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RESUME

La demande croissante de lits en établissements publics subventionnés de soins de longue durée (EPSLD)
occasionne de longues listes d’attentes en Ontario. Ces temps d’attente doivent étre absorbés par les autres types
d’hébergements, incluant les résidences non subventionnées (RNS). Cette étude compare les EPSLD et les RNS en
termes de services fournis, de régimes de financement et des implications de ces sources de financement pour les
personnes agées. Des données descriptives pour les EPSLD et les RNS ont été collectées a partir de sources publiques
et privées afin de représenter 1'offre de services, leur disponibilité, leurs cofits et les sources de financement de ces
types d’hébergement. Les services offerts par les EPSLD et les RNS se chevauchent en partie, particuliérement dans
les niveaux de soins les plus élevés. Bien que les secteurs public et privé facturent des frais d’hébergement aux
résidents, la plus grande partie des cofits en EPSLD sont couverts par des fonds publics, tandis que les résidents en
RNS assument personnellement ces frais, en régle générale. Compte tenu des listes d’attente des EPSLD, plusieurs
personnes agées doivent se tourner vers d’autres établissements de soins, tels que les RNS. Plusieurs politiques
alternatives existantes pourraient étre considérées en vue d’améliorer 1’équité dans 1’acces aux soins en résidence
pour les personnes agées.

ABSTRACT

Growing demand for beds in government-subsidized long-term care (LTC) homes in Ontario is causing long
waitlists, which must be absorbed by other residential alternatives, including unsubsidized retirement homes. This
study compares Ontario’s LTC homes and retirement homes for care services provided, funding regimes, and
implications of differential funding for seniors. Descriptive data for both types of homes were collected from public
and proprietary sources regarding service offerings, availability, costs, and funding. Overlaps exist in the services
of both LTC and retirement homes, particularly at higher levels of care. Although both sectors charge residents for
accommodation, most care costs in LTC homes are publicly funded, whereas residents in retirement homes generally
cover these expenses personally. Given waitlists in Ontario’s LTC homes, many seniors must find residential care
elsewhere, including in retirement homes. Several policy alternatives exist that may serve to improve equity of
access to seniors’ residential care.
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Introduction

Seniors’ care for those unable to manage on their own
generally comprises facilities offering residential care,
such as long-term care (LTC) homes and retirement
homes, and home or community care, where seniors
receive services in their homes or within their local
community. In addition, numerous supportive housing
programs are available to seniors in designated resi-
dential buildings for those who require daily personal
support and essential homemaking to live indepen-
dently. In Ontario, all seniors’ care options are expected
to face severe capacity challenges in coming years,
with the result that many seniors may go without the
services they need or default to hospitals that have
neither the budgets nor the programs to serve them.
By one estimate, the population of Ontario’s seniors
over age 85 is expected to quadruple in the 20-year
period from 2011 to 2031 (Ontario Association of Non-
Profit Homes and Services for Seniors, 2016).

In the case of LTC homes, the supply of beds is failing
to keep up with demand, resulting in longer waitlists
in many parts of Canada. The province of Ontario
provides a clear example. Faced with excess demand,
government-subsidized LTC homes have a waitlist
that is fully one-third the number of residents living in
these homes, all of whom have been assessed as eligible
for admission. At the same time, the unmet demand
for beds in long-term care must be absorbed by other
residential alternatives, among them retirement homes,
which do not receive provincial subsidies for care.

This study compared the care service offerings of
Ontario’s LTC homes and retirement homes regarding
the similarity in service offerings. LTC homes and
retirement homes are two of the main congregate resi-
dential care settings for seniors in Ontario who may be
unable to manage on their own. Both settings (a) cater
primarily to seniors, (b) are residential /institutional in
nature, (c) involve the provision of care, and (d) are
regulated by the Ontario government specifically with
regard to the care provided.

To the extent there is overlap in services between the
two sectors, issues arise with respect to equity of access
to seniors’ care, since the government funding regimes
applicable to each sector differ profoundly. This raises
concerns of a two-tier system, where some residents
are subsidized and some are not. There is a dearth of
research examining the care services offered by retire-
ment homes or comparing service offerings supplied
by the two sectors.

Background

In Canada, health care primarily falls under provincial
and territorial jurisdiction. Individual jurisdictions
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thus have considerable discretion over policy in this
area. In Ontario, provincial regulation affects all care
services provided in seniors’ residential care. These
include nursing and personal support services, which
range from medical care to assistance with more rou-
tine activities of daily living (ADLs) such as dressing,
bathing, and ambulation. LTC homes and retirement
homes are also required to perform assessments and
devise care plans for all residents. In addition to
care, matters related to accommodation are regu-
lated and, for LTC homes, the amounts that may be
charged.

Ontario’s regulatory framework for residential care
facilities includes a number of dimensions. LTC
homes which provide nursing care must be licensed
to operate, as must all retirement homes that provide
two or more care services, including meals or ADLs.
In the case of LTC homes, the issue of new licenses may
be restricted by number or geography by Ontario’s
Ministry of Health and Long-Term Care (MOHLTC).
Another dimension involves control over which resi-
dents may be admitted and, in the case of LTC homes,
whether homes are required to admit them. Regulators
may also manage which services may or must be
offered, who can (or cannot) provide them and, for
LTC homes, how much providers are allowed to
charge. A further dimension involves what the govern-
ment agrees to fund, which differs markedly between
LTC homes and retirement homes.

Health care in Canada uses what the Organisation for
Economic Co-operation and Development (OECD)
calls a public contract model whereby the government
pays for certain “insured” services, which are largely
privately delivered (Docteur & Oxley, 2003). Although
health care is under provincial and territorial jurisdic-
tion, for many decades the federal government has
provided some funding to the provinces and territories
to help support their health care expenditures. The
current model sends these funds into provincial gen-
eral revenues (currently in the form of the Canada
Health Transfer), rather than earmarking them for par-
ticular expenditures. However, the Canada Health Act
(1985) places some terms and conditions which the
provincial and territorial insurance plans must meet in
order to obtain full federal funding. In particular, the
Canada Health Act requires that all provincial and ter-
ritorial health plans fully insure all Canadian residents
(“insured persons”) for all “insured services”, but
defines these as “medically necessary” services pro-
vided within hospitals or by physicians. Provincial
and territorial plans can, but do not have to, insure ser-
vices that do not meet this narrow definition of med-
ical necessity. The Canada Health Act specifically
places nursing home and adult residential care ser-
vices within the definition of “extended health care
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services”, which are not required to be insured.! As
noted below, Ontario has chosen to pay for some of
the care services provided in non-hospital settings,
including LTC homes and retirement homes, but these
vary with the type of facility.

