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EXECUTIVE SUMMARY

Marathon and surrounding communities became interested in how best to
encourage successful aging in place by supporting people at home and in the
community. Surveys of seniors consistently have shown that older people want to
remain in their own homes as long as possible. However, many seniors will need
to access some form of assisted living housing. Once the necessity to make this
move becomes apparent, those same individuals want to remain living in the
community they have lived their whole lives. They want the ability to access the
appropriate services to meet their needs ensuring a quality of life without moving
to a larger centre.

The provincial government’s “Aging at Home” strategy will aid in addressing
some of the needs of an aging population. However, it is important to remember
that the goal of seniors to age in their own home is desirable but just as important
is their wish to remain in their home community. Therefore, our challenge was to
develop a model that allowed our seniors to access the appropriate level of care
based on their individual needs. This model has to offer a full range of services
both in the community and in assisted living housing. Marathon and area having
a relatively small population base had the added challenge of overcoming the low
economy of scale and designing a cost efficient model.

In designing the “Aging in Place” model the community established some basic
principles for development.

Partnership, Partnership, Partnership

Locally driven, locally determined

Solution based

Use what's there

One size fits no one

Respond to community needs and community issues

These six principles must be inherent in the design and operations of an Aging in
Place model.

ok wNE

Early on in the process it became apparent to the Marathon and Area Aging at
Home committee that our community had the ability to take advantage of the
services and facilities we already had in place. It also became apparent that our
current environment lacked a number of critical programs and services and all
housing alternatives for senior’s excluding the private home and hospital chronic
care beds. Therefore, this all inclusive model had to be an integrated system
including the entire community as partners.

The delivery of programs is from a single facility providing both on-site and
community programs to our seniors. It incorporates a full range of community
support programs ensuring that seniors can remain in their homes and housing
options once a senior decides it is more appropriate to move to a facility that
provides high levels of service.



The Marathon and Area Aging at Home committee has presented a concept of a
model as they perceive it. The “Aging in Place” model presented in the paper is
in the beginning stage of development. Greater community input and
participation will be required to move this project forward to reality. The
community must work with the Ministry of Health and Long Term Care and the
North West Local Health Integration Network to develop the concept we outline in
this paper into an operational model that permits our senior citizens the right to
age in the place of their choice. By working with the MOH & LTC and our LHIN,
the community has the opportunity of developing a unique Aging in Place model
that can be utilized in our northern and rural communities.

Based on this study and assessment of the community, the Marathon and Area
Aging at Home Committee puts forward the following recommendations.

Recommendations

1. Itis recommended that Wilson Memorial General Hospital promotes
the formation of a community based Aging in Place Committee to
expand upon this study.

2. Itis recommended that this new community base committee work
with the Ministry of Health and Long Term Care and the North West
Local Health Integration Network to further develop an operational
model for “Aging in Place” that may be utilized by other northern and
rural communities.

3. Itis recommended that the new community “Aging in Place”
committee continue to engage our senior population thereby
ensuring a model is designed to meet their current and future
requirements of healthy aging.

4. Itis recommended that the community utilize the knowledge and
experience of the individual members on the Marathon and Area
Aging at Home committee, as a basis in developing a new
community committee to expand this study.



INTRODUCTION

Ontario’s population is aging. As per the 2006 Canadian population census,
about 12% of Ontario’s population is over the age of 65 and recent estimates
project the seniors’ population to double in the next 16 years. Therefore, it
became vitally important that Marathon and area investigate the opportunities
and challenges for our communities in the future. An aging population will have
an impact on all areas of life and the programs and services available to our
seniors.

On August 28, 2007, the Government of Ontario launched a 1.1 billion, four year
initiative designed to allow seniors to live healthy independent lives in their own
homes. The “Aging at Home Strategy” is aimed at fulfilling our senior’s desire to
continue living at home whether it is in a private home, or other living
arrangements. This strategy is designed to match the needs of seniors with
appropriate local support services and avoid the loss of their independence and
dignity due to premature admission to long-term care homes or hospitals. The
Aging at Home Strategy is designed to improve the lives of Ontario resident
seniors and reduce costly admission to institutional care which should help
ensure the sustainability of Ontario overall health care system.

Marathon like many other small rural and northern communities saw Ontario’s
“Aging at Home Strategy” as an opportunity to enhance local services for seniors
improving their quality of life. The community formed a new partner that was
inclusive of the number of segments. The group became the “Marathon and Area
Aging at Home Committee” and began to research a model of community
support for seniors we could use or build upon. It soon became apparent that
such a model for Marathon would have to be developed locally.

