activity partners of Arya Samaj Seniors, Vedic
Cultural Centre, Markham are other seniors organiza-
tions and the Town of Markham.

Behind every active and successful community
organization there is committed volunteerism. This
club has a core group of volunteers, some of whom
are elected as working committee members who plan
and execute various activities and projects. The real
rudder of this little ship is Mul Raj Sethi. Mr. Sethi
has been with the club ever since its inception. His
dedicated and committed hand, mind and heart dis-
play its results when you attend one of this club's
meetings. People come even with their wheelchairs
and say they look forward to meetings every first and
third Tuesday of the month. They come to socialize,
they display their art in the form of writings, singing,
acting, dancing, cooking and knitting. They partici-
pate in Yog-Sadhna. Mr. Sethi feels elated to see
them enjoy the time and go home all relaxed. He is
glad a small part of the disease called ‘isolation' is
gotten rid of.



Health is Supreme
by Avinash Chopra

Human health can be compared to a brand new car.
The car will give efficient service if unleaded gas is
put in it. If one starts putting diesel or adulterated gas
in the car, the efficiency of the car will markedly
decrease. However, the efficiency of the car could be
maintained by pure gas and regular washing and
maintenance.

While advising about doing regular exercise for main-
taining good health, some people don't hesitate to
say that they don't get time to do exercise. They
would have loved to do it but.....this statement does
not give any energy to them. If you want to attain
good health you have to do certain things which you
may not then like. You may have to undertake morn-
ing walks, for at least half an hour. After some time
the walk may last till you sweat. This is supreme.
This walk will burn adequate amount of calories and
give you strength and energy.

Once in January 2003, | went to Sunnybrook Hospital
in Toronto to see my ailing mother. | came across
one Chinese gentleman, who, in the course of con-
versation, mentioned that he was 91 years old, and
he had come to the hospital to see his ailing wife,
who was 85 years old. The man stood erect, with
glowing face, full of energy. I, out of curiosity,
enquired from him the secret of his good health. He
said, "I have a moderate diet and take one hour
morning walks and one hour evening walks." If he
can keep good health at 91 years of age, why can't
we do it at our present age?

Here are some golden tips for healthy living:

1. Cleanliness: One should keep physical as well as
mental cleanliness. It may be mentioned that wash-
ing of hands reduces the rate of bacterial and viral
infection by one third to one half and gastrointestinal
infection by 80%. Frequent hand washing is the best
way for prevention of infectious diseases. This is
recent research advice by the Centre for Disease
Control.

2. Bananas: contain vitamin B6, which is important
for proper neurotransmitter functions. The use of
bananas helps in preventing depression. Bananas
may be added on breakfast cereals. Recent research
has shown that one medium banana contains about
a milligram of vitamin B6.

3. Orange juice: a great source of Vitamin C, potassi-
um and folate! Drinking orange juice reduces heart
diseases. Recent research has shown that one cup
of orange juice contains 124 milligrams of vitamin C,
75 milligrams of folate and 496 milligrams of potassi-
um.

4. Flax seeds: Flax seeds contain lignans, com-
pounds with antioxidant like properties and alpha-
linolenic acid, an essential fatty acid necessary for
blood pressure regulation. The high fibre content in
flax seeds also helps in keeping the digestive system
healthy. The flax seeds should be ground so that the
body can digest them properly to ensure maximum
absorption.

5. AlImonds: contain vitamin E. The monounsaturated
fats in the almonds help in decreasing bad LDL cho-
lesterol and increasing good cholesterol levels. The
antioxidants in these nuts keep human arteries
younger.

6. Honey: The use of honey provides energy. It has
been established by recent research that honey is a
better pre-exercise carbohydrate. The studies show
that honey gives tremendous energy flow.

7. Olive oil and Grapeseed oil: Olive and grape seed
oils are both high in antioxidants and vitamins, and
have the ability to raise HDL (good) levels and lower
LDL (bad) cholesterol levels. The effect is due to the
oil's poly-and monounsaturated fat content, so its use
is beneficial.

8. Care of eyes: While watching television, try to sit 8
to 10 feet away. When you are working on a comput-
er look away from your close up task every half hour
or so, it is advised that you should change your
focus from near to distant objects frequently.

9. Laughter is the best medicine: Recent research
has shown that a good sense of humor and laughter
are beneficial for maintaining good health. Try to
laugh and make others laugh.

10. Drink water: Research recommends that 8 glass-
es of water should be taken every day to maintain
good health. The other view is that you obey your
thirst.

Let us try to be healthy, happy and peaceful.



Jim Allan, CAW Local 1973 - Retiree's Division, Windsor
Ruth Bowiec, Kenora and District Coalition of Seniors
Joan Brooks, G.R.A.N.D. Society, Toronto
Avinash Chopra, India International Centre of Seniors
Connie Delahanty, Ottawa Seniors Action Network
Carolann Fernandes Seniors Advisory Committee of Hamilton
Hank Goldberg, Individual Member
Ben Goldmintz , Association of Jewish Seniors
Judy Jordan-Austin , Care Watch Toronto
Bea Levis Ontario Secondary School Teachers’ Association, Active Retired Members Arm
Dorothy MacKinnon , Canadian Pensioners Concerned, Ontario
Fay McCorkell, Community Care Durham
Thelma McGillivray , Older Women’s Network, Burlington
Ethel Meade, Ontario Health Coalition
Ron Michaud, CAW Local 598, Sudbury
Marjorie Mintz , Downsview Services to Seniors
Amy Nelson , Caribbean-Canadian Seniors’ Group
Mul Raj Sethi, Arya Samaj Senior Citizens’ Club, Markham
Evelyn Theriault, Seniors Health Advisory Committee of Sault Ste. Marie
Thiagarajah Paramanathan Senior Tamils’ Centre of Ontario
Don Wackley, Parkdale Community Health Centre

Pre-budget Consultations

The Honourable Greg Sorbara, Minister of Finance has launched his annual pre-budget consul-
tations, a province-wide series between the McGuinty government and the citizens of Ontario.
OCSCO is pleased to have the opportunity to participate in the consultations via a written sub-
mission. Here are some brief highlights from OCSCQO’s submission:

* More funding for personal care and staffing in long term care facilities and for supportive home
care, which is highly cost effective in the long run for seniors

» Taxation should be based on fairness & ability to pay and elimination of tax loopholes

» Health Care
- off formulary interchangeability of drugs,
- more efficient with use of electronic record keeping
- quality assurance for the public to access information on hospitals, doctors, e.g., error

reporting

» Qut-of-province travel insurance for seniors is difficult to get for too many




To become a member of OCSCOplease complete the following:

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 ]
Membership Fee Enclosedax receipt available) $

Additional Donation - Tax Receipt Available: $

Total Amount Enclosed: $

Payment Method Chequel[_]

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



