
crrv or= wELi.AN¤ 
— 

. Senior Citizens Advisory Committee · 

__ 145 Lincoln Street 
{lik ‘ 

Welland, _ON ~ L3B 6E1 
..

_ 

Phone: 905-735-17OO Fax: 905—732—6187 
izypllwh 

j.-l 
Vat 

A 

j _
j 

j 

_ __ f 
l an V

` 

=».,,_i\

’ 

Welland 
. »Senior.Citizen$ Advisor Committee!

A 

» 

if L

" 

__ 
1 

‘ 

COiTlll€@V|S€U_l|
` 

_ L 

RECEl\iED ti 

Donna Cripps 
_ 

PHSS 14*2012 
olrgrmo: 

Chief Executive Officer 
Hamilton Niagara Haldimand Brant

g Local Health integration Network .| 264 Main Street East » 
» |rrartzw g' 

Grimsby, ~
E 

_ HR K3 Public Works 

· 

Fiic: 1nit1als:| 
. RE: SENIORFRIENDLY HOSPITAL ‘ 

The City of Welland Senior Citizens' Advisory Committee has reviewed "A Summary of Senior 
Friendly Care in Hamilton Niagara Haldimand Brant (HNHB) Local Health Integration Network 
(LHlN) Hospitals" report. We commend this important and timely initiative that promotes hospital 
practices that better meet the physical, emotional and psycho—social needs of older adults. 

The Ontario Senior Friendly Hospital strategy supports thelNiagara Age Friendly Community 
Project that our committee initiated in 2009 for many of the same reasons. This Trillium funded 
project is being piloted in Welland for implementation across the Niagara Region. The initial 
research conducted for the project (The World Health Organization, the Public Health Agency of 
Canada, a Brock University Policy Brief, and research conducted by the Murray Alzheimer 
Research and Education Program at Waterloo University) identified that there are three barriers 
to independence in the senior population. 

1) Society is not as informed as it should be about older adults; 
2) Older adults require an enabling and supportive environment to be independent; 
_3) Meaningful relationships between older adults and service providers are limited, as are 

strong partnerships within and beyond a community. 

The framework for the Senior Friendly Hospital reflects the framework for the Age Friendly 
Community project since it looks at a community that supports seniors) health and lifestyle as it 
relates to _respect and support for all citizens, access and inclusion _for all, community 
engagement in decision—making, liveability and accountability. A Senior Friendly Hospital would 
certainly assist in achieving some of our project goals. 

In addition, the Ontario Senior Citizens Advisory Committee undertook a similar study a number 
of years ago that identified some real concerns regarding the quality of care and special needs 
of hospitalized seniors. As the report states "The care that seniors receive in hospitals and the



. hospital experience itself, are among the key determinants in health and well being of older ‘ 
· adults.

_ 

With the increase in the numbers of seniors in Niagara (19.4% as compared to the Ontario · 

average of 16.9%) it becomes more important that the initiatives set out in this report be a 
priority to improving seniors’ health through a model of senior friendly health care. lt is also worth 
noting, Niagara has one of the oldest populations in Canada and this will impact more on our 
hospitals and other services than communities with smaller, older populations. 

We are also pleased to note that The Age Friendly Model as well as the HNHB LHIN report 
acknowledges the diverse needs of seniors and the specialized services required to care for our 
senior population as they navigate through the often complicated and frightening continuum of 
care. · 

We are encouraged to note that "All hospitals reported support for patient centered care and 
patient diversity". As we live longer we are experiencing a greater degree of frailty, complexity 

· 

and expanded and diverse care needs. This does not only require change in hospitals, it also 
impacts our long term care facilities and community care. We believe that itis important, as 

_ 
stated inthe report, to develop a comprehensive plan for senior friendly care throughout the 
health care organization from design to care delivery to evaluation. One key issue that should 
receive special attention is the comment in the report thatstates: ""Aspects of the Physical · 

Environment were cited by all hospital organizations as creating barriers to providing senior 
friendly care." As renovations are planned, or new hospitals are built, senior friendly 
environments must be considered at the planning stage. 