The partners collaborated and actively planned to ensure our senior residents
had the opportunity to be healthier to a more advanced age. They wanted to be
able to promote and support an aging society where our seniors had a sense of
pride in healthy aging and provided opportunities to live independently in a safe
and supportive environment. The community partners wanted to ensure that
these long time residents had the opportunity to continue living and enjoying life
in their home communities. Health aging provides a better quality of life and
enables the health system to be more sustainable.

This report is intended to;
1. Present a conceptual “Aging in Place” model that promotes health aging
and senior’s wellness;
2. Provide a reference for the community in addressing the opportunities and
challenges posed by an aging population;
3. Provide guidelines for the North West Local Health Integration Network in
developing an “Aging in Place” model for northern and rural communities.



The hard work, knowledge, expertise, experience and diligence of the Marathon
and Area Aging at Home Committee” was integral to the development of this
report.

HISTORY

The development of senior support services has been an ongoing project for
many years. Marathon Seniors Club became concerned about the quantity and
quality of services in place to support their needs. They developed and carried
out a senior’'s needs survey in Marathon. The survey highlighted a number of
shortfalls and gaps in support services necessary for our seniors to continue a
healthy lifestyle or move to a different community.

The needs survey ignited the development a Marathon Assisted Living Group,
which included membership from both consumers and providers. In the fall of
2006 they approached Wilson Memorial General Hospital's Board of Directors, to
take a leadership role with senior services and particularly with senior supportive
living.

In response to the group’s request Wilson Memorial General Hospital established
the Supportive Housing Committee. This committee presented to the community
a paper on “Senior Supportive Housing” in the spring of 2008, which
recommended,;

“That Wilson Memorial General Hospital expand its’ study of senior
support services to incorporate Ontario’s Aging at Home strategy of which
Senior Supportive Housing is an integral component.”

Utilizing the Supportive Housing Committee as our basis, Wilson Memorial
General Hospital expanded its membership to include greater community
participation and renamed it the Marathon and Area Aging at Home Committee.
Established in September 2008, the committee had a mandate to complete and
present the findings to the community by June 2009. The purpose of the
committee was;

“To ensure that a sustainable community model to assist seniors living in
the community is developed for Marathon and the surrounding area. “

The committee members represents a cross representation of the community

which was the first of strategic partnership that could be continued in the future.
The Terms of Reference, Principles and Membership of the Marathon and Area
Aging at Home Committee are included in appendices A, B and C respectively.



PROVINCIAL POLICY

As the population continues to age, issues related to seniors are at the top of our
political agenda. Seniors are becoming an influential group and it is very likely
that the aging baby boomers will be the most prosperous and outspoken group of
seniors. Seniors want to remain active in their home communities. The
government of Ontario will be challenged to meet the needs of a larger more
active and demanding seniors population while maintaining some degree of fiscal
responsibility.

In response to the current and future seniors issues, the government of Ontario
launched a $1.1 billion (over four years) initiative designed to allow seniors to live
healthy, independent lives in the comfort and dignity of their own homes.
Ontario’s Aging at Home Strategy was in direct response to the desire of seniors
to continue aging in their own community.

Most seniors want to continue living at home, whether it is in a private home, an
apartment or some other living arrangements. This Aging at Home Strategy will
promote matching the needs of seniors and their caregivers with appropriate
local support services. The Age at Home Strategy should avoid premature
admission to institutional care and promote independence and dignity for seniors.

The Aging at Home Strategy is designed to support services that help seniors to
stay healthy and live in their homes, such as community support services, home
care, assistive devices, assisted living, supportive housing, long-term care beds
and end-of —life care. This strategy will promote innovation that finds new ways to
provide the supports and services seniors require to live where they want and the
way they want.

Marathon and area view this strategy as an opportunity to design a community
that would be a good place to grow old. However, we currently lacked many of
the facilities, recreation and goods and services that seniors wanted.

The North West LHIN along with other LHINSs in our province encouraged their
communities to develop a plan to achieve an integrated system of community
based services. Marathon and area took this challenge and asked the question.
How can our community ensure that seniors are supported, through the proper
social environment which permits easy access to senior-centred care and
promotes innovative solutions for keeping seniors healthy in their home
community?

In response we are presenting a “Aging in Place” model that incorporates the
delivery of appropriate health care for seniors across the continuum, from
independent living, to those at home needing minimal support to those requiring
moderate support services to the frail who require residential long term care.



COMMUNITY PROFILE

The Marathon and Area Aging at Home committee completed an environmental
scan of Marathon and the communities that are historically serviced by the health
care providers located in Marathon. The analysis of the population considered
such factors as demographics, health status, and determinants of health. The
Committee reviewed local services and programs and analyzed them as to
current performance, utilization and capacity of services being delivered.