LTC homes and retirement homes are regulated
through separate pieces of legislation in Ontario. LTC
homes fall within the purview of the Long-Term Care
Homes Act (2007) and Ontario Regulation 79/10
(O. Reg. 79/10, 2010). Ontario brought its first retire-
ment homes legislation into force with the Retirement
Homes Act (2010), established the Retirement Homes
Regulatory Authority (RHRA) in 2011, and began
licensing retirement homes in 2012. The primary regu-
lations under the Retirement Homes Act, which pro-
vide the detail under the legislative framework, are
Ontario Regulations 166/11 and 53/12 (O. Reg. 166/11,
2011; O. Reg. 53/12, 2012).

When the Long-Term Care Homes Act came into force
in 2007, it consolidated and replaced three statutes that
governed long-term care homes in Ontario: the Chari-
table Homes Act, the Homes for the Aged and Rest
Homes Act, and the Nursing Homes Act. By contrast,
retirement homes in Ontario were not regulated as an
entity prior to 2010, although the rights and obliga-
tions of their residents and operators were the subject
of legislative oversight in numerous areas. Homes
were governed by the Residential Tenancies Act (2006)
and at least a dozen other Ontario statutes applied —
and still apply — to the residents, employers, and build-
ings involved.

Numerous factors led to the enactment of the Retire-
ment Homes Act. These included long-simmering
issues such as the increase in the seniors’” population
and the growth in care services within retirement
homes. However, events that fast-tracked the matter to
the policy agenda included media coverage of alleged
abuse, neglect, and substandard health care quality.
Several interests expressed views on the appropriate
governance regime for retirement homes (Advocacy
Centre for the Elderly, 2007; Ontario Nurses” Association,
2010; Registered Nurses Association of Ontario, 2011).
In addition, heated debates regarding content and over-
sight ensued in the provincial legislature (Hansard
Ontario 140, 2010) before the Retirement Homes Act
was finalized.

Methods

The study involved gathering descriptive data for both
LTC homes and retirement homes in Ontario regarding
(a) the regulatory framework, including purpose,
funding, governance, care services, residents’ rights
and remedies, safety, and security; (b) numbers and
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locations of homes and residents, including geo-
graphic dispersion; (c) prevalence of care services and
amenities; (d) costs of accommodation and care; and
(e) occupancy rates, vacancy rates, and waiting lists.
We collected much of the data in July and August of
2016. We obtained data for the 728 retirement homes
and 641 LTC homes that were licensed at that time; we
drew data from public and private databases, reports,
statutes, and regulations.

Analysis involved descriptive summaries of the data
in accordance with the categories listed above, as
well as assessment of the similarities and differences
between LTC homes and retirement homes by cate-
gory. The data were collected and analysed princi-
pally by the lead author (BR) with analysis review
by the co-authors.

With regard to the statutory and regulatory framework
(purposes, funding, governance, residents’ rights and
remedies, safety and security, care services, staffing), the
principal statutes we examined were the Long-Term
Care Homes Act (2007) and the Retirement Homes
Act (2010) as well as accompanying regulations listed
in Table 1. All statutes and regulations are available
publicly.

For the numbers and locations of homes, beds, and
residents, our principal source for LTC homes was
Ontario’s Ministry of Health and Long-Term Care’s
reports on long-term care homes (Ministry of Health
and Long-Term Care, n.d.). For retirement homes, our
data came primarily from the public register of the
Retirement Homes Regulatory Authority (RHRA)
(Retirement Homes Regulatory Authority, n.d.).

Data regarding the prevalence of care services and
amenities for retirement homes were sourced from
the RHRA public register; from the 2016 Seniors’
Housing Report for Ontario by the Canada Mortgage
and Housing Corporation (CHMC) (Canada Mort-
gage and Housing Corporation, 2016) and from the
Collaborative Retirement Econometrics (CORE) data-
base (https://www.corecanada.com/), which con-
tains property, operational, and financial information
regarding Canadian retirement homes. The CMHC
report is done annually for the purpose of informing
industry stakeholders and the general public of trends
in the market across Canada. The CORE database was
developed cooperatively between (a) Ontario Retirement
Communities Association (ORCA), a not-for-profit
association representing members of the retirement
home industry in Ontario, and (b) ProMatura Group,
LLC, a global market research firm focused on the
age-qualified housing industry.

Financial data regarding costs of accommodation
and care for LTC homes were provided by MOHLTC
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Table 1: Statutory and regulatory comparison of retirement homes and long-term care homes

Subject of Regulation

Long-Term Care Homes

Retirement Homes

Enabling legislation
Subordinated regulation
Definition per relevant Act

Resident eligibility and care needs
Basis of rental charges

Basis of charges for care
Governance

Minister responsible
Statutory fundamental principle

Services provided

Residents’ Bill of Rights
Plan of care

Residents’ council

Inspections

Long-Term Care Homes Act, 2007

O. Reg. 79/10

Long-term care home “means a place that is licensed as
a long-term care home under the Act”

Over 18 and requiring 24-hour care or supervision

Set by regulation

Nursing, therapies and raw food costs paid on pass-through
basis by Local Health Integration Network (LHIN)

Local Health Integration Network (MOHLTC)

Minister of Health and Long-Term Care

“a place where [residents] may live with dignity and in
security, safety and comfort and have their physical,
psychological, social, spiritual and cultural needs
adequately met”

“Care and Services” include inter alia health care services,
meals, assistance with ADLs (sections 8-18 of the Act)

