




Key Facts

• 400+ residents on site
• 250 staff
• 99.7% Occupancy
• Accreditation Canada
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1985 
Finlandia Koti 
Apartments

It all started with housing…

1992 
Palvelukoti 
Apartments

1995 
Rivitalo 

Townhouses

2000 
Hoivakoti Long 

Term Care

2009
Majatalo Shared 

Seniors

2012
Lepokoti 

Assisted Living
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My Life Before/After Story
My life before

• Live alone
• Health ailments
• Malnutrition
• End up in Acute care

My life after
• 3 meals per day
• Assistance with meds
• Security, personal care
• Services on site (Dr.)
• $ Affordable rent & care



What we’ve done

• RN Emergency Room outreach program to LTC
• Medical Clinic, Doctor on site
• RPN Educational program
• Diversion of funding…Housing Affordability $$$



RN Emergency Room Outreach LTC
• Emergency Room (ER) RN is called to LTC home
• Over 50% of ER visits were diverted
• Triggered by Hospital ALC and Emergency Room 

wait time struggles
• Next steps are to bring to RN Outreach to 

Assisted Living



If you build it…the doctor will come
• Integrate space within capital 

project, approx. 1,500 sq.ft.
• “Shovel Ready”, architect 

ready with conceptual plans 
and a suitable Medical Clinic 
space “free space”

• Community support, 
fundraising with the 
community, Trillium & NOHFC 
funding





Funding Utilization
• Very economical model in comparison with LTC 

and Acute Care Hospital, estimates:
– Hospital $ 150,000 per resident year
– Long Term Care $ 80,000 per resident year
– Assisted Living $ 20,000 per resident year

• Utilization of Personal Support Workers (PSW) 
24/7 with emergency on site access

• Client fees are charged for meal programs, 
cleaning/laundry and transportation.



RPN Educational Opportunities
• Financial support for tuition and 

books
• Work schedule support for 

employee to work while going to 
school, work with unions

• Selection process of successful 
candidates (attendance, 
performance review,…)

• Retain workforce and lowering 
employee turnover



Impact and Evaluation

• Frail elderly with proper care and monitoring prevent 
admissions to ER and early admission to Acute Care & 
LTC facilities.

• ALC patients that qualify for Assisted Living can be 
more economically cared for as opposed to a hospital.

• Once the Assisted Living program can no longer care for 
client they transition to LTC facility.  We see many 
residents reside in Assisted Living until they pass away 
by integrating with acute care.



Integration: Key Factors

1. “EDUCATION” - Diversion of resources from 
Acute Care to Assisted Living/Community 
Care, focus to lessen the strain on acute care.

2. “RETENTION” and training of staff.  Without 
staff and/or properly trained staff, resources 
cannot be diverted from acute care.

3. “LEADERSHIP” from Acute Care, LHIN, CCAC 
and Community Care.





Questions?  Kiitos, Thank you!
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