The environmental scan was to provide a profile of the local population, their
health and preliminary assessment of the communities needs for the
establishment of appropriate services and programs. This report presents limited
guantitative and qualitative information based on our environmental scan. A more
extensive community environmental scan process would be required to validate
and support the information.

1. Geography

This study embraced the concept of providing services to seniors as close to
home as possible, thereby reversing the trend of seniors leaving their rural home
communities in order to secure services available in urban centres such as
Thunder Bay. Our goal was to provide seniors the opportunity to age in the
community they spent most or all of their lives. Therefore, the Committee only
included the historical catchment area of Wilson Memorial General Hospital.
They believe that Schreiber/Terrace Bay and Manitouwadge should develop
senior services within their community, thereby allowing their seniors the option
to age at home.

The historical catchment area for the health services provided by Wilson
Memorial General Hospital includes the town of Marathon, The First Nation
communities of Pic Heron and Pic Mobert and a proportion of the town of White
River. The vast majority of the two First Nation communities recieve their health
care services by providers in Marathon; therefore we have included 100% of this
population as part of the study. White River is located in a separate LHIN;
however Marathon health care providers service approximately half of the
community while the other half receives services in Wawa. For simplicity, the
Committee included 50% of White River’s population in our study.

2. Population

The population of Marathon and surrounding area is similar to Northwestern
Ontario in that it has been declining for several years. Statistics Canada data
indicates that Marathon and White River populations have significantly declined
in comparison to Ontario’s population increase.



Population and Percentage Change

Population % Change

1996 2001 2006 1996 to 2001 | 2001 to 2006
Ontario 10,753,573 11,410,046 12,160,282 6.1 6.6
Marathon 4,791 4,416 3,863 (7.8) (12.5)
White 1,022 993 841 (2.8) (15.3)
River

This trend of declining population for our communities will have implications for
the delivery of senior services. As the population declines, so does the tax base
which impacts the ability of municipalities to raise funds for area initiatives such
as Senior Supportive Housing. With fewer people in our communities, the
population base needs to justify how new or additional services will further
impede the financial feasibility of implementing an integrated service model for

our seniors.

The cause of this population decline is our heavy dependence on natural
resources and related industries. The region is heavily dependent on mining and
forest products industry. As these sectors of our economy decline as a result of
downsizing and closures, the displaced workers are forced to obtain employment
outside the area. Over the past year Marathon has seen the closure of their pulp
mill and further layoffs in mining. This has resulted in an out-migration of youth
and young families who have moved closer to the jobs. This was evident when
the committee analyzed the median age of population between 2001 and 2006
per Statistics Canada data. Both Marathon and White River experienced a
greater increase in the median age than the Ontario average, which can be
directly attributed to this trend and it has been accelerated by recent closures
and layoffs in our community.

Median Age and Percentage Change

Median Age % Change

2001 2006 2001 to 2006
Ontario 37.2 39.0 4.8
Marathon 36. 39.8 10.6
White River 39.1 42.2 7.9

The increase in the out-migration of our youth results in fewer younger people to
provide services to an aging population. Historically, our youth have played a
significant role as part of their aging relatives informal care network. When a
community loses this block of informal care givers their seniors become more
dependent on their friends to fill this void. However, their friends are often part of
that aging population and the final result is to access community health care
services when they are available or forcing them to move to major centres to
access needed services.




The number of seniors in Marathon continues to increase at a rate comparable to
all of Ontario. Statistics Canada from 2001 to 2006 shows a 12.0% increase for
residents over 65 in Ontario while Marathon’s data indicates a comparable rate of
12.8% and White River a lower rate of 6.7%. White River may be at a lower rate
because of a lack of health care services available in the community when
compared to Marathon.

A review of current literature appears to recognize one exception to these
population trends. Census data reveals that the aboriginal population is younger
than the non-aboriginal population. However, the literature reveals that aboriginal
people have lower health status than non-aboriginal people. They experience an
earlier onset of chronic conditions and disability. This situation would likely mean
that they will require supportive services at an earlier age than the non-aboriginal
population.

Marathon is a designated community under the Ontario French Language
Services Act. The community of Marathon has Francophone residents at 10% to
17% of the population depending on whose data you are using. There are
concerns as to the accuracy of this information based on statistics Canada
Census data. As a designated community under the Ontario French Language
Services it is important that any discussion on senior supportive programs
includes providing services to this segment of our population.