Included in section 3 of the Act

Written, covering all aspects of care (section 6 of the Act)

Advises on rights, settles disputes, informs, provides
feedback

At reasonable times without notice to assess compliance
with the Act and to occur af least once per year

Retirement Homes Act, 2010

O. Reg. 166/11 and O. Reg. 53/12

A residential complex primarily for persons 65+ that
makes available af least two “care services”

Care needs of resident not specified

Market

Market, paid privately

Retirement Homes Regulatory Authority

Minister of Seniors Affairs

“a place where residents live with dignity, respect,
privacy and autonomy, in security, safety and
comfort and can make informed choices about their
care options”

“Care Service”, includes inter alia health care services,
meals, assistance with ADLs (section 2 of the Act)

Included in section 5 of the Act

Written, covering all aspects of care (section 62 of
the Act)

Advises on rights, settles disputes, informs, provides
feedback

At reasonable times without notice to assess compliance
with the Act and to occur at least once per year

bulletins and level-of-care per diem funding summaries
(Ministry of Health and Long-Term Care, 2016a). For
retirement homes, relevant data were available from the
CMHC (2016) and from the CORE database.

For data regarding occupancy rates, vacancy rates,
and waiting lists, we obtained LTC home data pri-
marily from the MOHLTC’s Long-Term Care Home
System Reports for October 31, 2015 (Ministry of Health
and Long-Term Care, 2015a), with comparisons to
October 31, 2010 (Ministry of Health and Long-Term
Care, 2010) and from the MOHLTC’s LTC Home Occu-
pancy Targets Policy (Ministry of Health and Long-
Term Care, 2014). For retirement homes, data were
available principally from the CORE database and from
the CMHC (2016).

Statistics regarding LTC homes were from MOHLTC
reports. With respect to retirement homes, the RHRA
data best define the population of homes that are of
interest in this study, as these data include all licensed
retirement homes that provide two or more care ser-
vices, in accordance with the legal definition used in
this study. The CMHC report and the CORE data-
base use slightly different definitions of retirement
homes than are used by the RHRA. As such, these
data are considered to be descriptive of the retire-
ment home sector and relevant to this inquiry, although
less definitive of the relevant population of retire-
ment homes. We found no significant conflicts in the
information obtained from these various sources for
retirement homes.
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The study data presented in this article pertain to ser-
vices offered by residential care homes, rather than the
health characteristics of the residents themselves. In
addition, although the study described the features,
costs, and availability of care services, it did not eval-
uate the quality of the services provided. Limitations
of the research undertaken are described more fully in
the Limitations section.

Findings
Statutory and Regulatory Framework

Table 1 highlights certain statutory and regulatory
provisions concerning LTC homes and retirement
homes. Under the public contract model, residential
care delivery in Ontario is private, but government
can use regulatory and financial policy instruments
to control many aspects of how homes operate.

Residents of an LTC home are subject to certain eligi-
bility criteria, based primarily on assessed care needs.
Applicants are required to demonstrate a need for
24-hour-a-day nursing care, supervision, or monitoring?
in order to be admitted.

The Retirement Home Act defines “retirement home” as
a residential complex that is occupied primarily by per-
sons who are 65 years of age or older, where there are at
least six occupants unrelated to the operator of the home,
and where the operator makes at least two care services
available to the residents.? Defined in this way, the Retire-
ment Home Act does not stipulate eligibility criteria for
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retirement home residents based on care needs. Retire-
ment homes can provide a spectrum of offerings, ranging
from independent living to care services that are compa-
rable to those in LTC homes. Although retirement homes
are required to assess each resident and implement an
individual plan of care, these assessments are not pub-
licly available. As a result, the care needs required are best
inferred from the services provided by each home, which
are listed in the RHRA database.

The Long-Term Care Homes Act gives authority to the
MOHLTC for matters related to care and accommoda-
tion in LTC homes and how these services are funded.
Funding for LTC homes generally flows from the
MOHLTC through the 14 Local Health Integration
Networks (LHINSs), each of which has a distinct geo-
graphic area within the province and is responsible for
the planning, integrating, and funding of health care in
their respective regions. For retirement homes, it is the
RHRA, rather than the MOHLTC, whose objects are to
administer the RHA and regulations, grant licenses,
oversee compliance and enforcement, conduct inspec-
tions, and maintain a public register.

The Acts (Long-Term Care Homes Act and the Retire-
ment Homes Act) and their underlying regulations
address the licensing of homes as well as residents’
rights, care standards, safety and security, protections
against abuse and neglect, powers of inspectors, and
the establishment of offences, penalties, appeals, and
enforcement. As is evident from Table 1, the retirement
home regulatory regime drew heavily from the LTC
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home regime in requiring a residents’ bill of rights,
assurances that residents may participate in their own
plan of care, and a residents’ council for each home.

Numbers and Locations of Homes and Residents

There are approximately 640 LTC homes in Ontario with
a total of more than 78,000 beds, and approximately 730
retirement homes with a total of more than 72,000 beds.
Although the MOHLTC regulates the number and loca-
tion of new LTC home licences, the RHRA has generally
maintained a policy of licensing retirement home appli-
cants that can demonstrate adherence to regulations.
Table 2 shows the distribution of LTC home and retire-
ment home beds according to the 14 LHIN regions
throughout the province. When the numbers of LTC
homes and retirement homes are compared with the
population of Ontarians over the age of 75, it is clear that
LTC homes are more evenly distributed in accordance
with the seniors” population than is the case with retire-
ment homes. As the table shows, there are approxi-
mately 12.3 Ontarians over age 75 per LTC home bed in
Ontario, with a range from 9.2 in the North East LHIN
to 17.0 in Mississauga Halton. The corresponding ratio
for retirement homes is similar on a province-wide basis
at 13.4, but there is considerable variability among
LHINs, ranging from 7.1 seniors over age 75 per retire-
ment home bed in the Champlain LHIN to over 30 in
the Central West and North West LHINS.

