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Vision
Better health outcomes for frail seniors

Mission
We support health care providers in the 
delivery of interprofessional, senior friendly, 
and evidence-based care that optimizes 
the function and independence of seniors 
and supports aging in place.

This is achieved through:

Service System level coordination and performance 
 management of regional specialized 
 geriatric services.

Education Research and evaluation on best practices 
 for senior friendly care, frailty-focused care.

Capacity Empower and support providers, persons and 
Building families to build better health outcomes 
 for frail seniors.

Advocacy Advocacy on issues that build better health 
 outcomes for frail seniors.
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RGP annual report 
joint message 2018
Older people living with frailty often have complex medical, functional and 
psychosocial issues, and they benefi t from a comprehensive approach to 
care. With the reality of an aging demographic upon us, the health system 
is responding. The Toronto Central Local Health Integration Network (LHIN) 
recognizes the value of the Regional Geriatric Program of Toronto (RGP) as 
a knowledge-based, system-oriented organization with expertise in the care 
needs of frail older adults. This past year, the Toronto Central LHIN has asked 
the RGP to take on an enhanced role to lead the system of Specialized 
Geriatric Services (SGS) and to foster excellence in senior friendly care. We 
are pleased to take on this challenge. In doing so, the RGP will improve the 
quality of care by establishing and implementing evidence-based service 
standards and transform SGS across the continuum of care.

At the heart of SGS is the evidence-based intervention known as 
comprehensive geriatric assessment (CGA). The CGA intervention is 
comprehensive in that it includes implementation and follow-up care. 
Assessment has no value if it does not yield a care plan; and a care plan has 
no value if it is not implemented. Faced with the challenges of improving 
equitable and timely access, SGS providers are unlikely to achieve the 
promised clinical outcomes of CGA without meaningful integration with 
partners in the system of care. The RGP will promote SGS that are delivered 
at the best possible evidence-based standard, combined with the innovation 
necessary to realize the benefi ts of CGA and make it consistently available to 
more older people and their families. 

This annual report highlights some of our achievements from the past year 
in support of our enhanced role. With its cross-sectoral underpinning, we 
launched the Senior Friendly Care (sfCare) framework, the next rendering 
of the successful Senior Friendly Hospital (SFH) framework. Tools and 
resources co-created with older people to support the implementation of 
senior friendly care across sectors include the practical approach of the 
Senior Friendly 7 (SF7). Our psychogeriatric resources consultants (PRCs) 
continue to serve a central role in the success of Behavioural Supports 
Ontario initiatives in the region. 

We are excited by the opportunities that arise from our enhanced role. 
The accomplishments described in this annual report are the result of the 
collaborative work of our network members, older people and their families. 
We continue to leverage our expertise in geriatric care, interprofessional 
teamwork and interorganizational collaboration as invaluable assets to our 
healthcare system. 
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Engaging older adults 
to inform our work
We involve older adults and their caregivers in the work we do both 
formally and informally.

Through numerous and varied engagement opportunities, including 
co-creation activities for the SF7 Toolkit and sfCare framework, we 
have heard and taken note of what senior friendly care means to older 
people. Two strong themes emerged across these engagements: 
good communication skills and respecting values and preferences.
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Supporting a provincial 
cross-sectoral collaborative
What started out as a complex knowledge-to-practice implementation 
with a collaborative of 87 Ontario hospitals working together on senior 
friendly initiatives, now includes organizations across the spectrum of care.

Hospital teams participating in the SFH Accelerating Change Together 
in Ontario (ACTION) program benefi ted from a multi-pronged approach, 
including training, in-person showcase events, tools and templates, 
coaching and webinars. The success of this SFH collaborative led us to 
evolve the SFH framework into the sfCare framework, expanding the 
collaborative to include all sectors, not just hospitals. The question was, 
what kind of support would this larger sfCare collaborative need?

Let the people who want support tell you how to 
support them
We used a combination of participant surveys and interviews conducted 
by a third party to evaluate the various SFH ACTION program 
components, and to fi nd out what kind of ongoing support participants 
would value. We also invited feedback from other sectors in the sfCare 
collaborative on how we could best support their senior friendly care 
journey. 

The sfCare collaborative wanted to use an approach similar to the 
multi-pronged one used by the original SFH collaborative, which would 
enable them to easily connect with other organizations and keep them 
inspired and motivated. No one wanted to re-invent any wheels. 