In analyzing our population, the Committee considered known socio-economic
indicators across Northwestern Ontario. Communities in Northwestern Ontario,
when compared to Ontario in general, have lower education levels, higher
unemployment rates and higher level of single parent families. These indicators
when combined with a declining economy normally results in a negative impact
on people’s health and an increased demand for community health services.

3. Population Health Status

The assumption the Committee made is that our population health status is
similar to that of Northwestern Ontario. During their review and discussion of
local population health status there was no significant variance that was
identified. However, it is important to recognize issues that are common in
Northwestern Ontario.

The poorer a population’s health status the greater the demand for health
services at an earlier age. A few of these health status end outcomes that
concerned the Committee are as follows;

Lowest life expectancy in province
o Lowest birth weight in province
o Highest age-standardized mortality rate in Ontario.
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Highest in the province for external causes of mortality (i.e. Inquires)
and for endocrine, nutritional, and metabolic diseases (i.e. Diabetes)
e  Suicides for Northwestern residents are more than double the
provincial average and much higher than for any other region
o Highest rates of smoking and heavy drinking for Northwest residents
o Low rate of inactivity and high rate of being overweight and obese.

These items are concerning enough but when combined with a lack of preventive
health care services this creates a formula for promoting chronic health care
problems within our population. The use of preventive health care services can
lead to early detection of disease, which ultimately results in increased health
status and improved health outcomes for our residents. In comparison, the urban
areas such as the City of Thunder Bay, our rural population have limited access
to these preventive health care services, resulting in an increase in chronic
health problems in our residents.

4, Needs Study
Inventory of Services to meet Aging Population

The Marathon and Area Aging at Home Committee examined present services
and resources available in our district, and consulted two separate needs studies
which were conducted by the Marathon Seniors Club and the Marathon Family
Health Team. Based on these results, the committee proceeded to further
investigate the services offered to our seniors by categorizing them under the
following hierarchy of needs for balanced living. These included the following
categories; food, shelter, transportation, spiritual health, social health, physical
health, mental health and financial resources. This exercise clearly identified,
under the hierarchy of needs, areas where service delivery was better than
expected as well as areas with serious gaps and non- existent resources, (See
Appendix 1)

The use of the hierarchy of needs allowed for a thorough look into those services
essential to support seniors aging in place. It provided an opportunity to examine
necessary supports for health, giving equal recognition and value to both medical
and non-medical essential services in supporting seniors with healthy aging.

Current and Future Gaps in Service

The present system has gaps in service, is not user friendly and can be
confusing and difficult to navigate. The services provided for seniors are often
medical in nature and geared to high need and multi need clients. Many are
governed by specific rules and regulations that restrict and limit access. At
times, smaller programs are inefficient and the integration of services is minimal
or non existent and often results in unnecessary duplication. Few if any services
are made available to seniors with minor and moderate needs for support,
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completely eliminating a possibility of early intervention to prevent further risk and
deterioration.

Seniors have needs that cross existing program boundaries. There are large
gaps in senior housing options, social and active living programs, and supports
for caregivers. The need to fill these gaps and create a model for aging that
support the needs for healthy living is clear in the following categories: Housing,
Social and Active Living, Caregiver Support Programs and Volunteer Support
Programs.

In examining the supports for senior’s living in our community it became clear
that overarching principles for provision of services are that they be accessible
and available to all seniors wherever they may be on the continuum of need and
that the autonomy of these choices is placed in their hands.

Housing

A Seniors Living Centre will allow seniors in our area choice when it comes to
housing. Developing local housing units will eliminate the need for seniors to
relocate outside of our community. This will enable seniors to remain in their
communities with family and friends close by and where connections and a
sense of belonging and familiarity exist. It will allow them to continue being
followed by the medical resources they have come to know and depend on over
the years.

Relocation is difficult at the best of times but having to consider relocating
because proper housing choices for seniors are non-existent is not acceptable at
a time where the urgency to plan and provide services for seniors is essential.

Access to proper housing to support healthy aging is non existent. Marathon and
Area have an incredible void in housing where the present choices available are
residing in one’s own home or in the Chronic Care Unit of the Hospitals. All other
housing options in the continuum or care are presently non-existent.

A Senior Living Centre will include a long term care residence, supportive
housing units, a supportive housing short term stay unit (respite), senior
apartments, and access to a menu of support service options which are available
to any senior either at the Senior Living Centre or in the community and area. A
Senior Living Centre will also offer a home maintenance and renovations
program supporting that segment of our elderly population capable of the delivery
in their own home. This program will support seniors with snow removal, grass
cutting, and assistance in making minor home renovations such as putting up
grab bars for home safety.