The more even dispersion of LTC homes may be a
function of government policy to have equal access

Table 2: Numbers and locations of homes and beds (LTC homes and retirement homes)

Numbers of Homes and Beds

Population over 75 /

Long-Term Care Retirement # of Beds

Local Health Integration Network Zone Homes Beds Homes Beds Long-Term Retirement
Erie St. Clair 1 37 4,588 50 4,435 11.0 1.4
South West 2 80 7619 80 6,145 10.2 12.6
Waterloo Wellington 3 38 4,131 50 4,581 12.2 11.0
Hamilton Niagara 4 87 10,592 100 8,401 1.4 14.3
Central West 5 23 3,490 17 1,408 12.3 30.6
Mississauga Halton 6 28 4,096 42 5,663 170 12.3
Toronto Central 7 36 5,879 34 4,771 137 16.9
Central 8 46 7,270 58 7,436 16.4 16.0
Central East 9 69 9,400 69 6,709 127 17.8
South East 10 36 4,028 48 3,100 1.1 14.4
Champlain 1 60 7,622 110 12,462 n.7z 71
North Simcoe Muskoka 12 27 3,004 40 3,572 12.9 10.9
North East 13 53 5,322 25 2,896 9.2 16.9
North West 14 21 1,717 5 546 10.2 322
Ontario 641 78,758 728 72,125 12.3 13.4

Note. LTC home data from MOHLIC's reports on long-term care (MOHLTC, n.d.); retirement home data from RHRA public register
(Retirement Homes Regulatory Authority, n.d.); population statistics from Statscan census data are as provided by the Ministry of

Finance to the MOHLTC and referenced in the Health Data Branch’s Long-Term Care Homes Report (MOHLTC, 20154q)
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across the province. The Long-Term Care Homes Act
states that the Minister, in determining whether there
should be an LTC home in an area, and how many
beds there should be, is to consider the public interest,
including (a) the existing LTC home bed capacity in the
area or other areas, (b) the other facilities or services
available, (c) the current and predictable continuing
demand for LTC home beds in the area, and (d) the
funds available for LTC homes in Ontario.*

Based on a comparison of LTC home statistics for 2010
with 2015, the number of licensed LTC home beds in
Ontario grew by only 1.5 per cent over the 5-year
period, compared to an increase of 12 per cent in the
population of people over age 75 (Ministry of Health
and Long-Term Care, 2010; 2015a). By contrast, the
number of retirement home licenses increased sub-
stantially from 565 in 2012-2013 to 716 in 2014-2015
and increased further to 728 as of July 2016 (Retirement
Homes Regulatory Authority, n.d.).

Occupancy Rates, Vacancy Rates, and Waitlists

Occupancy rates tend to be significantly higher among
LTC homes than retirement homes in Ontario with corre-
spondingly long waitlists for LTC homes. The MOHLTC’s
Long-Term Care Homes Financial Policy (Ministry of
Health and Long-Term Care, 2014) includes certain occu-
pancy targets for all LTC homes, which, in turn, affect their
funding. Essentially, the Ministry requires all homes to
maintain the occupancy rate of their long-stay beds at a
minimum of 97 per cent in order to receive 100 per cent of
the per-person-per-diem-funding, according to the fund-
ing envelopes. Per-person-per-diem funding reduces on a
sliding scale as occupancy rates decline below 97 per cent.
According to MOHLTC’s System Report, (Ministry of
Health and Long-Term Care, 2015a), the average long-stay
utilization exceeded 98 per cent in all LHINs as of October
2015. This utilization level was fairly consistent across
all levels of accommodation in LTC homes, including
basic, semi-private, and private accommodation. Because
the demand for these LTC home beds exceeds supply,
there are high occupancy rates in LTC homes.

The Ministry’s System Report also indicates that the
long-stay waitlist in October 2015 totalled about 27,500
people, compared with approximately 77,000 existing
beds. This equates to a waitlist of 36 per cent in excess
of existing beds in the province, although the per-
centage ranged from 13 per cent in the Erie St. Clair
LHIN to a high of 58 per cent in the Central LHIN. This
waitlist excludes those who are already residing in an
LTC home and waiting to transfer to a preferred location.
The number of clients being placed in LTC homes in
the month of October 2015 totalled approximately
1,400, or approximately one-twentieth of the people on
the waitlist at the time.
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The RHRA does not track occupancy rates in retire-
ment homes, although data from CMHC and CORE
are indicative of the supply versus demand balance.
With some exceptions, the population of residences
covered by CMHC is similar to that of the RHRA.
In Ontario, the overall seniors’ housing vacancy rate
as determined by CMHC was 10.7 per cent in 2016,
which compared with rates over 15 per cent in 2010
and 2011, and was the lowest level recorded since
the standardized survey for Ontario began in 2001.
In 2016, vacancy rates in semi-private and ward accom-
modation were the highest at 18.2 per cent. CORE data
indicate similar, although slightly higher, vacancy
rates than the CMHC data.

Care Services

Both LTC home and retirement home statutory regimes
prescribe standards for care services. In addition, both
statutes designate the plan of care as the focal point for
the provision of care, which begins with an assessment
of the resident. Under the Long-Term Care Homes Act,
a placement coordinator determines eligibility for
admission based on the physical and mental health of
the applicant based on functional capacity and require-
ments for personal care and behaviour,® and RAI MDS
2.0 acts as the standardized assessment tool, according
to MOHLTC’s Guide to the Long-Term Care Homes Act
(Ministry of Health and Long-Term Care, 2011). Under
the Retirement Homes Act, an assessment of the resi-
dent is to be performed on admission® according to cri-
teria listed in the regulations,” which are similar to those
in the Long-Term Care Homes Act. Although registered
nurses are not required to be on staff, the Retirement
Homes Act stipulates that the plan of care must be
approved by a person acting under the supervision of a
member of the College of Physicians and Surgeons of
Ontario or the College of Nurses of Ontario.?

