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WHAT DO THE PROPOSED CHANGES MEAN 
FOR LOW-INCOME OLDER ADULTS? 

OLD AGE SECURITY:

We first heard of the Federal 
Conservative Government’s plan to 
increase the age of eligibility for Old 
Age Security (OAS) from sixty-five 
(65) to sixty-seven (67) years of age 
in January of this year. In a speech 
Prime Minister Stephen Harper made 
at the World Economic Forum in Davos, 
Switzerland, he hinted at the possibility 
of changes to be made to OAS. On 
March 29, 2012, Finance Minister Jim 
Flaherty confirmed how and when these 
changes would be implemented. 

There has been much reporting in the 
media concerning the Government’s 
proposed changes to OAS. Many 
seniors living in communities across 
Canada have been very vocal about 
their opposition to these changes. The 
Harper Government has told Canadians 
that the rationale behind these reforms 
is that OAS is not sustainable in the 
long term. Those who are critical 
about the proposed changes note 
that the Conservatives never indicated 
they would be making changes to 
OAS during their most recent election 
campaign in 2011. 

The Opposition parties have 
questioned Human Resources Minister 
Diane Finely about the Government’s 
plans in the House of Commons. In 
response to these questions, Minister 
Finely stated: “We know there’s 
a coming crisis, that’s in Old Age 
Security, that’s why we’re taking steps 
now before it’s too late because we do 
not want to burden future generations 
with massive, massive tax increases to 
support OAS.”1   

The “crisis” that the Conservative 
Government is concerned about has 
to do with the estimated cost of OAS 
which they speculate will increase 
from $38 billion in 2011 to $108 billion 
in 2030.2 In addition, the number of 
working-age Canadians per senior is 
also expected to decrease from four (4) 
to two (2) in 2030. 

There have been many articles and 
commentaries published by academics, 
economists, and policy-makers since 
Prime Minister Harper’s announcement 
that contradict the Government’s 
position about the future sustainability 

By: Clara Ho, Research Lawyer 

...continues on page 2

1 “Old Age Security sustainable, says budget watchdog” CBC News Online (9 February 2012), online: CBC News Online <http://www.cbc.ca/news>.

2   Government of Canada, Do you already receive Old Age Security? Then these changes don’t affect you, (Ottawa: Human Resources Skills 
Development Canada, 2012) at 2.
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3  Brian Lee Crowley, “We’ll keep working past 65, and we’ll like it”, The Globe and Mail (31 January 2012) online: The Globe and Mail <http://www.
theglobeandmail.com>.

4 Ibid. 

5  Office of the Parliamentary Budget Officer, Federal Fiscal Sustainability and Elderly Benefits, (Ottawa: Office of the Parliamentary Budget Officer, 2012) 
online: <http://www.parl.gc.ca/PBO-DPB/documents/Sustainability_OAS.pdf>. 

6 Ibid.

7 Office of the Parliamentary Budget Officer, Letter to Parliamentarians regarding recent reports and PBO Analysis, (Ottawa: Office of the Parliamentary 
Budget Officer, 16 February 2012) online: <http://www.parl.gc.ca/PBO-DPB/documents/Letter_to_Parliamentarians.pdf>.

8 “Budget watchdog Page defends old age security analysis” CBC News Online (16 February 2012), online: CBC News Online <http://www.cbc.ca>.

of OAS. Many economists, journalists, and 
academics have since weighed in on the proposed 
increase in age of eligibility for OAS. According to an 
article by Mr. Brian Lee Crowley, Managing Director 
of the Macdonald-Laurier Institute, an independent 
non-partisan public policy think tank in Ottawa, 
Canadians are working beyond sixty-five (65) years 
of age in general and not only for economic reasons.3 
Mr. Crowley states in the article that the number of 
Canadians working beyond sixty-five (65) years of 
age has increased and this has been due, in large 
part, to increased longevity; changes in the type of 
work we do; and medical advances leading to better 
health. He goes on to make the following point:

 More than four-fifths of Canadians say they 
would like to continue to work even if they 
had enough money to retire. And nearly half 
of Canadians of working age already expect 
to work beyond the age of 65, and not just 
for economic reasons, according to a survey 
done for one financial institution: “Nearly all 
of those who expect to work beyond age 65 
cite one or more lifestyle reasons, including 
remaining mentally active, enjoyment of their 
jobs and the interaction with co-workers.” In 
other words, future retirees are coming more 
and more to realize that work (although not 
necessarily any particular job, a distinction 
many people seem to have difficulty 
grasping), is closely related to happiness.4 

While it may be the case that some older adults 
would choose to continue working after they turn 
sixty-five (65), in ACE’s experience this is not the 
situation for everyone. For low-income seniors living 
across Ontario, having to find employment should 
they lose their job is next to impossible. Some 
seniors work in professions that are physically 

demanding and are unable to continue working 
beyond sixty-five (65) years of age or are forced 
to stop working before that. In our opinion, the 
Government’s proposed changes to the age of 
eligibility for OAS will have the greatest impact on 
poor seniors living across Canada. 