What does support for the sfCare collaborative look like?
 ◆ Coaches who provide insights, share evidence and connect 

organizations 

 ◆ In-person events, such as the sfCare Intersectoral Conference 
in May 2018

 ◆ Tools, templates and tips such as those in the sfCare Getting 
Started Toolkit 

 ◆ The sfCare online forum, which promotes a collaborative 
community where healthcare providers can learn from and 
inspire each other by sharing experiences and tools, asking 
for advice, or reading about a topic of interest (will be 
launched in late 2018)

 ◆ Webinars featuring experts who share evidence-based 
practices

 ◆ Newsletters that shine a spotlight on collaborative and 
innovative ways to help organizations achieve better health 
outcomes for older adults
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We don’t want [healthcare 

providers] to tell us that 

it’s all because of our age.

Be respectful, 

inquiring, 

culturally 

sensitive

and not

condescending.
We want 

interaction with 

providers rather 

than pamphlets.

Be respectful, Be respectful, 

We want providers to 

be informed, positive, 

encouraging and engaged.

Be personal, get to 

know me and don’t be 

rushed; then it’s easier 

for me to share.

I want to feel as if you are talking 

to me as an individual with my 

specific needs, not just as other 

older persons who are all alike.



The impact of support
Three hospitals share their stories about the role we play 
in helping them achieve their goals.

North Bay Regional Health Centre
The RGP plays an instrumental role in supporting SFH initiatives 
across Ontario. As we work on specifi c projects to strengthen the 
care of older adults here at the North Bay Regional Health Centre, 
we often call on the RGP for advice and inspiration pertaining to 
particular innovations. For example, when we built our Senior Friendly 
Care Advocate program, our RGP coach provided valuable insights 
that shaped our curriculum, and the RGP created an SFH video that 
supports alignment of our educational program to the provincial 
strategy. In addition to being a resource that is always just an email or 
phone call away, they work to connect us to other hospitals working on 
similar initiatives, as well as provide valuable ongoing capacity-building 
opportunities that are accessible via webcast. We are very thankful for 
the many ways that our SFH work is supported through this wonderful 
team collaboration.

Debbie Hewitt Colborne
RN, MScN, GNC(C), Chair of the Senior Friendly Hospital Committee 

Anson General Hospital/Bingham Memorial Hospital
We had the amazing opportunity to participate in the fi rst cohort for 
sfCare back in 2015. From the inception of our project charter to the 
adoption of regular Confusion Assessment Method (CAM) screening 
on our units, our coach from the RGP was there all the way! The 
webinars, the quick phone calls and the numerous tools that were 
shared made our experience that much more enjoyable. The RGP 
helped us network with colleagues from other health care facilities 
in order to gain insight on how processes work elsewhere. The RGP 
always provided useful and practical feedback from reports, allowing 
us to improve ourselves and trial new techniques in a meaningful 
manner. The RGP was exceptional in the support we received and was 
noticed throughout the organization, and the recognition of our team’s 
success highly motivated our staff . The RGP provided us with their 
vast knowledge base, but also the opportunity to encounter personal 
care providers (non-medical) who were able to describe both positive 
and negative experiences that helped guide us toward our goal. To this 
day, we continue to build on our project and have been able to sustain 
the initiatives we originally set out. The RGP has exhibited extensive 
leadership skills in helping us to guide our vision. We are very grateful 
for this experience. 

Isabelle Boucher
Chief Nursing Offi cer/Executive Lead Clinical Services

Patricia Huber
RN, OHN, BScN, Manager of Patient Care

Pauline Theriault 
RN, Hope Bourgeois, RPN
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The impact of support 
(cont’d)

St. Michael’s Hospital
The sfCare framework, tools and resources have been foundational 
to the success of our organization’s seniors strategy and its related 
objectives in optimizing geriatric care and outcomes. The RGP has 
been a key driver in helping us to achieve the goal of building capacity 
in our interprofessional teams to provide the very best care for frail 
older adults. The sfCare newsletter and webinars have been invaluable 
resources, helping to connect our care providers across multiple 
programs and sites to learn evidence-based geriatric care practices and 
implementation approaches, together. A community of practice focused 
on seniors’ care organically grew from our staff  attending the interactive 
sfCare webinars, which inspired ideas that shaped implementation 
of our quality improvement initiatives focused on seniors’ care, such 
as person-centred care language. Beyond conversations happening 
between our staff , interaction through the webinars generated 
enthusiastic conversations that continued with care providers from 
other organizations, sharing experiences of quality eff orts to improve 
implementation of geriatric processes, and even collegial sharing of 
tools and protocols so that we didn’t feel we had to reinvent the wheel. 
Also instrumental to helping us achieve our quality outcomes in seniors’ 
care has been the availability of consultation advice from the RGP. 
The clinical and quality improvement expertise refl ected in their 
hands-on approach has helped our team to problem-solve with 
respect to implementing and evaluating our senior-focused quality 
improvement projects and most certainly was a critical enabler in 
the success of our "managing responsive behaviours" work. 