In principle, every LTC home must provide a care ser-
vice offering that is comprehensive for residents of all
levels of need, recognizing the generally high acuity
needs of residents in LTC homes. O. Reg. 79/10 lists
the requirements for all nursing and personal support
services, such as bathing, personal hygiene, oral care,
foot and nail care, dressing, and bedtime routines.
The regulation also contains specific provisions for four
“Required Programs”, including (a) falls prevention
and management, (b) skin and wound care, (c) con-
tinence care and bowel management, and (d) pain
management.

Because retirement homes are permitted to choose
which services to provide their residents, retirement
homes need meet only the standards that are specific to
the particular services provided in the home. As an
example, regulations under the Retirement Homes Act
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require that a home providing a dementia care program
be able to monitor the resident’s safety and well-being,
offer appropriate therapies, develop adequate strat-
egies for communicating with the resident, and
strategies for identifying and addressing triggers for
responsive behaviours.? Similarly, if the home pro-
vides skin and wound care, regulations require the
home to have programs and strategies for skin and
wound care assessment and intervention, preven-
tion of infection, and appropriate transferring and
positioning, with all programs incorporated into the
plan of care.!?

Regulations under the Retirement Homes Act list care
standards for 10 care categories,!! and the RHRA web-
site indicates, as disclosed by each licensed retirement
home, the availability of each of these care services in
every home. Table 3 is a compilation showing the per-
centage of homes in Ontario that provide each of the
care services listed. It is not possible to determine from
the table how many living units within each home use
the indicated service — only that it is offered in the
home and is being utilized by some residents. As the
table indicates, all 728 licensed retirement homes pro-
vide meals, and virtually all (99%) offer assistance with
the administration of drugs. Services that are less prev-
alent include feeding, wound care, and dementia care,
which are available in 34 per cent, 27 per cent, and
15 per cent of homes respectively. The average number
of services offered across all homes is seven of the 10
care service categories.

The CMHC categorizes care services differently than
the RHRA data and includes data on the percentage
of retirement homes with on-site medical services
(74%), nursing (68%), call bell (94%), and pharmacy
services (9%).

The CORE database classifies levels of care in retire-

ment homes according to independent living (IL),

Table 3: Percentage of retirement homes providing care
services — RHRA data

Percentage of Homes

Care Service Providing Service

Meals 100%
Drugs 99%
Bathing 94%
Hygiene 88%
Dressing 86%
Ambulation 83%
Continence 76%
Feeding 34%
Wound care 27%
Dementia 15%

Note. Data compiled from RHRA website (Retirement Homes
Regulatory Authority, n.d.)
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independent supported living (ISL), assisted living
(AL), and memory care (MC). Table 4 shows the per-
centage of homes in the CORE database that provide
each of these levels of care. IL units are defined as those
that offer meals, housekeeping, and laundry services
without the availability of personal care services or
other personal assistance. Only 23 per cent of homes in
the CORE database offer units without any personal
care or assistance; that is, the balance of 77 per cent of
homes provide some level of personal care or assis-
tance for all units in the home. Approximately 79 per
cent of homes have units that provide ISL, which offer
some level of personal care or assistance in addition to
meals, housekeeping, and laundry. Homes that offer
AL make up 33 per cent of homes, where AL involves
an addition to the base fee for more personal assistance
services in a separate wing, floor, or building. Homes
with MC represent about 13 per cent of all homes
and include services in the base fee for persons with
dementia, provided in a separate, secured area. In addi-
tion to these services in retirement homes, 7.5 per cent
of homes have beds that are licensed as LTC home
beds within the same residential complex.

According to the CMHC data, average residence
sizes have been increasing in recent years, and older
homes have been expanding their capacity, partly as a
means to accommodate people with higher needs.
This includes a trend in the market for older homes to
add a new wing or floor for residents who need high
levels of care such as assisted living and memory care.

Government Funding for Care Services

Operational funding constitutes a major differentiator
between the regulatory regimes of LTC homes and
retirement homes. Under the current Ontario funding
policy, Ontario has established per diem rates paid to
LTC homes which are expected to cover the cost of
nursing care, therapies, and food, although residents
must still pay a monthly accommodation fee (rent).
The rental fee is based on the level of accommodation
(ward or basic, semi-private, private) and MOHLTC
subsidies are available for residents who qualify on the

Table 4: Percentage of retirement homes providing levels of
care — CORE data

Percentage of Homes

Level of Care Providing Care

Independent Living 23.0%
Independent Supported Living 79.2%
Assisted Living 33.0%
Memory Care 13.2%
Long-Term Care 75%

Note. Data compiled from CORE database (CORE, n.d.)
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basis of low income. Government does not fund the
equivalent services in retirement homes, although
retirement home residents may be eligible for other
government-funded programs, such as home care,
which, if received, can cover costs associated with
ADLs and some nursing and therapies. LTC homes are
also eligible for certain government-sponsored fund-
ing programs for capital that are not available to retire-
ment homes.

For LTC homes, the MOHLTC’s long-term care homes
financial policy (Ministry of Health and Long-Term
Care, 2016a) delineates level-of-care funding on a per-
person-per-diem basis, which provides base-level care
funding for nursing and personal care (NPC), pro-
gramming and support services (PSS), and raw food
(RF). As of July 1, 2016, the stipulated daily rates were
$94.37 (NPC), $9.42 (PSS), and $8.33 (RF). In addition,
homes may not charge residents for any services with
respect to which these funding envelopes apply.

According to MOHLTC'’s policy for Eligible Expendi-
tures for Long-Term Care Homes (Ministry of Health
and Long-Term Care, 2016b), eligible NPC and PSS
expenditures must be for (a) compensation to direct
care staff in connection with a plan of care, (b) training,
or (c) equipment, supplies, and devices used by staff as
outlined in residents’ plans of care. The retirement
home envelope includes expenditures for the purchase
of food materials, condiments, and therapeutic food
supplements (as distinct from the cost of food prepara-
tion, which homes may include in the accommodation
charge to residents).