Marathon and area seniors require programming that specifically promotes social

activities, exercises, recreation and activities specially designed for seniors to
interact, access education and enjoy life collectively.

-12 -



Caregiver support programs such as education, adult day centre and short term
respite care will provide social activities for seniors as well as respite and support
for seniors and their families.

The need for a volunteer support program is essential to the workings of a Social
Living Centre. Volunteers will assist in the delivery of programs and services and
will play an integral role in the Senior Living Centre. Volunteer support,
education and training are necessary to create a solid volunteer base from which
to deliver programming. Financial support and the proper coordination of
volunteers are necessary in providing completely rounded and sustainable
programming.

Senior Living Centre Services

The following services should be available at the Senior Living Centre and are
accessible to all seniors in Marathon and area, wherever they may be on the
continuum of need.

Non Medical Community Services accessible in the central location will include:
Adult Day Service

Dining Club

Equipment and Assisted Devices loan and rental program

Caregiver support programs and education

Wellness programs

Recreation and social programs

24 Hour support service

Transportation Service

Meals on Wheels, Wheels to Meals

Senior Drop In

Home Maintenance, Renovation and Technology worker (includes grass
cutting, shovelling)

Homemaker / Cleaning service

Personal Support Worker

Friendly visiting / Assistance to help seniors participate in social events
Referrals to other community services and service providers

Detailed service descriptions can be found in Appendix 2.
Opportunities for Development

Presently, deficiencies in housing and support options result in "forced
institutionalization" where seniors have no other option than hospital care before
it is actually necessary. The urgent need to address the senior housing crisis
rests in the creation of effective and relevant service delivery to help seniors age
in place. Resources and financial support is needed to improve services that help
with the activities of daily living as well as those that focus on socialization and
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stimulation. Helping seniors age in place with the ability to self manage these
services requires an approach which includes building partnerships, developing
core services and fully integrating all services.

A senior living centre will provide a single physical site where core non-medical
community services are blended with housing options. It will serve as a hub from
which workers can provide services to those on location as well as those in
private homes and apartments in their community. Partnerships with service
providers will promote services that follow seniors. Transitional support plans and
communication of service providers will be coordinated and be accessed along
the continuum of need. Integration of services will be supported by the physical
site, the model for aging, the allocation of human resources and the partnerships
created for effective delivery of senior services. The foundations of this work
will need to be built on sufficient and permanent funding arrangements to
succeed now and into the future.

The success of the “Model for Aging” is dependant on effective partnerships.
Partners must include CCAC, the Town of Marathon, Marathon Family Health
Team, Marathon Senior Citizens’ Club, the two First Nation communities in our
catchment’s area namely Ojibway of the Pic River First Nation and Pic 50
Mobert, the Francophone community of which Marathon is a designated
community under the Ontario French Services Act, and current senior service
and care providers.

CCAC is the current agency responsible for the coordination of medical services
to those seniors with high medical needs. This opportunity to work in partnership
will enable these seniors to access non medical service enhancement with the
option for clients to choose from the menu of service options and the provision of
services that answer all their hierarchy of needs. It will also provide the CCAC
coordinator with referral source for those seniors who do not meet CCAC criteria.

The Town of Marathon is responsible for its citizens. The number of seniors in
Marathon continues to increase at a rate exceeding that of Ontario. Local
economic pressures with the Mill closure, our citizens seeking work outside of the
Marathon area and the out migration of our youth all add continued pressure on
seniors, many of whom will loose their informal care network and come to rely on
community members and services offered by the Town of Marathon and its
providers. The responsibility in addressing senior services is urgent and this
opportunity to partner with the Town of Marathon will allow for cost effective ways
of creating supports for seniors.

The Marathon Family Health Team provides the medical care and wellness for
seniors in our community. Their participation in this partnership will bring valuable
input to the group and provide opportunity to partner and assist in the delivery of
guality services in helping seniors with well rounded services, addressing needs
for healthy aging.
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Marathon Senior Citizens Club is a well established and progressive group in our
community. Their collective voice and partnership is invaluable in the planning of
services. The opportunity for partnerships and creation of supports could not be
done without their input.

The two First Nations communities in our catchment’s area namely Ojibway of
the Pic River First Nation and Pic 50 Mobert are responsible for the provision of
services for their citizens. The Aging at Home Strategy, administered under the
North West LHIN’s is responsible for providing services to seniors in First Nation
communities and partnerships from the onset will allow for planning and delivery
of services. Clearly, this will provide an opportunity to address critical senior
needs within the First Nation communities. It will allow for a sharing of resources
and the enhancement of present programs. Funding for the delivery of these
services in their communities allows for an opportunity to look at new ways in
funding such services as well as possible funding partnerships. Conversations,
collaboration and partnerships are essential to planning useful services for
seniors in First Nation communities. The majority of members from both First
Nation communities access their healthcare in Marathon. This partnership allows
for planning input never ventured in the past.