On February 8, 2012, the Office of the Parliamentary 
Budget Officer (PBO), Mr. Kevin Page, released a 
report entitled Federal Fiscal Sustainability and 
Elderly Benefits [Report].5 As stated in the Report: 
“The mandate of the Parliamentary Budget Officer 
(PBO) is to provide independent analysis to 
Parliament on the state of the nation’s finances, the 
government’s estimates and trends in the Canadian 
economy; and upon request from a committee or 
parliamentarian, to estimate the financial cost of 
any proposal for matters over which Parliament 
has jurisdiction.”6 The Federal Government 
dismissed Mr. Page’s Report and has criticized 
him for backtracking from his earlier position on 
the sustainability of OAS. Mr. Page issued a four-
page letter to MPs and senators in response to the 
criticism which was posted on the PBO website.7

Contrary to previous findings by the PBO, the 
February Report provides an analysis that supports 
the view that OAS is sustainable and affordable. 
According to Mr. Page, he amended his earlier 
projections in light of an announcement made 
by the Government in late 2011 that the Canada 
Health Transfer (CHT) would no longer increase at 
an annual six (6) percent rate, but that future growth 
would be tied to the economy. This would result in 
the Government saving more on the reduced CHT.8

FEdERaL INcomE SUppoRT pRogRamS 
Old Age Security (OAS):  Currently, Canadian 

seniors sixty-five (65) years of age and older 
are eligible for OAS provided that they meet 
the necessary residency requirements (i.e. have 
lived in Canada for the required period of time). 
OAS is a program funded by general government 
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9  Service Canada, The Guaranteed Income Supplement and the Allowances, online: Government of Canada  
<http://www.servicecanada.gc.ca>.

10  Ibid.
11 Supra, note 2 at pages 2 and 4.
12  Supra, note 2 at pages 5-6.
13 Supra, note 2 at page 6.

In order to qualify for these programs, certain 
criteria must be met, including residency 
requirements. Visit the Service Canada website at 
www.servicecanada/gc.ca for more information. 

WHaT aRE THE pLaNNEd cHaNgES?
Those who are currently receiving OAS will not be 

affected by the increase in the age of eligibility. The 
Government is proposing, however, to gradually 
increase age of eligibility between the years 2023 
to 2029 from sixty-five (65) to sixty-seven (67) years 
of age. According to information on the Service 
Canada website concerning changes to OAS, 
anyone currently aged fifty-four (54) or older will not 
be affected by the proposed changes.11 

There will also be a gradual increase of the age of 
eligibility for the Allowance and the Allowance for 
the Survivor. The age of eligibility will increase from 
60-64 to 62-66 beginning in April 2023. Anyone who 
is forty-nine (49) years of age or older as of March 
31, 2012, will not be affected by the change in age 
of eligibility for the Allowance and the Allowance for 
the Survivor. 

Starting July 1, 2013, those seniors wishing to 
work longer will be allowed to voluntarily defer 
collecting their OAS pension for up to five (5) years 
past the age of eligibility. Seniors who choose to 
delay collecting their OAS pension will receive a 
higher pension that is actuarially adjusted.12 

Another important change to OAS will be proactive 
enrolment for benefits which will replace the need 
for seniors to apply for OAS and GIS. Seniors will 
no longer need to complete an OAS pension or GIS 
application form. This change, however, will not be 
implemented for awhile. The Service Canada website 
indicates that proactive enrolment will be phased-in 
from 2013 to 2016. Those seniors who are eligible 
for proactive enrolment will be notified by mail and 
Service Canada will continue to send applications to 
those seniors who cannot be proactively enrolled.13  
Applications are available on the Service Canada 
website at www.servicecanada.gc.ca 

revenues. The maximum annual amount of OAS 
currently is $6,481.00. 

Guaranteed Income Supplement (GIS): Low-
income seniors are entitled to additional income 
supports through the GIS. A single low-income 
senior eligible for GIS could receive a maximum 
annual benefit of approximately $8788.00 and  
$11,654.00 for couples. In order to be eligible for 
GIS, you must already be receiving OAS. 

Allowance and the Allowance for the Survivor: 
The Service Canada website states that the 
Allowance and the Allowance for the Survivor are 
income support programs for seniors aged sixty 
(60) to sixty-four (64) living in Canada who are low 
income. The purpose of these two programs is to 
provide assistance to seniors in these age groups 
until they become eligible to collect OAS.9 

The Allowance is available to spouses or common-
law partners of seniors already collecting OAS. To be 
eligible, a couple’s combined annual income must 
be less than $29,376 (not including OAS amounts). 

The Allowance for the Survivor is for widowed 
spouses or partners of OAS pensioners whose 
annual incomes are less than $21,408.10 
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14  Supra, note 2 at 1.
15 The Conference board of Canada, Life Expectancy, online: The Conference Board of Canada <http://www.conferenceboard.ca>.

WHo WILL bE moST aFFEcTEd by THE pRopoSEd  
cHaNgES To oaS? 

The proposed changes to OAS, GIS, the Allowance 
and the Allowance for the Survivor will not have an 
impact on those who are currently fifty-four (54) 
years of age and older as of March 31, 2012. ACE is 
concerned, however, that the proposed changes will 
impact future generations of low-income seniors. The 
gradual phasing in of the  changes, while providing 
notice and an opportunity for people to plan, will by 
no means lessen the impact on low-income seniors 
who rely on these income support programs. 

The proposed changes to OAS (i.e. increase in age of 
eligibility) are linked to apparent concerns on the part 
of the Government about the fiscal sustainability of the 
program which are, in turn, influenced by that fact that 
the life expectancy of Canadians has increased over the 
years. In a document published by Human Resources 
and Skills Development Canada, one of the reasons 
why changes to the OAS program are necessary is:

 Canadians are living longer and healthier lives. 
In 1970 life expectancy was age 69 for men 
and 76 for women. Today it is 79 for men and 
83 for women. The baby boom generation 
(born between 1946 and 1964) is also the 
largest age cohort in history. As Canadians 
are living longer and healthier lives, many may 
prefer to work longer.14

Given that women have greater longevity, it is the 
case that they are more dependent on programs such 
as OAS, GIS, the Allowance and the Allowance for 
the Survivor. This adds an additional gendered aspect 
to the proposed increase in age of eligibility for these 
programs with the potential for low-income older 
women to be disproportionately affected.  