Cost of Accommodation and Care

As indicated, costs for care in LTC homes are paid
through the MOHLTC per diem funding envelopes, but
LTC homes may charge residents for accommodation.
The maximum charges in LTC homes vary according
to the level of accommodation, the design standard
and the age of the home.'? As of July 1, 2016, theses
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rates ranged from $1,794.28 for a basic, shared room, to
$2,563.22 per month for a private room (Ministry of
Health and Long-Term Care, 2016c). The Long-Term
Care Homes Act further permits low-income residents
to apply for a reduced payment for basic accommoda-
tion in LTC homes.!3

Retirement home residents pay for both accommoda-
tion and care services at market rates. Charges for
the two categories are typically combined and vary
according to the size of the unit and the level of care
provided. Table 5 presents data from CMHC and CORE
in terms of these two variables.

CMHC data record the cost of retirement residence
spaces according to unit type (semi-private through
to two-bedroom) and distinguish between standard
spaces and heavy care spaces, the latter involving a
minimum of 1.5 hours of care per day (Canada Mortgage
and Housing Corporation, 2016). Average monthly
rents across the province for standard care spaces
range from $1,973 for semi-private and ward accom-
modation to $5,253 per unit for a two-bedroom space.
There is a wide range in rents by geographic location,
with the Greater Toronto Area being about $650 more
per month than the provincial average, for a standard
space. CMHC does not provide cost data by unit type
for heavy care spaces, though it calculates the average
cost per unit at $4,847 per month in Ontario. Since
heavy care spaces tend to be the smaller units (e.g., pri-
vate studio), this represents a premium of approxi-
mately $1,900 per month over the cost of a standard
space of the same size.

Similar to the CMHC data, the CORE data in Table 5
include the cost of accommodation and care on a com-
bined basis and delineate care levels according to the
IL, ISL, AL, and MC categories described above. As can
be seen, the CMHC data show cost amounts at the
standard care level (first column) that are similar to the
CORE data for IL and ISL at the same accommodation
level. Correspondingly, the CMHC data show the cost

Table 5: Total monthly costs ($) by accommodation and care service level in retirement homes

Accommodation Standard Care Space® ILb ISLb ALb mcb Heavy Care Space®
Semi-Private and Ward 1,973 - - - - -

Studio 2,978 2,897 3,041 4,275 4,923 4,847

One Bedroom 4,177 3,403 4,172 5,398 5,754

One Bedroom + Den - 3,860 4,788 4,800 4,324

Two Bedroom 5,253 4,103 5,288 5,182 4,395

Two Bedroom + Den - 3,329 5,563

Three Bedroom - 3,285 7500

Town Home - 3,214

@ CMHC (2016). CMHC reports the cost of a heavy care space at $4,847 per month but does not specify a unit type. It is likely that

these units are studios, or possibly one-bedroom.

b |L = independent living; ISL = independent supported living; AL = assisted living; MC = memory care (CORE, n.d.).
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amounts at the heavy care level (last column) that are
similar to the CORE data for AL and MC.

The all-in cost of care and accommodation in an LTC
home can be compared with the cost in a retirement
home, using both the CMHC and CORE data, although
units may not be of identical size. CORE data indicate
that the average studio unit in AL accommodation
measures 351 square feet. For LH units, the MOHLTC
regulates minimum space requirements for Resident
Home Areas, as defined in MOHLTC’s Long-Term Care
Home Design Manual, 2015 (Ministry of Health and
Long-Term Care, 2015b), employing the concept of
usable net floor space, which excludes the area associ-
ated with closets, washrooms, and vestibules. Using
private studio accommodation in a retirement home as
a comparator to private accommodation in an LTC
home, the all-in costs are shown in Table 6. It should
be noted that the first line in Table 6 (Cost of Accom-
modation) represents the cost paid by the individual
resident in both LTC home and retirement home set-
tings, while the second line (Cost of Care) represents
the portion paid by the Ontario government for care.
Since the care portion for retirement homes is included
in the first line, and is not subsidized by government,
the result is that retirement home residents pay almost
double the amount personally that LTC home resi-
dents pay for a similar basket including accommo-
dation and care. However, the all-in cost of care and
accommodation in the retirement home setting is
actually lower than in the LTC home when the total
cost is calculated (including individual and govern-
ment expenditures).

Although Table 6 gives an indication of relative costs of
accommodation and care between LTC homes and
retirement homes, it may underestimate total retirement
home costs on a comparable basis. CMHC'’s heavy care
category, which includes a minimum of 1.5 hours of
care per day, may still offer fewer care services or time
than LTC home service levels provide. Similarly, the
CORE figures for assisted living (AL) and memory
care (MC) do not specify the average levels of care pro-
vided, and the CORE definition for AL, for example,
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states that additional care services may be added on top
of the base fee.

Discussion

From a policy perspective, there is strong rationale for
funding LTC homes and retirement homes in the same
way to the extent that they provide similar services.
This study examined the services offered in both set-
tings, highlighting the overlap in care services between
the two. Although retirement homes may be perceived
within the residential care sector as catering to more
independent seniors, the data indicate that they pro-
vide services across a wide spectrum of care levels, and
a substantial portion of retirement homes provide ser-
vices at levels similar to LTC homes.

In comparing the service offerings of retirement homes
to those of LTC homes, it is instructive to distinguish
between services that (a) are legally required to be pro-
vided as a minimum (by statute or regulation); (b) are
actually provided, as evidenced by public or private
reports or databases; and (c) may be provided, as per-
mitted by law, and within the capacity or willingness
of homes to provide. In the category of services legally
required, LTC homes must provide the services described
in regulations, which essentially comprise all care
needs for residents requiring 24 /7 care or monitoring:
that is, the criteria upon which residents are admitted.
Retirement homes, by contrast, are not required to pro-
vide any care services by law, although regulation
requires that they conduct assessments of all residents
on admission; that they admit only those for whom
they can meet the requisite plan of care; and that they
meet standards with respect to the care services they
decide to provide.