Lori Whelan 
BScOT, MHS, Leadership & Organizational Development Consultant, and 
Quality Improvement Specialist Senior Friendly Hospital Strategy
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Helping organizations 
become more senior friendly
The goal of sfCare is for healthcare providers in all sectors to work 
collaboratively with each other and with older adults and their caregivers 
to achieve the best possible health outcomes for older adults.

To become more senior friendly, organizations need to understand what 
senior friendly care looks like, determine where they are starting from 
and put a plan into action. Over the past year, we have created tools 
and resources to guide organizations on this journey.

What senior friendly care looks like
The sfCare framework, which was launched in October 2017, started 
conversations about what senior friendly care could look like as a 
collaborative eff ort across the healthcare system. These conversations 
generated great questions, such as:

 ◆ The sfCare framework is an excellent blueprint, but how 
do we implement it?

 ◆ How do we know how senior friendly our organization 
is, and what can we do to improve?

 ◆ How do we compare to other organizations?
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How to get started
These questions informed our next phase of senior friendly care work, 
the SfCare Getting Started Toolkit, which launched in June 2018. The 
toolkit is a how-to guide for implementing the sfCare framework and 
provides a way for organizations to get started, no matter where they 
are starting from.

The sfCare Getting Started Toolkit
The toolkit includes the following components:
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The self-assessment tool turns the sfCare framework’s 31 defi ning 
statements and 7 guiding principles into 10 actionable recommendations. 
The organization uses the online self-assessment tool to answer 
questions related to these recommendations. After completing the 
assessment, the organization receives a report card that identifi es its 
achievements and opportunities, and highlights the implementation 
resources that will help with the creation of an action plan. The report 
card also provides a comparison with the organization’s sector across 
their LHIN and across Ontario.

What people are saying about the self-assessment tool
 ◆ 100% say it’s easy to use

 ◆ 86% say the assessment takes a reasonable amount 
of time to complete 

 ◆ “It is truly useful.” – Director of Care in a community 
services association

The innovation journey
We continue to innovate by developing new senior friendly care 
strategies, tools and resources. We are also providing system-level 
leadership by engaging all 14 LHINs and the 11 Regional Geriatric 
Programs of Ontario to promote innovation and facilitate large-scale 
collaboration across all sectors.



Developing a different 
kind of toolkit
The SF7 approach focuses on seven clinical areas that support 
resilience, independence and quality of life.

SF7
As a leading knowledge-to-practice (KTP) authority on 
the care of frail older adults, we set out to fi ll a KTP gap by 
developing a toolkit that encompasses a core set of senior 
friendly topics; is relatable across all sectors; and promotes 
collaboration by older adults, their caregivers and healthcare 
providers.
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Developing a different 
kind of toolkit (cont’d)

Caring across the continuum
We know that frailty is complex and that frail older adults typically 
require help from many caregivers in many settings, with each 
caregiver providing care for unique reasons. Regardless of the diverse 
reasons for care, each encounter is an opportunity to put SF7 into 
practice. 

The SF7 Toolkit is an sfCare resource that supports clinical best 
practices for healthcare providers in each sector and provides 
self-management tools for older adults and their caregivers. The 
integration of resources for each sector and for older adults and their 
caregivers in one package is unique. It provides opportunities for 
greater understanding and collaboration across the continuum of care. 

Co-creating with older adults, caregivers and healthcare 
providers
The toolkit was informed by over 200 people, including clinical 
subject matter experts, older adults and their caregivers, and frontline 
healthcare providers who participated in co-creation events. Their 
candid conversations and insights reiterated that people of all ages 
want information that is easy to understand and is presented in a 
positive and optimistic way, such as “Don’t talk to us about the risk 
of falls; focus on achieving personal goals like going to the mall, going 
to family gatherings, and getting to the bathroom independently.”