Increasing the age of eligibility for OAS will have an 
impact as well on the provinces which currently have 
jurisdiction over social assistance programs. In the 
past, when recipients of Ontario Works (OW) or Ontario 
Disability Support Program (ODSP) benefits turned 
sixty-five (65) years of age, they would be eligible and 
apply for OAS. Those individuals would then no longer 
be eligible for those provincial social assistance benefits. 
The concern now is that the provinces will be required 
to support those individuals on OW or ODSP for longer 
and what will this mean fiscally for the provinces. 

Similarly, individuals who apply for and are collecting 
Canada Pension Plan Disability benefits (CPP-D) 
may be impacted by the proposed changes to OAS. 
Currently, those individuals collecting CPP-D benefits 
do so up until they turn sixty-five (65) years of age 
after which the benefits change to the CPP retirement 
pension which is lower. Recipients of CPP-D, however, 
would be entitled to start collecting OAS and GIS at 
sixty-five (65). Increasing the age of eligibility for OAS 
may result in financial hardship for those recipients 
of CPP-D if they start receiving the CPP retirement 
pension once they turn 65 and are not eligible for OAS 
and GIS until two years later. Whether the Government 
will adjust the CPP-D program or whether these 
individuals will be required to rely on provincial social 
assistance programs to make up the difference in 
income support remains to be seen.   

Canadians may be healthier and living longer but life 
expectancy is, to an extent, dependent on where you 
live and what your socio-economic status is. According 
to The Conference Board of Canada website, citing a 
report of the Canadian Institute for Health Information:

 [W]ithin a country, wealthier people generally 
have a longer lifespan than poorer people. 
Canada has notable regional discrepancies. 
Annual mortality rates are higher in the most 
rural areas (those with no commuters) than in 
urban areas, according to findings from the 
Canadian Institute for Health Information: “Areas 
with a higher life expectancy generally have 
higher incomes, higher levels of education, and 
higher levels of employment. Other factors 
associated with better health for a population 
include a more equitable distribution of 
income, better housing, a supportive social 
environment and good opportunities for early 
childhood development.”15 

Therefore, ACE believes that increasing the age 
of eligibility for universal social programs such as 
OAS will negatively impact those seniors who are 
poor and most vulnerable regardless of how long 
it takes for those changes to be phased-in. 

To find out more about whether and how the 
proposed changes to OAS will impact you, visit 
the Service Canada website at http://www.
servicecanada.gc.ca. 
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On June 12, 2012, the ACE Special Lecture will 
take place at the Ben Sadowski Auditorium, 18th 
Floor, Mount Sinai Hospital in Toronto from 6:00 PM 
to 9:00 PM. ACE is pleased to present two esteemed 
speakers for the evening – Dr. Samir K. Sinha and 
Dr. Andrea Moser.

Dr. Samir K. Sinha is the Director of Geriatrics 
at Mount Sinai and the University Health Network 
Hospitals in Toronto. A Rhodes Scholar, after 
pursuing his undergraduate medical studies at 
the University of Western Ontario, he obtained 

a Masters in Medical History and a Doctorate in 
Sociology at the University of Oxford’s Institute of 
Ageing. After returning to pursue post-graduate 
training in Internal Medicine at the University of 
Toronto, he went on to the United States where he 
most recently served as the inaugural Erickson/
Reynolds Fellow in Clinical Geriatrics, Education 
and Leadership at the Johns Hopkins University 
School of Medicine. 

ACE wanted to provide our newsletter readers 
with more information about Dr. Sinha and his work.  

ACE PROFILES: DR. SAMIR K. SINHA
NEWLY APPOINTED EXPERT LEAD FOR  
ONTARIO’S SENIORS CARE STRATEGY

Photo Credit: Dr. Mark Nowaczynski  - Dr. Sinha with his 102 year old House Calls Patient Mr. W.
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We posed three questions to Dr. Sinha and he 
provided his responses which you will find below:

acE pRoFILES: What do you enjoy most about  
your position?

dR. SINHa: I love my current role as it gives me the 
privilege of leading one of the most innovative 
groups of health and social care providers and 
administrators that are dedicated to developing 
a truly integrated continuum of care for frail older 
adults.  What is exciting is that our efforts within 
a short period of time are already proving to be 
incredibly successful in delivering better patient 
and system outcomes. What attracted me to 
returning to Canada and, in particular, to Mount 
Sinai Hospital in Toronto, was the opportunity to 
work within a system that allows us to innovate in 
the way we care for older patients. The thing I love 
most about my current position is that it allows 
me to spend at least half of my time providing 
care to older adults and work with their families 
and caregivers. 

Geriatricians, through their training, have 
expertise in managing complicated situations and 
often relish the challenge of doing so in a way that 
improves the quality of life of the older patients 
we serve. What I love most about Geriatrics is 
that it is holistic; allowing me to care for the whole 
patient. Further, what makes Geriatrics fun is that 
we get the privilege of working as part of a team 
of dedicated and knowledgeable professionals. I 
always say that Geriatrics is a ‘team sport’, and 
I am fortunate to work with a team of talented 
nurses and allied health professionals in caring 
for older patients who benefit from each individual 
member’s expertise. 

acE pRoFILES: What do you think is an immediate 
priority in terms of care of the elderly and our 
current health care system? 

dR. SINHa: The fundamental problem our health 
care system is currently facing is that it was 
designed a long time ago to meet the needs of a 
very different population. Essentially, the patients 
have changed but the system hasn’t. The types 
of patients that hospitals, for example, typically 
served years ago were younger, not living with 
multiple chronic illnesses and were less likely to 
have baseline functional issues. 

While older adults represent fourteen (14) 
percent of the population, they account for 
close to half of our current health and social 
care expenditures. With the older adult population 
expected to double over the coming decades, 
we need to immediately rethink the ways through 
which we design and deliver care. We know that 
the current system sometimes doesn’t serve the 
needs of its highest users well and can sometimes 
further complicate their care or, worse yet, cause 
harm. 

