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Age-friendly Peterborough (AFP) is a collaborative 
with the goal of ensuring older adults have their 
basic needs met, can get around the community, are 
supported to build and maintain relationships, and 
have the opportunity to learn, grow, and contribute. 

Age-friendly Peterborough supports individuals, organizations, and businesses 
who represent local older adults in the City of Peterborough, Peterborough 
County, and Curve Lake and Hiawatha First Nations. 

Age-friendly Peterborough increases awareness about issues older adults are 
facing and builds community collaboration to support solutions. 

Learn more about us at www.peterborough.ca/aging. 

The Geriatric Health Board (GHB) is a not-for-profit, project-based 
group of like-minded individuals focused on those with cognitive 
challenges and complex health challenges affecting healthy aging 
and the opportunity to age in place. 

By bringing attention to primary care needs, caregiver needs and community 
needs, The GHB focuses on education, creating dialogue and partnerships to 
continually work on creating a healthy aging community. 

Age-friendly Peterborough and Geriatric Health are proud to launch the Be 
Prepared Workbook. We would like to acknowledge the support from our Task 
Force, content contributors, and funder. 
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  Introduction 

Life can change 

in an instant. 

Having all the information you need in one place will be helpful if you need 
to leave your home quickly or if you need someone to do some things for 
you. We can’t predict the future, but we can prepare for it.  

This Be Prepared Workbook helps you to gather and organize the information 
you may need, such as legal papers, financial records, insurance, and contacts. 
The next five chapters provide you with information on:  

• Emergency Preparedness

• Personal Safety Planning

• Next Step Housing

• Advanced Care Planning

• Final Wishes

Throughout the workbook there are reflective questions to prompt you to 
think about potential life changes and help you plan. That way you can make 
changes when you decide, instead of having them forced upon you by 
circumstances. Change is harder when decisions need to be made in a crisis.  

This workbook is also a gift for your Substitute Decision Maker to inform 
them of your choices and decisions. Speaking to your family and friends 
about the Be Prepared topics is important, so we have provided some 
conversation starters and the role of a family mediator.  

This resource is available online at www.peterborough.ca/aging. 

“Prepared communities are connected 

communities, and prepared families are 

connected families.”  

 Prepping 101 – Kathy Harrison 



 

Be Prepared Workbook |5 

Where will you store your Be Prepared Workbook? 
 
 

How to use the Be Prepared Workbook   

Each person’s Be Prepared Workbook will be different as you decide how many 
details to record and gather. You can photocopy documents and keep them in 
the workbook, answer the questions in the workbook, and/or record where to 
find the information. Through the workbook there are suggestions of people 
who can help you gather and update information, and prompt you to think how 
to prepare for the future. Choose who you want to know about this workbook, 
such as a family member or a friend. You can tell them this workbook exists, 
what it is for and where to find it without sharing with them what it contains.   

It is a balance between security and accessibility, and you’ll have to decide 
what you feel comfortable with. If you suddenly need to leave your home, it 
will be easier afterwards if you have this workbook. 
 
 
 
 
 
 
 
     
 

Keeping the Be Prepared Workbook up to date  
This is an ongoing project. It does not need to be completed in the next few 
days or months. Any information and organization are better than none. If 
some parts are overwhelming, skip them and come back to them when you are 
ready. Pages can be added or removed, updated, and refined. Information 
changes so it is good to pick a day to review and update your workbook at least 
annually. If you need to make significant changes, print the page from the Age-
friendly Peterborough website: www.peterborough.ca/aging  

Disclaimer/Disclosure 
The Be Prepared Workbook was created by Age-friendly Peterborough and Geriatric Health in 
good faith for general information purposes only and does not constitute legal or professional 
advice. The information contained in this workbook is subject to change. Every effort has been 
made to assure the correctness of all information contained in the workbook at the time of 
publication. 

Store the Be Prepared workbook where it is easily retrieved 
in an emergency evacuation but safe from theft.       TIP 
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       Gathering Information  

The purpose of the Gathering Information section is to encourage the 
workbook owner (you) to think about what unique personal information and 
documentation you would need in an emergency. It also assists you to 
organize that information in an accessible and comprehensible manner. The 
idea is, when you grab your Be Prepared Workbook in an emergency, you 
will have the information and documents you need with you. 

These next pages provide you space to record your Personal, Medical and 
Financial information, and includes a Document Checklist to keep track of 
your important life documents. You can include copies of utility bill 
statements, driver’s license, insurance forms etc. in the binder or you can 
include where the documents can be found.  