Continuously innovating
With a Ministry of Health and Long-Term Care (MOHLTC) grant, we are 
taking the SF7 idea to older adults and caregivers across the province. 
A Retired Teachers of Ontario Foundation grant will allow us to work 
with personal support workers and their supervisors in community 
service agencies. Soon, we hope, everyone will be talking about SF7, 
and older adults will be all the better for it. 

Version 1 of the SF7 Toolkit will be launched in late 2018 and will be 
available on our website: www.rgptoronto.ca.
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MOBILITY SOCIAL ENGAGEMENT

NUTRITION POLYPHARMACY

DELIRIUM

CONTINENCE PAIN



Building capacity to care 
for older adults with 
responsive behaviours
A successful launch of the Behavioural Support Resource Team 
(BSRTeam) training and new BSRTeam Lead (BSRTLead) role in 
19 Long-Term Care Homes (LTCHs) is now spreading to every LTCH 
in the Toronto Central LHIN and Central LHIN

The RGP has led the Psychogeriatric Resource Consultation Program 
(PRCP) in Toronto since its inception in 2001. The PRCs are an inter-
professional team of 12 KTP specialists who help build the skills of 
caregivers in long-term care, community service agencies, home and 
community care, and primary care settings. They focus on caring 
for older adults with responsive behaviours — the behavioural and 
psychological sequelae of complex neurological diseases and mental 
illness in late life.

Spreading innovation
Service innovations have been a key element of the PRCP performance 
framework. Most recently, the PRCP has focused on two innovations — 
the development of BSRTeams and the training of BSRTLeads. By the 
end of 2017–18, all LTCHs in the Toronto Central LHIN and Central LHIN 
will have these teams and their leads in place. BSRTLeads represent a 
net new LTCH human resource. Together with the Behavioural Supports 
Ontario lead agencies (Baycrest Health Sciences — Toronto Central 
LHIN, and Mackenzie Health — Central LHIN), the PRCs have developed 
communities of practice that include coaching, peer-to-peer mentoring 
and a forum to support the sustainability of the BSRTeams.

“Under the leadership of Dr. David Ryan and the 
RGP, the PRCP staff developed an effective training 
curriculum enabling rapid team building and a consistent 
implementation and sustainability strategy guided by 
a shared person-centered language and a foundational 
understanding of responsive behaviours. The expertise, 
passion and skills of the PRCs make them a unique and 
incredibly valuable support and partner.” 

Faith Malach 
MHSc, MSW, RSW, Clinical Strategic Lead, Brain Health and 
Memory Care & Centre for Aging and Brain Health Innovation (CABHI), 
Clinical Liaison, Baycrest Health Sciences
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Building capacity to care 
for older adults with 
responsive behaviours (cont’d)

Measuring the impact
Evaluation of the BSRTLeads training using objective measures has 
demonstrated statistically signifi cant knowledge gains, role clarity and 
understanding, and confi dence in the ability to sustain the BSRTLead 
role. Subjective evaluations of the KTP work have been equally positive.

“I feel confi dent in my role, I am able to provide education 
and open communication with staff and management, and 
create activities for residents. The team works together 
to share ideas, interventions and care tips, which have 
decreased responsive behaviours.” 

BSRTLead

A systems impact evaluation will examine outcomes such as increased 
workplace health, reductions in the incidence of responsive behaviours, 
injury and Long-Term Care Emergency Department transfers, and 
improved transitions into long-term care for older adults who are at 
risk due to responsive behaviours.
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RGP Participating Organizations

Baycrest

Humber River Hospital 

Lakeridge Health Corporation

Mackenzie Health

Markham Stouffville Hospital

Michael Garron Hospital 

North York General Hospital

Northumberland Hills Hospital

Ontario Shores Centre for Mental Health Sciences

Orillia Soldiers' Memorial Hospital

Peterborough Regional Health Centre

Providence Healthcare, St. Joseph's Health Centre and St. Michael's Hospital

Royal Victoria Regional Health Centre

Scarborough and Rouge Hospital

Sinai Health System

Southlake Regional Health Centre

Sunnybrook Health Sciences Centre

The Salvation Army Toronto Grace Health Centre

Trillium Health Partners

University Health Network

West Park Healthcare Centre

William Osler Health System

Women's College Hospital

Members of the Corporation
All RGP Participating Organizations and the Board are members of the 
corporation. In addition, the following organizations are voting members  
of the corporation:

Centre for Addiction and Mental Health

COTA

Reconnect Community Health Services

St. Elizabeth Health Care

Victorian Order of Nurses - Durham

Victorian Order of Nurses - Peel

Victorian Order of Nurses - Toronto & York Region
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Members of the Board 
(2017–18)

Caroline Brereton

Gail Donner

Scott Dudgeon  
(Chair from Dec. 2017)

Geoff Fernie

Cathy Fooks

David Harvey 

Linda Jackson

Anne-Marie Malek  
(Chair up to Nov. 2017)

Karim Mamdani  
(Vice Chair)

Tim Rutledge

Shirlee Sharkey

Ru Taggar

Ross Upshur 

Barbara Liu  
(non-voting member)

Marlene Awad  
(RGP staff)

STATEMENT OF FINANCIAL POSITION Capital & Operating Fund Special Purpose Fund TOTAL
2018 $ 2017 $ 2018 $ 2017 $ 2018 $ 2017 $

Assets
Current Assets
Cash and cash equivalents 3,496,549 3,147,305 1,063,702 848,620 4,560,251 3,995,925

Accounts receivable 57,096 121,558 66,885 122,554 123,981 244,112

3,553,645 3,268,863 1,130,587 971,174 4,684,232 4,240,037

Tangible capital assets 188 563 - - 188 563

3,553,833 3,269,426 1,130,587 971,174 4,684,420 4,240,600

Liabilities
Current Liabilities
Accounts payable and accrued liabilities 776,050 877,044 76,645 52,668 852,695 929,712

Due to Sunnybrook Health Sciences Centre 538,411 87,377 - - 538,411 87,377

Due to the Ontario MOHLTC 1,894,952 1,874,910 - - 1,894,952 1,874,910

Deferred revenue 86,600 171,933 - - 86,600 171,933

3,296,013 3,011,264 76,645 52,668 3,372,658 3,063,932

Deferred capital grants 188 563 - - 188 563

Deferred special purpose funds - - 1,053,942 918,506 1,053,942 918,506

Employee future benefit liabilities 257,632 257,599 - - 257,632 257,599

3,553,833 3,269,426 1,130,587 971,174 4,684,420 4,240,600

Fund balance - - - - - -

3,553,833 3,269,426 1,130,587 971,174 4,684,420 4,240,600

STATEMENT OF OPERATIONS
Revenue
Operating grant 11,924,625 11,588,257 - - 11,924,625 11,588,257

Investment income 41,407 27,897 3,078 4,287 44,485 32,184

Other revenue 36,360 53,114 215,472 96,592 251,832 149,706

Amortization of deferred capital grants 375 563 - - 375 563

Amortization of deferred special purpose funds - - 164,177 311,338 164,177 311,338

12,002,767 11,669,831 382,727 412,217 12,385,494 12,082,048

Expenses
Total expenses 12,002,767 11,669,831 382,727 412,217 12,385,494 12,082,048

Excess of revenue over expenses for the year - - - - - -

The accompanying financial 
statements, which comprise the 
summary statement of financial 
position as at March 31, 2018 and the 
summary statement of operations 
for the year then ended are derived 
from the audited financial statements 
of Regional Geriatric Program of 
Metropolitan Toronto for the year 
ended March 31, 2018. We expressed  
an unmodified opinion on those 
financial statements in our report 
dated September 21, 2018.

The summary financial statements 
do not contain all the disclosures 
required by Canadian public sector 
accounting standards. Reading the  
 

summary financial statements,  
therefore, is not a substitute for 
reading the audited financial 
statements of Regional Geriatric 
Program of Metropolitan Toronto.

Management’s responsibility for  
the summary financial statements
Management is responsible for the 
preparation of a summary of the 
audited financial statements.

Auditor’s responsibility
Our responsibility is to express an 
opinion on the summary financial 
statements based on our procedures, 
which were conducted in accordance  
 
 

with Canadian Auditing Standard 
(CAS) 810, "Engagements to Report  
on Summary Financial Statements."

Opinion
In our opinion, the summary financial 
statements derived from the audited 
financial statements of Regional 
Geriatric Program of Metropolitan 
Toronto for the year ended March 
31, 2018 are a fair summary of those 
financial statements.

Chartered Professional Accountants, 
Licensed Public Accountants
Toronto, Ontario

Independent auditor’s report – Oct. 19, 2018
To the members of the Regional Geriatric Program of Metropolitan Toronto
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