In terms of services actually provided, LTC homes pro-
vide their legally required services, whereas retirement
homes differ by owner and by home in the extent of
services offered, as shown in Tables 3 and 4. The RHRA
data (Table 3) show that retirement homes offer a broad
array of care services similar to LTC homes, including
ADLs, wound care, continence, feeding, and dementia

Table 6: Monthly care and accommodation costs: LTC home (private) vs. retirement home (studio)

Cost Category LTC Home Assisted Living© Memory Care® Heavy Cared
Cost of Accommodation $2,563.22¢ $4,275.00 $4,923.00 $4,847.00
Cost of Care $3,408.45b Included Included Included
Total Cost Per Month $5,971 .67 $4.275.00 $4,923.00 $4,847.00

@ Monthly cost of private room in LTC home (MOHLTC, 2016¢).

b Monthly cost of care is based on per diem funding for nursing and personal care (NPC) ($94.37), programming and support
services (PSS) ($9.42), and RF ($8.33) multiplied by 30.4 days per month (MOHLTC 2016a).

¢ Retirement home studio accommodation in assisted living and memory care (CORE, n.d.).

d Retirement home studio accommodation in heavy care (CMHC, 2016).
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care, and the CMHC data indicate that most retirement
homes provide on-site medical or nursing services. It is
also apparent that the availability of more complex ser-
vices in retirement homes (e.g., wound care, dementia)
is lower than for ADLs. However, the CORE database
(Table 4) indicates that 77 per cent of retirement homes
provide some level of personal care or assistance to all
residents. Limitations of the data are the details of cer-
tain services provided. For example, retirement homes
may be identified as providing ambulation, feeding,
and assistance with medication, although information
was not available regarding the use of hoyer lifts, tube
feeding, or infusion therapies, which would imply
more complex care offerings in relation to each of these
services respectively.

Regarding care services that retirement homes may
provide, there do not appear to be any provisions in
the Retirement Homes Act or in accompanying regula-
tions that would limit the array of services compared
with those in the Long-Term Care Homes Act or O.
Reg. 79/10. In addition, if the particular retirement
home does not provide for certain care services, the
Retirement Homes Act requires the home to allow
residents to apply for and receive care services in the
home from an external care provider of the residents’
choosing.’* Although the data sources used in this
study do not examine particular offerings of individual
homes, some retirement homes clearly offer services that
include palliative care (http://www.centralhealthline.
ca/displayservice.aspx?id=131120), which may include
pain medication, tube feeding, infusion therapies, and
the use of lifting devices.

Given the statutory foundations that govern the two
sectors, the degree of convergence in service offer-
ings should not be a surprise. The retirement home
regulatory regime drew quite clearly from prece-
dents in the LTC home regime in requiring a bill of
rights, a residents” council for each home, and — perhaps
most importantly — the placement of the plan of care
as central to the residents’ care and well-being in the
home. The statutes pertaining to LTC homes and retire-
ment homes delineate the same fundamental princi-
ples of dignity, safety, security, and comfort for their
residents. Both also mandate regulations that determine
licensing of homes, residents’ rights, care standards,
protections against abuse and neglect, inspection, and
enforcement.

Despite the overlap in service offering, government
funding is a stark differentiator between the two sec-
tors. LTC homes receive funding from government with
respect to operations (nursing, therapies, and food)
and also for limited capital expenditures, whereas
retirement homes receive virtually no direct funding of
either type. Furthermore, although retirement home
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residents are eligible for publicly funded home care,
research in Ontario indicates difficulties in accessing
home care in retirement homes. A 2017 study (Poss
et al.,, 2017) conducted in the Hamilton Niagara
Haldimand Brant LHIN showed that despite signifi-
cantly higher acuity levels among the retirement home
residents (as measured by health conditions, incidence
of dementia, use of medication, and ADL assistance),
they received fewer hours of publicly funded support
service than those in private homes and apartments,
and substantially less nursing time. The study also
concluded that seniors in retirement homes, unlike
their counterparts in private homes, were paying pri-
vately for a significant portion of their services, partic-
ularly nursing. Although residents of retirement homes
may be perceived as being able to afford greater ame-
nities in their home environment, principles of health
care equity should ensure that everyone has equal
access to government-funded services.

When similar levels of accommodation and care are
compared between LTC homes and retirement homes
(using heavy care spaces from the CMHC data, or AL
and MC accommodation from the CORE data), there is
a marked difference in cost from the resident’s per-
spective. Although the total cost of care and accommo-
dation in retirement homes appears quite competitive
with that in LTC homes, the lack of direct government
care funding in retirement homes leaves the retirement
home resident with a monthly bill that is, on average,
almost double that in an LTC home.

In Ontario, those seniors who are able to secure a
bed in an LTC home are a shrinking subset of those
assessed as eligible for admission on the basis of need.
Those unable to gain admission must find alternative
sites for care either permanently or until a room opens
up. Where the alternatives involve private pay, a two-
tier system results, in which some seniors pay for their
care and others do not. A two-tier system, in itself, may
not be a concern. Many developed countries have
operated successfully with a mix of public and private
pay options for residential care, although most offer a
minimum threshold of public coverage or require
some form of means testing to determine eligibility for
public coverage.

A 2011 OECD study (Colombo, Llena-Nozal, Mercier, &
Tjadens, 2011) examined universality and comprehen-
siveness of long-term care benefits, where universality
implies that all seniors are eligible for the same cov-
erage of government-funded services on the basis
of need, whereas comprehensiveness considers both
the breadth of services funded by government and
the depth of coverage; that is, after which there must
be some form of private cost-sharing of long-term
care benefits.
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With regard to eligibility for coverage, many countries
now employ the interRAI Resident Assessment Instru-
ment (interRAI) to assess care needs and devise care
plans. The interRAI uses a range of standardized assess-
ment instruments that apply to different care set-
tings, including residential care (Poss et al., 2017).
Most provinces in Canada are members of interRAI,
including Ontario, wherein the RAI Long-Term Care
Facilities Assessment System is used to assess eligi-
bility for the LTC home waiting list. With respect to
the breadth of coverage, jurisdictions vary greatly
within the OECD, since long-term care comprises
multiple services (e.g., supportive care, nursing care,
assistive devices, social work) delivered by different
providers (e.g., professional nurses, personal sup-
port workers) and applied to diverse settings (home,
LTC home, community).