The Gathering Information section of this workbook will be an accumulation 
of your personal data, close contacts and important documents all compiled 
in one place. Because it contains personal information, put it in a place that 
is secure yet accessible. Consider who is the best person(s) to know about 
your Be Prepared Workbook and if they should have a copy.  

1. As you complete this section, provide as much detail as

possible to assist the person who will be managing your

affairs if you’re not able to.

2. If you are giving a copy of the Be Prepared Workbook to

another person, remember to share the changes when you

update it.

3. Consider making a colour photocopy of the front and back

of cards you carry.

4. Keep a copy of the phone numbers on page 8, in your car,

so you have them handy.

5. Have a list of your neighbours and their phone numbers to

check on them in an emergency.

      TIPS 
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 Current Address: 

 Street:  City: 

 Province:   Postal Code: 

 Your full legal name:        

 

 

Date of birth:               
(dd-mm-yyyy) 

 Telephone #:                    

 

Use the box below to list important legal information with regard to your current 
circumstances, for example, current lawsuits, legal contracts, and matrimonial status. 

         Personal Information 

Legal Information 

Location 
of birth: 

Mobile #: 
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List your emergency contacts in order of who should be called first. Once you’ve listed 
your emergency contacts, you can use the remaining space to record contact 
information for children and/or close relatives. 

 

Emergency Contacts/Family 

 Full Name:  Relationship:    Phone #/Email: 

e

nj
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 Home security system:  

 Home safe: 

 Cellphone: 

 Computer: 

 Tablet: 

 Internet (WIFI): 

 

Use this space to record your most frequently used online account passwords, for example, 
your email, government, banking accounts, social media, or applications (apps). If you prefer 
keeping your passwords in another location, make note of that location below. 

 Other location(s) of passwords: 

Passwords can be hard to keep track of. 

Keep important passwords in one place 

so they are easily accessible when you, 

or a trusted contact need them. 

 Account type:   Username/email used:  Password: 

 Home & Technology Passwords Record your household lock & key 
information here. For example, 
location of keys, codes, or instructions: 

 Online Passwords       TIP 
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Health card # (OHIP): 

 Primary care physician:     Physician’s office phone #/email: 

 

If you have been diagnosed with any chronic medical conditions, for example, high-
blood pressure, diabetes, epilepsy or heart disease, or have had any surgeries in the 
past, give details in the box below. 

If you have any allergies, or suffer from allergic reactions to any medications, list them 
in the box below.      

Medical Information

Medical History 

Allergies 
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If you take any medications, vitamins, or supplements, list them in the box below. If you 
prefer, you can ask your pharmacy to print off a list of your medication history and 
place that list in this binder.  

 

Use this space to record your medical contacts, for example, your medical specialist(s), 
dentist, optometrist, audiologist, and pharmacy.  

 

Other Medical Contacts 

 Contact Type:       Name:       Office/Location:      Phone #: 

Medication/Vitamins/Supplements 
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In the next section, you will capture your assets and liabilities, indicating what you own, 

versus what you owe, as well as your financial account information. Having a bird’s eye 

view of your assets and liabilities can be valuable from an organizational standpoint and 
may be useful to have in one place if you, or a substitute decision maker needs access to 
this information. 

 

Use the box below to record details of the real-estate you own, such as your primary 
residence, cottage, vacation, or income properties. Include approximate property value, 
ownership, and beneficiary information. If you prefer, you can make note of where you 
keep your real-estate documents here.  

 

Use the box below to record details of the vehicles/watercrafts that you own, such as the 
make, year, ownership and beneficiary information. If you prefer, you can make note of 
where you keep your ownership documents here. 

Financial Information 

 Real Estate 

Vehicles 

List Your Assets 
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Use the chart below to record your current sources of income, for example, employment, 
benefits, investments, pension, including the income type, where you receive it from, and 
financial account details and/or any other important information regarding your income. 

 Income Type:        Received from:   Financial Account Details/Important Information:     

Income    
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Use this space to list the types of insurance you have, for example, life, house, health, 
disability. Use the chart below to record your insurance policy information OR make note 
of where you keep your insurance documents.   

 

 

List your financial contacts here, for example, your benefits contact, employer, and bank. 

 

 Policy type:         Insurance provider:  Policy details: 

Financial Contacts 

 Contact Type       Name       Office/Location         Phone # 

Insurance 

Take photos of valuable household goods for insurance claim, for 

example, collections, jewellery, instruments, and technology. Keep 

purchase and replacement cost and photos in a safety deposit box.       TIP 
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What are your routine expenses/monthly bills? Do you have quarterly (taxes) or annual 
insurance premiums? Memberships/subscriptions? Maintenance expenses?  
Record your billing information in the chart below.  