We have demonstrated at Mount Sinai 
that successful programs can be developed 
across the continuum of care and through 
partnerships between hospitals and community 
care providers. We are leading the way in new 
thinking around the way we care for older adults. 
We hope that the lessons we have learned can 
inform the development of the new provincial 
Seniors Strategy which will ensure that we all 
re-develop our systems into more effective ways 
of caring. I am happy to see that the Ontario 
Government is investing in the expansion of 
home and community care – where my patients 
want to remain – and in supporting programs like 
the House Calls program that I work with which 
provides ongoing primary and specialty care 
to frail homebound older adults who otherwise 
would not have access to traditional primary and 
specialty care services. 

acE pRoFILES: If you could have worked in other 
field, what would it be?

dR. SINHa: I have many interests and one of them 
is eating delicious food. I enjoy witnessing the 
creativity involved in the preparation of food and I 
love it. Just like Geriatrics, cooking is both art and 
science and it requires a great sense of humour and 
patience. Who knows what the future will bring, but 
hopefully, it will include evening or weekend chef 
lessons at George Brown College soon. 

Please mark your calendars and join us on 
June 12, 2012, from 6:00 PM to 9:00 PM for 
the ACE Special Lecture with Dr. Sinha and 
Dr. Moser. Admission is free. Contact ACE at 
(416) 598 2656 for more information or visit 
our website at www.acelaw.ca



ACE Newsletter       < 8 >       Spring/Summer 2012

INFORMATION YOU SHOULD KNOW IF 
YOU LIVE IN A RETIREMENT HOME 

If you live in a retirement home, you need to 
know about the Retirement Homes Act1 (RHA) – 
new legislation that affects your rights as a tenant 
in this type of rental accommodation.  

Section 2(1) of the RHA defines “retirement 
homes” as:  “a residential complex or the part of 
a residential complex,

(a) that is occupied primarily by persons who 
are 65 years of age or older,

(b) that is occupied or intended to be occupied 
by at least the prescribed number of 
persons who are not related to the 
operator of the home, and

(c) where the operator of the home makes at 
least two care services available, directly 
or indirectly, to the resident,”  
[emphasis added] 

The “prescribed number” referred to in 
subsection 2(1)(b) is six (6) seniors. 

In plain language this means that “retirement 
homes” are rental accommodations in which 
a person can rent a room, part of a room, or 
an apartment and can also contract for various 
types of care services such as: meals, nursing 
care, assistance with activities of daily living or 
assistance with medication, to name a few. 

Even if the place you live in doesn’t call itself 
a “retirement home”, it may still be required to 
comply with this legislation. 

By July 1, 2012, operators of retirement homes 
are required to apply for a licence to operate.  
As long as the operator has applied to the 
Retirement Homes Regulatory Authority (RHRA), 
the organization that has been given the job of 
providing oversight over all retirement homes in 

Ontario, then the retirement home will be deemed 
to have a licence until the RHRA has had a chance 
to review and approve the licence application. 

In addition to getting a licence, all retirement 
homes will be required to comply with the RHA. 
As a tenant in a retirement home, this may 
mean some changes in the information that the 
retirement home landlord is required to provide 
you with, changes to the way some care services 
are delivered, and changes to how you make a 
complaint about problems that may arise while 
you are a tenant at the retirement home. This 
includes any complaints with respect to care 
services or how you are treated.  

For example, once the legislation is fully in effect, 
your landlord (the operator of your retirement 
home) will be required to provide you with a written 
agreement that explains a variety of things about 
the RHA and how it will affect your tenancy, such 
as the fact that the retirement home will be subject 
to inspections at least every three years by the 
RHRA and the persons doing the inspections will 
have a right to inspect, copy,  and remove records 
containing your personal health information to 
determine if the licensee is in compliance with 
the RHA. The landlord will also need to give you 
an information package that includes information 
about the RHRA, services in the home, staffing, the 
Residents’ Council and other matters pertaining to 
your rights under the RHA. 

Your landlord will also need to post certain 
information up in the home, such as the 
Residents’ Bill of Rights, the landlord’s retirement 
home licence, and information about what to do 
if there is a fire in the home or if tenants need to 
evacuate the home. As well, they will also have 
to meet regulated standards for different types of 

1  SO 2010, Chapter 11.

By: Judith Wahl, Executive Director
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care services and will need to prepare care plans 
for all tenants who reside in the retirement home. 

The vast majority, if not all retirement homes, 
are also regulated as “care home” tenancies 
under the Residential Tenancies Act (RTA).2 That 
legislation has been in effect since 2007 and will 
continue to apply to retirement homes that are 
also regulated under the RHA. 

It is not possible in this short article to explain 
everything you need or would want to know 
about the Retirement Homes Act. The Advocacy 
Centre for the Elderly is working on materials 
to explain the legislation and in particular, your 

rights as a retirement home tenant. Our plan is to 
have a series of plain language materials ready 
by early fall, however, if you need information 
in the meantime, please contact our office at 
416-598-2656. Keep checking the ACE website at 
www.acelaw.ca as we will start posting materials 
as they are available. 

As it states on the RHRA website at www.rhra.ca, 
the Retirement Homes Regulatory Authority also 
has a mandate to “educate retirement homes, 
consumers and the public about the Act.”  
We recommend that you check the RHRA 
website periodically for updates on these very 
important developments. 