Regarding the depth of coverage, the Colombo et al.
study (2011) noted a convergence in recent years in
OECD countries towards providing a basic floor for
coverage, but with public-coverage systems requiring
users to share part of the cost of personal care. Some
countries have used means-tested systems, as evidenced
by income or asset thresholds, below which govern-
ment will make its contribution. Countries that have
used such a system include the United Kingdom and
the United States (i.e., Medicaid). Others set an amount
for the public contribution, with cost sharing applied
to the residual. Australia, Germany, and France are in
this category. A third group, including Japan, Korea,
and Belgium, applies flat cost sharing, where a set per-
centage of the cost is paid by the user.

In Ontario, the breadth and depth of public coverage
of seniors’ care varies markedly depending on the site
of care. For those seniors residing in LTC homes, care is
quite comprehensive, comprising nursing and support
care, food, and certain therapies. Furthermore, although
there is means testing applied to the accommodation
portion in LTC homes for those with low income, there
is substantial depth of coverage for the care component,
with no contribution from residents and no assess-
ment of means. Conversely, for seniors residing in
retirement homes, public coverage of care services
depends on the ability of the resident to access pub-
licly funded home and community care, with services
that are less extensive or consistent.

In terms of the policy options available in Ontario, the
universality principle would dictate that retirement
home residents of the same care needs as LTC home
residents be accorded equal coverage. This might, for
example, be done on the basis of interRAI assessment.
However, given how comprehensive the care ser-
vices are in LTC homes, this would require signifi-
cant increases in government expenditures to bring
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qualifying retirement home residents to the same
funding eligibility, possibly combined with a reduction
in the existing coverage in the LTC home setting. The
former could be financially onerous for government
whereas the latter may be politically untenable. Given
the current inequities in coverage and recognizing
fiscal restraints, policy options may gravitate towards
some form of means testing on residents, or a formula
that sets a base level of government funding, over
which private contributions are required.

Study Limitations

The study data presented in this article pertain to ser-
vices offered by residential care homes, rather than to
the health characteristics of the residents themselves.
The conclusion that care services offered reflect actual
care needs of the resident populations would need to
be based on the assumption that the services offered to
residents are in accordance with the plan of care and
based on proper assessment and administration.

Although our study described the characteristics,
costs, and availability of care services, we did not eval-
uate the quality of the services being provided. There
is extensive literature examining the quality of care in
seniors’ residential homes, primarily in long-term
care. Much of this research relates quality of care to
differences in ownership models (Cabin, Himmelstein,
Siman & Woolhandler, 2014; McGregor et al., 2006;
Shapiro & Tate, 1995). According to MOHLTC’s Health
Data Branch (Ministry of Health and Long-Term Care,
2015a), 57 per cent of LTC homes are owned by for-
profit firms, while 27 per cent are owned by not-for-
profits and 16 per cent by municipalities. Similar
data are not reported for retirement homes, although
the vast majority are considered to be for profit.

Cost data compared LTC homes and retirement homes
on the basis of accommodation and service levels that
were similar but not identical. Room sizes, precise
care services, and other amenities differed somewhat
between LTC homes and the higher-level retirement
home offerings. Comparisons were, nevertheless, con-
sidered instructive.

Suggestions for Future Research

Future research should examine policy options to alle-
viate inequities in access to care funding for seniors. At
present, all LTC home residents in Ontario receive full
care funding regardless of how wealthy, and retire-
ment home residents receive no care funding regard-
less of how poor. As we have discussed, viable options
should foster greater universality with more even eli-
gibility. At the same time, limits may need to be placed
on the public cost burden, either by setting ceilings on
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base funding or introducing a form of means testing.
As noted, means testing is already being employed in
LTC homes for accommodation — as distinct from care —
with subsidies for those in financial need. This discus-
sion of means testing challenges people’s attitudes
about health care funding, and it poses practical obsta-
cles as well. Means testing of assets (as opposed to
income) is inherently harder to implement, although
many seniors are asset rich and income poor.

In addition, research should explore alternative
mechanisms by which funding is disbursed. Funding
of seniors’ residential care does not have to involve
payments to the residence providing care. Viable
options also include self-directed funding by which
individuals, assessed for their needs, can apply public
funding to approved providers — including perhaps
retirement homes — that offer the care they need. This
would allow the senior to determine what organization
provides the care rather than competing for a place
where the care is available.

Finally, there is value in studying how owners and oper-
ators of residential care make decisions around location
and, in the case of retirement homes, what services and
amenities to offer. Since seniors typically have little dis-
cretion concerning their location or their health condi-
tion, policy geared towards improving residential care
options may be best directed at shaping how and where
services are made available from the supply side.

Conclusion

In the LTC home sector, demand for long-stay beds
continues to grow, with consequent stress on exist-
ing supply. Shifting age demographics across many
jurisdictions suggest that the challenges experienced
in Ontario may have relevance for other regions, and
that residential care will continue to play an impor-
tant role in meeting the housing and care needs of
many seniors. Accordingly, retirement homes can be
expected to continue to grow in number, with their
suite of care services allowing them to absorb much
of the demand in the system for seniors requiring a
high level of care. Cost data suggest that retirement
home care and accommodation services are competi-
tive with those in LTC homes when government fund-
ing is ignored. The implications of this study suggest
that funding policies that differentiate between high-
need residents in LTC homes and retirement homes
will become a growing policy dilemma.

Notes
1 Section 2 of Canada Health Act.
2 Subsection 155(1) of O. Reg. 79/10.

3 Subsection 2(1) of Retirement Homes Act.
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Section 96 of Long-Term Care Homes Act.
Section 43 of Long-Term Care Homes Act.
Section 62 of Retirement Homes Act.

7 Section 44 of O. Reg. 166/11.

8 Section 48 of Retirement Homes Act.

9 Section 41 of O. Reg. 166/11.

0 Section 42 of O. Reg. 166/11.

1 Sections 34-42 of O. Reg. 166/11.

2 Section 247 of O. Reg. 79/10.

3 Section 253 of Long-Term Care Homes Act.
4

=

—_

—_
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=

Section 61 of Retirement Homes Act.
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