_ &_ _ 
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on a more personal note, during a recent personal hospital experience,l could only describe the 
physical environment as "disappointing". We suggest hospitals could learn from the positive 
experience in new long term care facilities in creating "living environments". New hospitals and 
retrofit projects should consider the "physical environment for all patients in achieving optimum 
health". While the report states that fifty percent of HNHB LHIN hospitals have or are forming 
leadership structures to guide the development of senior friendly services, we strongly · 

encourage the LHIN to propose a timeline for 100% of our hospitals to support successful and 
consistent senior friendly care. We believe individual hospitals have to provide leadership and 
resources specific to senior needs in order to achieve the status of "Senior Friendly Hospitals". 

Appendix A clearly indicates a current inconsistent approach or commitment to the "Ontario 
Senior Friendly Hospital Strategy". We commend the HNHB LHIN for this initiative which will 
support as senior friendly environment- and programs that willfacilitate improved care- forseniors. 
lt is essential that 100% of the hospitals implementthe "Senior Friendly Hospital Strategy" in the 
near future. We are disappointed to note that of the 25 innovative approaches to more senior· 
friendly care, Niagara Hospitals have limited involvement. With thenegative publicity our 
Niagara hospitals have experienced of late, we believe that communication ̀of the 
implementationof a strategy such as this would certainly help to restore confidence in our 
hospitals inthe minds of our senior population. ‘ 

i
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Appendix A also mentions Patient Councils in place to help determine the needs of the senior 
patient population. We would recommend such partnerships for all hospitals as an effective way - 

for meaningful collaboration and feedback from all patientsand their families and/or caregivers. A 

All Long Term Care Facilities in Ontario are required to have "Resident Councils and Family 
CounciIs.“



lt is the opinion of the Welland Seniors’ Advisory 
Committee that it is unfair to label seniors as 

"HospitaI Bed Blockers" when the reason they over-stay what should be their necessary time in 

hospital is because the appropriate service is not available to them in the community. 
Increased 

pressures have been put on the HNHB CCAC to provide enhanced home care and there is an 

extensive waiting list for long term care beds. lt is a proven fact that seniors recover more 

quickly in Long Term Care or at home with Home Care. Long waiting lists result in both 
services 

in Niagara often not available and this is the reason why many seniors are waiting in 
acute care 

beds. We must continue to try and co-ordinate needed services so they are available at the right 

time and right place with the right resources in place to support the needs of our 
seniors. We 

support the reports aim to "enabIe seniors to regain their health after their 
hospital stay is

— 

completed, so that they can transition to the next level of care that best meets 
their needs — 

whether it is post—acute care, community care or Iong—term 
care". This can only be achieved with 

the cooperation of other service providers and adequate resources that allow our 
communities to 

assure a "continuum of care".
`

· 

We believe "Senior Friendly Hospita|s" will require staff that is specially trained- to provide 
geriatric and palliative care to the increased number of seniors in the HNHB LHIN. There is also 

a need to attract more geriatricians, physician assistants and nurse 
practitioners that are trained 

to deal with the special medical and psychosocial needs of seniors. 

To implement a consistent, comprehensive and coordinated program in all hospitals 
is not 

without some significant challenges, however, the outcomes of a successful program would 
be 

applauded by the community and especially by the seniors and their 
families in the LHlN that are 

so dependent on our hospitals to assist them in getting well and returning them 
to their homes 

where most want to be. W 

As a review of The Niagara Health System is undenlvay, the "Senior Friendly 
Hospital"~initiatives 

should be considered in order to implement the recommendations on a 
consistent basis in all 

hospitals. 

Finally, it is not one service or one thing that is needed to achieve 
the strategy set out by "The 

Ontario Senior Friendly Hospital Strategy." As stated "Strategy is an ongoing 
improvement 

initiative that aims at promoting hospital practices that better meet the physical, 
emotional, and 

psycho-social needs of older people". 

We again commend this important initiative that will be welcomed by the public and especially 
seniors and their families. _
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D.H. éapéije 

Chair, Wella City Senior Citizens 

Advisory Committee 
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