1  SO 2006, Chapter 17.

SEARCHING THE “CONSUMER BEWARE” LIST
By: Rita Chrolavicius, Staff Lawyer 

The Ontario Ministry of Consumer Services 
maintains a list of businesses that have had 
verified complaints by consumers.  You can search 
the list using the name of the individual that you 
are dealing with or using the name of the business 
or the corporation that you are dealing with.  You 
can also do a search under the business type that 
you are dealing with.  The Ministry of Consumer 
Services lists over 100 different business types, 
from air cleaners to water heater rental and water 
treatment devices.  If an individual or a company 
is listed on the “Consumer Beware” list, you can 
click on the name of the individual company 
and find out particulars of what violations or 
complaints were confirmed.

The Ministry also has a list of companies that 
have had charges laid against them.  In 2011, the 
Ministry laid 823 charges under the Consumer 
Protection Act, 2002 and other Acts enforced by 
the Ministry.  Thirty-three (33) individuals were 
sentenced to probation or jail.  There was over 
$421,000 in fines ordered against violators.  Over 
$377,000 in restitution was ordered for victims.

I would recommend that people never sign 
a contract that is presented by a door-to-
door salesman. In my experience, the cost of 

services purchased through a door-to-door 
salesman is higher than the cost of comparable 
services purchased elsewhere.  If individuals are 
presented with a door-to-door contract to sign, 
I would suggest that they ask to keep a copy of 
the contract to review.  They should then do some 
comparison shopping to see what the cost of 
similar goods or services would be if purchased 
through other vendors.  Most individuals wouldn’t 
dream of buying a refrigerator without comparison 
shopping for the price of different refrigerators in 
different stores.  No less attention should be paid 
in comparison shopping for the purchase of other 
goods and services.  

Before signing any contract, individuals should 
check to see whether the name of the vendor is on 
the “Consumer Beware” list.  Finally, individuals 
should consider whether or not they really 
need the goods or service that is being offered.  
The Ministry of Consumer Services’ website 
contains a great deal of well organized consumer 
information.  

Their general website is: http://www.sse.gov.
on.ca/mcs/en/Pages/default.aspx.

The “Consumer Beware” website is: http://www.
consumerbeware.mgs.gov.on.ca/catsct/start.do. 
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LONG-TERM CARE HOME TASK FORCE ON RESIDENT 
CARE AND SAFETY RELEASES ACTION PLAN 

By: Clara Ho, Research Lawyer 

On May 17, 2012, the Long-Term Care Task Force 
on Resident Care and Safety (“Task Force”) released 
its Report: An Action Plan to Address Abuse and 
Neglect in Long-Term Care Homes [Report].1 The 
launch of the Report was held at the Auditorium at 
Belmont House – a long-term care home in Toronto 
and it was well attended by media, advocacy 
groups, and others. ACE’s Institutional Advocate, 
Jane Meadus, and Research Lawyer, Clara Ho, 
attended to find out more about the Task Force’s 
recommendations and the proposed action plan. 

The Chair of the Task Force, Dr. Gail Donner, 
former Dean and Professor Emerita, Lawrence 
S. Bloomberg Faculty of Nursing, University of 
Toronto was present and spoke at the launch. Other 
members of the Task Force on hand to respond to 
questions included:  Dr. Phyllis Hymmen (Concerned 
Friends of Ontario Citizens in Care Facilities); Ms 
Donna Rubin (Ontario Association of Non-Profit 
Homes and Services for Seniors); Ms Gail Paech 
(Ontario Long-Term Care Association); Ms Donna 
Fairley (Ontario Association of Residents’ Councils). 

The Task Force was established in and around 
January 2012 in response to media reports of 
incidents of abuse and neglect and underreporting 
of such incidents in long-term care homes. The 
members of the Task Force included representatives 
from across the long-term care sector including 
health care providers, unions and associations, 
advocates on behalf of residents, Family and 
Residents’ Councils, and long-term care home 
provider associations.  

According to the Executive Summary released by 
the Task Force, its mandate was “. . . to develop an 
action plan that examines and addresses the factors 
contributing to incidents of abuse or neglect in long-
term care homes.”2 At the launch of the Report, Dr. 
Donner advised those in attendance that she and, 

research analyst, Dr. Joann Trypuc, “read every word 
received”. Other comments made by Dr. Donner 
included referring to the need to improve care and 
safety for residents living in long-term care as well as 
restoring public confidence. 

Of the total eighteen (18) actions proposed in the 
Report, eleven (11) focus on areas where the long-term 
care sector can play a leadership role; six (6) actions 
require the involvement of the Ministry of Health and 
Long-Term Care (MOHLTC) and the remaining action 
is an overall commitment to implement the action 
plan. Some of the actions identify the importance of 
providing ongoing education to staff on recognizing 
and preventing abuse; working in partnership with 
Health Quality Ontario to identify indicators of abuse, 
neglect and quality of life and tracking these indicators; 
addressing staffing needs in homes and reference 
was made to the Sharkey Report (People Caring for 
People: Impacting the Quality of Life and Care of 
Residents of Long-Term Care Homes. A Report of the 
Independent Review of Staffing and Care Standards 
for Long-Term Care Homes in Ontario, May 2008).3

In ACE’s opinion, one of the most important actions 
proposed by the Task Force is that of all the members 
committing to overseeing the implementation of the 
action plan and committing to publicly reporting on 
the progress of the implementation over the course of 
the next three (3) years. ACE has concerns that some 
of the actions and recommendations proposed by the 
Task Force are similar to ones that have come out of 
previous reviews, reports and inquests, which have 
never been successfully implemented.

ACE will be providing a detailed analysis of the 
Report and the action plan once we have had an 
opportunity to review it more closely. We will also 
monitor the implementation of the actions. Please 
check our website at www.acelaw.ca and upcoming 
issues of the ACE Newsletter for further information. 