A designated French Language Community, under the Ontario French Language
Services Act, clearly brings forth the need for partnership with representation
from the Francophone community. The provision of appropriate services
provided to French speaking seniors under the Ontario French Languages
Services Act is to be incorporated throughout the planning of services for seniors.

Partnerships with all agencies providing support to seniors will allow for an
integrated service delivery. It will allow the opportunity to examine service
delivery in a comprehensive way with the outcome being improved services for
seniors. It will create a sound framework from which to examine new services
and partner in the most proficient ways to deliver the services. Smaller programs
that are presently funded to deliver senior programming will find support in this
partnership, with improved recognition and promotion of their services. The
single point of access provides ease of access for seniors and solidifies the
delivery of service. Integrating present services along with the creation of new
services will allow for a comprehensive integrated system of services.

All of these partners are key decision makers for the creation and provision of
services for seniors within Marathon and area, and thus it is imperative, from the
onset, that all partners actively participate and work in a collective approach to
deliver senior services. The partnerships will be intentional with one goal in
mind; an integrated delivery of senior services in which partners communicate
and cooperate towards the creation of a complete array of senior services. This
may mean partnerships in ways that have never before been explored or

-15 -



ventured. This Model of Aging will be specific to serving diverse needs in a
northern rural area.

A senior living centre will provide a central location from which to deliver wellness
programs and community education for seniors. Community partners will be
invited to use the facility to deliver senior specific wellness programming and
seniors, wherever they are on the continuum of need will be encouraged to
participate.

A NORTHERN AND RURAL MODEL
1. Components of Healthy Aging

Healthy aging is more than the medical aspects of aging or the medical focus of
health promotion and disease prevention. Healthy aging must take a holistic
approach toward health addressing the physical, mental social and spiritual
needs of individuals. It supports the idea that optimal health an enriched living
can be experienced by everyone and any age.

Healthy aging should be viewed as having a medical and social dimension. The
medical dimension focuses on physical health and functional capabilities, while
the social dimension focuses on the emotional, social and mental functions. Any
model that promotes Aging in Place through healthy living must fully incorporate
these two dimensions.

Healthy aging requires a broad approach that reaches beyond the health system
and address those factors that have an effort on the health of individuals, families
and communities. Issues such as income, social status, employment and
physical environment have shown to effect a person’s health status, thus directly
relates to quality of life. These items are not mutually exclusive, but rather they
are inter-related determining an individual’s health and related quality of life.

In designing an “Aging in Place” model for Marathon and area we considered
four necessary components required to ensure our seniors achieve healthy age
in their home community. Successful aging is often determined by incorporating
three basic factors, avoiding disease, maintaining high mental and physical
functions and being actively engaged in life. The Marathon and Area Aging at
Home Committee determine that any successful community Aging Model
required four components to ensure that the medical and social dimensions of
healthy aging are addressed.

1. Promoting health and preventing disease and injury — Health promotion
focuses on giving individuals, families and communities the knowledge
and capabilities to make healthy choices and develop healthy supportive
environments.

2. Enhance individual’'s mental and physical functions — allowing people to
remain independent as possible in carrying out the activities of daily living.

-16 -



3. Manage chronic conditions — enable people to facilitate self-care and
independence by utilizing a collaborative approach with other community
partners.

4. Promoting a community that engages life — allowing people the ability to
have meaningful relationships with others and become involved in
activities that are satisfying.

A community model that successfully supports our seniors must be all inclusive
to allow individuals to achieve healthy aging and a level of wellness necessary
for quality of life.

The “Aging in Place” model must incorporate the following principles for
development.

1. Partnership, partnership, partnership — This is a community based model
that must include the support of the entire community. Partnerships
between health, social service, industry, and all levels of government are
required to fully service and build an environment that promotes quality of
life for all our residents at any age.

2. Locally driven, locally determined approaches — The senior population
should lead in the development of the community model. They are the
best authority on what is required for them to remain in our community as
active members.

3. Solution based — In developing the model we must look at issues as
opportunities. The question should never be will this happen but must be
how can we make this happen?

4. Use what'’s there — build on current strengths and existing community
services. It is more efficient to build on what we have than developing from
the beginning.

5. One size fits no one — Every client needing services is a unique individual.
Programs and services must remain flexible to meet the distinctive needs
of individuals and the diversity of communities.