1  Long-Term Care Task Force on Resident Care and Safety Ontario, An Action Plan to Address Abuse and Neglect in Long-Term Care Homes,  
May 2012 online: <http://longtermcaretaskforce.ca/images/uploads/LTCFTReportEnglish.pdf>.

2  Long-Term Care Task Force on Resident Care and Safety Ontario, Executive Summary:  An Action Plan to Address Abuse and Neglect in Long-Term Care 
Homes, May 2012. 

3 Supra, note 1.
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TEN MONTHS IN THE LIFE OF AN 
ARTICLING STUDENT AT ACE

By: Heather Conklin, Articling Student 

So WHaT IS aN aRTIcLINg STUdENT aNyWay?
In Ontario, articling is the last step lawyer-

candidates must complete before becoming fully 
licensed lawyers.  Articling students practice 
under the license of their principal supervisor 
for a period of ten (10) months.  The intent is to 
expose us to a broad range of practice issues 
and allow us to gain the necessary experience 
to practice law on our own, or as a lawyer at 
a private firm or legal clinic. During the course 
of the ten (10) months, articling students must 
complete an online Professional Responsibility 
and Practice Course as well as an Assessment 
with our articling principal. The Law Society of 
Upper Canada sets the rules and requirements 
for the Lawyer Licensing Process in Ontario. 

I chose to pursue my articles in the legal clinic 
system because I have a particular interest 
in advocacy on behalf of marginalized and 
disadvantaged groups in the context of both 
direct client work as well as policy and law 
reform projects.

aRTIcLINg aT THE advocacy cENTRE FoR THE ELdERLy 
(acE)

Over the last ten (10) months, I have enjoyed 
the privilege of being a part of the dedicated 
staff team here at ACE.

I have had the opportunity to work directly 
with clients, to appear in court and to represent 
clients on motions before the court, to attend 
and cross-examine witnesses at an inquest, and 
also to engage in less formal legal activities, 
such as negotiations with service providers 
on behalf of older adult clients. I have also 
become well-versed at filing and issuing legal 
documents.  All of these skills will serve me well 
as I begin my legal career. 

Overall, what I have enjoyed most about 
working at ACE is the incredible variety of 
legal work that I have been exposed to and the 
opportunities I have had to build relationships 
with ACE clients. 

WHaT WoULd I TELL LaW STUdENTS WHo aRE 
INTERESTEd IN aRTIcLINg aT a LEgaL cLINIc?

I would encourage any law student to 
seriously consider completing their articles at 
a legal clinic.  In my experience, lawyers in the 
legal clinic system are a wealth of experience 
and information. They are also very generous 
about sharing that experience and information 
with you.  

Working at a legal clinic, you are likely to 
have direct client contact, and will very likely 
have the opportunity to carry your own case 
files.  You can expect to be thrown into a variety 
of different legal and policy issues, and to be 
given some flexibility to pursue issues that are 
of particular interest to you.

WHERE To FRom HERE?
As I prepare to move into legal practice, I find 

that my idea of what I want my legal career to 
be has been influenced by my work at ACE.  On 
a recent weekend visit with my parents, I could 
not figure out why they were not as fascinated by 
Building Code1 major occupancy classifications 
as I now am – a live issue in the Muskoka 
Heights Retirement Home Inquest which I was 
very involved in recently towards the end of 
my articles at ACE.  My interest in the issues 
faced by ACE’s clients, and my understanding 
of the importance of advocacy for older adults 
in Ontario will inevitably shape the direction of 
my legal career.

1 O. Reg. 350/06 
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TIPS AND TRAPS WHEN DEALING 
WITH LONG-TERM CARE 

By: Jane E. Meadus, Institutional Advocate & Staff Lawyer

ACE often provides advice regarding issues 
related to placement or waiting for placement 
into long-term care.  The following are tips and 
traps that we believe everyone should be aware 
of when considering long-term care placement 
or alternatives:

•	 NEVER	apply	to	a	home	that	you	have	
not seen personally, or have not had 
someone you trust see on your behalf.  If 
you put a home on your list as part of your 
application for long-term care, you are 
expected to accept it.  If the home you 
have listed makes an offer before you have 
seen it, you will have problems in turning it 
down, even if you then visit and decide it is 
not acceptable to you.

•	 When	applying	for	preferred	private	or	
semi-private accommodation, be prepared 
to pay this rate indefinitely. Many people 
apply for preferred accommodation 
because it is often quicker to get a space 
in the home and they believe they will 
be transferred to basic accommodation 
within one year of admission. Unless you 
can obtain an agreement in writing from 
the home to limit the amount of time you 
are paying for preferred accommodation 
PRIOR to being offered admission, you 
will be required to pay for that level of 
accommodation until a room in basic 
accommodation is available. There is no 
way of determining how long this will take.   

•	 Transfer	from	preferred	to	basic	
accommodation is done on an alternating 
basis with admissions from the community 
list (which includes both people living in 
their own home and those in hospital).  
Therefore if you are 10th on the internal 
transfer list from private to basic, you 

actually have nineteen (19) people ahead 
of you as you will have to count on an 
alternating basis those who are ahead of 
you on the community list as well. See the 
example below:

Community Waiting List Internal Waiting List 

     1.  Mrs. A     1.  Mr. B

     2.  Mr. C     2.  Ms D

     3.  Mrs. E     3.  Ms F

     4.  Mr. G     4.  Ms H

     5.  Ms I     5.  Mrs. J

     6.  Mr. K     6.  Mrs. L

     7.  Ms M     7.  Mrs. N

     8.  Mr. O     8.  Mr. P

     9.  Mrs. Q    9.  Ms. R

   10.  Mrs. S.   10.  You

•	 When	you	are	applying	for	long-term	care	for	
the first time, you have six (6) weeks from the 
date of choosing the first home to add other 
homes:  these applications will be backdated 
to the date of the first choice.  DO NOT be 
pressured into putting all five (5) choices on 
the list immediately if you are not ready to do 
so.  Your application can be submitted with 
only ONE (1) home on it, and you can add 
four (4) more in the first six weeks. 