6. Respond to community need and community issues — The model is
designed for a distinctive community and various segments within that
community. The model must incorporate the needs and issues of different
cultures and honour their diversity.

In the development of the “Aging in Place” model the committee struggled with
supplying a full range of services, long-term residential care, supportive housing,
respite care and day programs while remaining cost efficient. Each service
operating independently based size limitations in a small community like
Marathon and area would dictate inefficiencies. Therefore, economy of scale
would imply that all senior services should be under a single organization. A
single organization would eliminate duplication and utilize personnel to ensure
that an individual’'s community living plan would be altered in a seamless
manner.
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2. The Concept

Imagine a blossoming flower. Consider the centre of the flower is representative
of the senior. All layers and stem of the flower support and protect the most
important part. The petals are agents for the client, the main staff members. The
Active Living Coordinator, Manager, Volunteer Coordinator, and Senior
Concierge assist the client to coordinate supports and services, like the petals
support the centre. The outer layer of the flower is indicative of the key supports;
such as transportation, spiritual health, home services, social support, recreation,
personal support, wellness and education. The stem sustaining the flower will be
representative of “home”, whether it is the long term care residence, supportive
housing, senior’'s apartment or an external home from the centre. The leaves
dignity, flexibility, independence, self-management, security and choice signify
the mold for self-governance. Partners will be the roots of flower, to help the
client to age with dignity and assist to anchor them at home. To allow this flower
to flourish, it requires watering and sunshine, the North West Local Health
Integration Network will be the irrigation system and the Ministry of Health and
Long Term Care will signify the sun.
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4. The Facility

The economies of smaller communities like Marathon do not make it cost
effective or sensible to support single service organizations. The Senior Living
Centre will strive to act as a channel bringing community resources together and
offer opportunities for community partners to participate. This centre will be
located in a central location convenient to all services. A central location will
make it easily accessible, for seniors, families and easier and less expensive for
providers and partners to assist and share resources.

The welcoming entrance will be weather protected with an accessible path and
sensor lighting. The exterior of the building will be easily maintained with
picturesque gardens. These gardens will be designed and maintained by the
clients with assistance if necessary. Outdoor spaces and gardens will be
carefully and closely integrated with the structure encouraging outdoor physical
activity.

Upon entry the atmosphere will have a home like feeling, with no nursing station,
but a comfortable family room setting. This area will be an inviting casual
environment. Lots for natural lighting and passive heating will be incorporated
into the structure.

The common areas will be designed to encourage social interaction and provide
space for families and visitors. They will be friendly spaces, enriched by both
plant and animal life that will help integrate residents and staff in harmonious,
respectful relationships. One large space will be provided to accommodate
large gatherings on the same floor and possibly adjacent to the dining room. This
space could be used for windows of educational initiatives, fithess, and festive
gatherings. A smaller common area will also be provided as a recreation room
and chapel, as well as housing a small library and computer facilities.

This dining and kitchen area will have a number of uses. It will not only provide
service to the residents, but will be key in a number of services provided to
seniors living in the community. Such programs as the Meals on Wheels,
Wheels to Meals and Diners Club will be dependant on these spaces being
adequately sized and staffed. The onsite kitchen and dining facilities will be
shared by the residents, volunteers and staff of a seniors living centre.
Residence and staff will be encouraged to eat meals together. This promotes
both a sense of community and opportunities for feedback and discussion.
Access and flow of traffic will be important to accommodate residents, some with
mobility aids, family and visitors. An area will be made available to store or park
mobility aids.

The facility would also house a senior’s gathering place. Residents and all
seniors living in the community will be encouraged to access these facilities. On
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a daily basis there will be innovative programs for seniors, soon-to-be seniors,
and families. The gathering place will be available for all life’s celebrations,
community meetings, and workshops. It will be intergenerational where seniors
can share their experience and talents with others in the community.

The Senior’s Living Centre will offer a choice of homes that include good food,
comfort, security and independence to seniors who no longer wish to or are
unable to live at home. The housing options will include a long term care home,
supportive housing (single and double occupancy) senior apartments, and a
respite / short term stay unit. Homes will be provided in an adaptable fashion to
meet the ever changing needs of our clients and community demands. Flexibility
will keep costs down while providing tailor-made options for the clients along the
continuum of need.

1) Supportive Housing

Supportive housing offers seniors an alternate choice in which they retain
their independence while enjoying a community network of friends in a safe
and secure environment. Knowing that supports are available should the
need arise will provide a sense of security. These units will enable couples to
live together longer. One or two bedroom supportive housing apartments will
encourage self sufficient living, with each suite having the client's own
furnishings. The client is living in their home without all the responsibilities
that go with running a home and making meals. However, a small kitchenette
would include a refrigerator, and some small appliances for clients to make
some simple meals if they desired. A stacking washing machine and dryer
could be provided in an interchangeable closet. Each suite will be a
wheelchair accessible. The client will have access to all common rooms,
dining room and lounge, garden and chapel. To qualify for this type of service
the client will require 24 hour on-site personal support and a minimum of two
community support services offered at the Senior Living Centre, such as
personal care and assistance with routine hygiene, meal service, and
housekeeping. A full menu of service options are always available as
required, including, but not limited to assistance with shopping, transportation,
and daily visits.

2) Senior’s Apartments

Apartments for seniors will allow the client a simple way to downsize, but still
have independence with people living life all about them. This client will have
the capability to look after themselves and care for their own home. Lower
housing costs at the senior apartments will allow more freedom and security,
with less to maintain. The client however, may take advantage of having
services options offered centrally.

3) Long Term Care Residence

Long term care homes will offer preferred accommodation or basic
accommodation. Both types of homes will be single occupancy. The preferred
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accommodation will have a larger bathroom and sitting area. A full service
package is included in this type of care; special devices, medication
administration, meals, linens, housekeeping and assistance with activities of
daily living. A bed is provided, but allother furnishings will belong to the client,
making this their home. The availability of 24-hour nursing personnel and high
levels of personal support are provided for the client. The client will have
access to the same common dining rooms and lounge, garden and chapel
that clients staying in supportive housing have. This setting that can
accommodate varying health needs with on-site supervision for client safety
and well-being. Programming will be provided for social and recreational
activities. As well, this client would have access to all activities at the Senior
Living Centre.

4) Respite and Short-Term Stay Accommodation

The respite and short term stay unit may provide caregivers a break from their
duties or may provide a client support to regain strength and confidence
following hospital discharge. This enables caregivers to work or take time off
from responsibilities, knowing their loved ones are getting the care they need.
Caregivers and clients will also have access to the menu of services offered
at this central site, which may include educational and support opportunities.

5. Philosophy of Care

The philosophy of care is based on self management. Seniors choose from the
menu of services at their disposal allowing for self-management. This model
provides a complete array of senior services more suited to their needs and
demands. A single point of access provides assistance, education and easy
access around service choices. It encourages accepting services to help support
and maintain independence.

Ongoing partnerships will share resources, exchange information while reducing
duplication which will increase access to programs for seniors. Partnerships will
support educational programs that assist seniors to take personal responsibility
for their well-being. By developing partnerships and collaborating with other
organizations within our community both the medical and non-medical needs,
such as transportation services, spiritual and social supports for the clients, will
be fulfilled.

6. Philosophy of service
The philosophy of service goes hand in hand with the Model for Aging in helping
seniors maintain as much autonomy as possible by providing useful support

services and housing options that are easily accessed by seniors, respecting
their rights to choose and manage those services.
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Seniors are well rooted in their ability and ways of managing their affairs, be it in
activities of daily living, personal care or in the care of their home and
belongings. Service will be provided always being respectful of senior’s abilities
which they have so graciously earned. Governed by genuine human caring and
a person centered approach, services are developed and delivered ensuring this
is done while preserving the seniors dignity, providing choice, flexibility and self-
management all the while allowing the senior to maintain as much independence
as possible with providing enough security to allow peace of mind.

This philosophy of service allows all seniors, their family and or advocates full
participation in self directed choices of service. The maximum possible decision—
making authority is placed in the hands of the seniors and those closest to them.
For those requiring more help, guidance and assistance, that too can be
accommodated.

The key to helping seniors age in place and remain in their home community is to
provide useful and easily accessible services. A full menu of home and
community-based services will help seniors live independently whether it is in
their own home or at the senior living centre. One person may need only a little
help with shopping to be able to live at home. Another person may need a mix of
services, such as help with housekeeping, transportation and meal preparation.
Others may seek social contacts through the gathering place or day programs. A
single point of access provides assistance, education and easy access around
service choices. It encourages seniors to accept services that assist seniors
maintain independence. (See appendix 2)

Ongoing partnerships will share resources, exchange information while reducing
duplication which will increase access to programs for seniors. Partnerships will
support educational programs that assist seniors to take personal responsibility
for their well-being. By developing partnerships and collaborating with other
organizations within our community, services in support of all hierarchy of needs
such as food, shelter, transportation, spiritual health, social health, physical
health, mental health and financial resources will be fulfilled, offering complete
service for sen