•	 When	being	offered	a	“home	first”	or	“wait-
at-home” program from hospital, pay 
attention to the “fine” print.  Each Community 
Care Access Centre (CCAC) offers different 
programs.  Find out how many hours you 
will be offered, and for what duration (i.e. 
one week, two weeks, a month).  In most 



ACE Newsletter       < 13 >      Spring/Summer 2012

circumstances, maximum hours will not be 
offered for the entire ninety (90) days that 
you are in the program, and will be scaled 
back very quickly.  Find out what your 
CCAC’s expectation is if you still require 
long-term care at the end of the program. 
(See crisis list below)

•	 Placement	from	the	crisis	list	DOES	NOT	
require you to accept any bed or the first 
available bed that comes up.  Being put 
on the crisis list by the CCAC means that 
you can: (a) can choose more than five (5) 
homes if you like; and (b) go to the top of 
the waiting list for the HOMES OF YOUR 
CHOICE.  However, placement from the 
crisis list is on the basis of need and not by 
date placed on the crisis list.  

•	 You	DO	NOT	have	to	go	to	a	retirement	
home if you qualify for long-term care.  
Retirement homes are tenancies and are 
much less regulated than long-term care.  
While retirement homes are presently in the 
process of being licensed, they will not be 
inspected in the same manner as long-term 
care homes, and even the investigation of 
abuse and complaints will be much more 
limited.  Retirement homes are entirely 
private pay, so it may cost you anywhere 
from $5000 -$10,000 PER MONTH to 
obtain the same type of care as is available 
in a long-term care home.  You cannot be 
made ineligible for long-term care for the 
sole reason that you can afford a retirement 
home.

•	 You	do	not	have	to	choose	from	“homes	
with short waiting lists” or “available beds” 
when applying for long-term care from 
hospital.  However, you do need to be 
aware that while waiting in hospital you are 
in the same general category as those who 
are waiting in the community. 

•	 In	most	cases,	the	hospital	is	entitled	to	
charge you the Chronic Care Copayment, 

also known as the ALC Copayment, once 
you are ready to be discharged to long-
term care but can’t be because you have 
to wait for a bed.  This is a rate similar 
to that which you would pay for basic 
accommodation in long-term care.

•	 Hospitals	CANNOT	charge	the	ALC	
Copayment if you have been considered a 
mental health patient for any period during 
your stay. For example, if you were brought 
to the hospital on a Form 1, were held on a 
psychiatric unit, or were found incapable of 
managing property by a psychiatrist under 
the Mental Health Act while in hospital, 
the hospital cannot charge you the ALC 
Copayment.  This is the case even if you 
are “discharged” from the psychiatric unit 
or made ALC.

•	 Neither	hospitals	nor	long-term	care	homes	
can “require” you to pay extra fees or hire 
a personal support worker (PSW) or sitter 
because you have high care needs.  Both 
hospitals and long-term care homes are 
required to provide you with the general 
care you need.

•	 You	are	entitled	to	receive	accurate	
information about placement and homecare 
programs before making a decision.  You 
should ALWAYS speak to your CCAC case 
manager to obtain this information and 
not rely on third parties such as hospital 
discharge planners or social workers for 
this information.

•	 You	are	entitled	to	make	an	application	for	
long-term care if you wish to do so even if 
you are in hospital.  You cannot be required 
to make an application only after you have 
been discharged from hospital. You do not 
have to be living in the community (i.e. your 
home or a retirement home) in order to be 
entitled to apply for long-term care. Being 
in hospital DOES NOT make you ineligible 
for long-term care admission.

9 Davies Avenue, Suite 106 |  Toronto ON | M4M 2A6
4 1 6 . 9 0 6 . 2 1 1 1 |  ninedoors.com

n i n e d o o r s
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NEWS AND ANNOUNCEMENTS
dIREcT ENERgy caNcELS coNTRovERSIaL pLaN To cHaNgE 
WaTER HEaTER RENTaL coNTRacTS

If you rent your water heater from Direct Energy, then 
you will know that in March of this year the company 
sent out letters to almost all of its customers advising 
of proposed revisions to their rental contracts. The 
letters from Direct Energy stated that customers 
had only until April 2, 2012, to opt-out of these new 
contract changes by contacting Direct Energy by 
telephone. The changes involved the charging of new 
fees to cancel rental contracts. If customers did not 
proactively contact Direct Energy, it was assumed that 
they accepted the new contract terms. 

Many customers were confused by exactly what the 
proposed changes would mean for them. In addition 
to the confusion, those customers wishing to contact 
Direct Energy and advise that they were not going to 
accept the new contract terms were unable to get 
through to the call centre. Some who tried to reach the 
company reported being disconnected several times 
before speaking with someone. This prompted Direct 
Energy to provide an email address for customers to 
opt-out. At this point, however, many customers were 
already upset and angry.

As a result, Direct Energy decided not to proceed 
with the new contract terms. In correspondence 
sent to customers about not moving forward 
with the proposed changes to rental agreements, 
Direct Energy states: 

 Please note that as a result of customer 
feedback, we have decided to withdraw our 
letter and the proposed changes to terms and 
conditions. There will be no changes to terms 
and conditions of your water heater contract 
and there are no further actions required.  

 We apologize wholeheartedly for the confusion 
and inconvenience this has caused. 

This most recent incident with Direct Energy 
highlights the importance of reading the fine 
print and any correspondence that you receive 
from companies that you contract with. Similarly, 
it is particularly important to read and consider 

very carefully any agreement or contract prior to 
signing it. For further information on consumer 
protection, visit the website of the Ministry of 
Consumer Services at http://www.sse.gov.on.ca/
mcs/en/Pages/default.aspx

WagE FREEZE FoR docToRS aNNoUNcEd by mINISTER oF 
HEaLTH aNd LoNg-TERm caRE

On May 7, 2012, the Minister of Health and 
Long-Term Care, Deb Matthews, announced that 
the McGuinty Government was implementing 
a wage freeze for doctors through the updating 
and rebalancing of Ontario Health Insurance Plan 
(OHIP) fees. The announcement was made amidst 
negotiations between Minister Matthews and the 
Ontario Medical Association (OMA) of a new labour 
agreement with doctors in the province.  

The changes to OHIP are expected to result in 
savings of $338.3 million in 2012-13 according to a 
statement issued by the Government. The Minister 
announced that the wage freeze for doctors would 
mean more dollars being made available for 
community care and home care for seniors. 

Some of the fee changes proposed include, 
but are not limited to:

•	 Reducing	the	fee	to	perform	eye	injections	for	
retinal diseases from $189 to $90 given that 
it takes less time to perform such procedures 
than it did a decade ago.

•	 Reducing	the	fee	for	diagnostic	radiology	
tests including X-Ray’s, CT/MRI scans and 
ultrasounds given that new technology has 
reduced how much time these tests take. 
Fees for these tests are to be reduced by 
eleven (11) percent over four years. 

While Minister Matthews has claimed that the 
changes will, in fact, improve patient care, the OMA 
has warned that the result may be longer wait times 
and doctors leaving the province.1 The McGuinty 
Government plans to reduce health care spending 
by 2017 in order to eliminate the deficit and the 
wage freeze for doctors is part of this plan.

1 Maria Babbage, “Ontario cutting hundreds of OHIP fees paid to doctors as talks reach standstill”, The Canadian Press, May 7, 2012, online: Global News 
<http://www.globalnews.ca/canada/health/ontario+cutting+hundreds+of+ohip+fees+paid+to+doctors+as+talks+reach+standstill/6442635947/story.html>.
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SUpREmE coURT oF caNada To HEaR RaSoULI caSE 
FoLLoWINg dISmISSaL oF moTIoN

In the Fall/Winter 2011 issue of the ACE 
Newsletter we published an article on the case 
of Rasouli v. Sunnybrook Health Sciences Centre 
[“Rasouli”]. We reported to our readers that the 
Court of Appeal of Ontario had released its 
decision in this case on June 29, 2011. Further, 
we advised that Dr. Brian Cuthbertson and Dr. 
Gordon Rubenfeld, Mr. Rasouli’s physicians and 
parties in the matter, had appealed the decision 
of the Court of Appeal of Ontario to the Supreme 
Court of Canada. 

ACE has been following this case very closely and 
in December 2011, we learned that the Supreme 
Court of Canada granted leave to the appellants 
– meaning that Canada’s top Court would hearing 
arguments in this very controversial and landmark 
case concerning health care consent. ACE, in 
coalition with the ARCH Disability Law Centre, 
filed a Motion for Leave to Intervene on or about 
March 8, 2012, but we have yet to hear whether 
we have been granted standing to appear before 
the Supreme Court. 

On May 17, 2012, the Supreme Court of 
Canada dismissed a motion brought by Mr. 

Rasouli’s family to have the appeal of Dr. 
Cuthbertson and Dr. Rubenfeld quashed on 
account that Mr. Rasouli had recently shown 
some signs of awareness and therefore, the 
appeal was moot. ACE expects that now that 
the Supreme Court has heard and dismissed 
the motion brought by Mr. Rasouli’s family, 
they will rule on the pending Motions for Leave 
to Intervene. 

Make sure to visit ACE’s website www.acelaw.ca 
and pay attention to future ACE newsletters as 
we will continue to report on the progress of the 
case and our involvement.    

acE THaNKS HEaTHER coNKLIN 
For the past ten (10) months, Heather Conklin 

has been completing her articles at ACE (see 
the article written by Heather on her experience 
here in this issue). We take this opportunity to 
thank Heather for all of her hard work, patience, 
and dedication. She has truly been an excellent 
addition to the Staff Team here at ACE. We 
are all very sad to see her go. We wish to 
congratulate her on her impending call to the 
bar. We wish Heather the best of luck as she 
begins her legal career. 

1 SO 2010, c 8. 
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COMMENTS FOR THE EDITOR ELECTRONIC NEWSLETTERS 
Comments about this newsletter may be sent 

to the editor, Clara Ho, via regular mail or email 
(hoc@lao.on.ca). 

To receive a copy of this and future news-
letters electronically, please send an email to  
gillardt@lao.on.ca.

Name (Individual/Corporate):                        

Corporate Contact (if applicable):          

Address:       Apt.:      

City:        Postal Code:     

Telephone (Home):      Business:     

Email:             

MEMBERSHIP FEE (check one) Individual ($10.00 enclosed) Corporate ($25.00 enclosed)

In addition to my membership fee, a donation of $     is enclosed.**

Your membership is important.  If the fee presents financial difficulties, please feel free to join  anyway.

Committee Membership:  
I am interested in seniors’ issues and would consider membership on an ACE Committee.      

     Yes        No 

 
Membership Expiry Date: Annual General Meeting, Fall 2013 

By-Law No.1, 14.9 states:  No owner or management official of a long term care facility, or employee of any 
organization representing long term care facilities shall be eligible to be elected to the Board of  Directors of 
the Advocacy Centre for the Elderly.  

* ACE is incorporated as a non-profit corporation under the name “Holly Street Advocacy Centre for the Elderly Inc.”

** A tax receipt will be issued for donations over $10.00.
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