  Expense Type:  Paid to:  Account #:  Payment method: 

Expenses 
List Your Liabilities 
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Use the box below to list any personal financial liabilities you may have, such as 

debts, loans, and merchandise leases. Include details of who it is owed to. 

 

You can use this space to make note of any other personal, medical or financial 
information that wasn’t included. 

Personal Debts 

More Information 
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  In this binder    Another location: 

                        

 Legal 

 Will  

 Powers of Attorney 

 Birth/adoption certificate  

Citizenship/immigration documents 

Marriage certificate  

Divorce decree  

Separation agreement 

Shareholder(s) agreements 

Partnership agreements 

 Government 

Social insurance card 

 Passport 

      Health card  

      Driver’s license 

      Ontario photo card 

 Permanent residence cards  

      Firearms license/permits 

Document Checklist 

If you keep your life documents elsewhere, you can make 

photocopies of the documents listed below and place them in this 

binder so you have access to them if you need to leave quickly. 

     Where do you keep your documents? 

      TIP 
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  In this binder    Another location: 
Employment/Pension 

Employment contract  

Certificate for group pension  

 Pension statement 

      Military service records  

Special benefits statements 

Real Estate/Vehicle 

Titles/deeds 

 Property tax statements 

Lease agreements 

      Time-share contracts 

 Vehicle ownerships/registration 

 Financial/Investments 

      Bank records 

 Credit card statements  

 Mortgage statements 

Insurance contracts 

 Loan agreements 

      Bank cards 

      Cheque books 

      Tax returns 

 Investment statements 



Emergency Plan 
If I had to leave, where could I go? 

What would I need to take with me? 

An emergency can happen at any time. Being prepared can prevent feelings of 
uncertainty when it happens. This chapter will introduce you to the following 
important emergency preparedness elements: 

• Making an Emergency Plan

• Stay Bin Checklist

• Go Bag Checklist

• Car Emergency Checklist

• Basic First Aid Kit Checklist

Online resources that might interest you can be found at the end of this chapter.

 

An emergency plan 

contains the following: 

Communication plan. The local network could be affected, so ensure you have 
alternate methods (text message, social media) identified for your contacts. 
Include current photos of your household members including pets in case you 
are separated.   

Evacuation plan. Identify meeting places near your home and outside your 
neighbourhood along with the evacuation routes. Have and practice a fire 
escape plan. Close doors and unplug or turn off devices, appliances, lights as you 
leave if this is possible and safe to do.   

Emergency information and resources. Make sure your Be Prepared 
Workbook is accessible so you can bring it if you need to evacuate. It includes, 
friends, family, contact info, lists of your property insurers and resources. Use 
this workbook to collect this information, then photocopy or print the pages to 
store in your car. 

1. Sign up for weather notifications

to be forewarned about storms,

floods, and forest fires in your area.

2. Keep an eye out for educational

social media posts during the month

of May (Emergency Preparedness

Month).

Chapter 1: 
Emergency Preparedness

      TIP 
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My Emergency Communication and 

Evacuation Plan 

Communication Plan:

Evacuation Plan: 

Emergency information and resources: 
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STAY BIN
A STAY BIN is a bin, container, or storage area that contains adequate supplies 
for you and your family to stay in your home for at least three days. You may 
not be able to leave your home and you may not have access to electricity. 
They are easy to make, inexpensive, and quick - in fact, you probably already 
have most of the items you need. Also, have a bin or bag available to pack
some of these supplies in case you need to leave.   

STAY BIN Checklist 

Drinking water (4 Litres per person per day/2 Litres for cooking)  

Non-perishable food (cold and hot cereals; bread sticks; rice; couscous; 

crackers; pretzels; noodles/pasta; pancake mix; rice cakes; melba toast; granola 

bars; cookies; canned foods and soups) 

Additional kitchen supplies (disposable cutlery; cups; plates; non-electric 

can opener; bottle opener; waterproof matches or lighter; plastic bags)

Medications (always have enough for three days or more) 

Sanitation products (cloth face masks; soap; hand sanitizer; disinfectant 

wipes; bleach; water purification tablets; toilet paper; toiletries) 

Battery-operated/crank-powered radio,  

Flashlights  

Extra batteries 

Blankets/sleeping bags  

Candles with matches or lighters  

Supplies for pets or service animals (food; medication)  

Emergency Preparedness Kits
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GO BAG 

A GO BAG is a back pack, duffle bag or rolling suitcase packed in advance of 
things you might need in an emergency if you need to leave home quickly 

It should be kept in an easy-to-reach place, such as your front-hall closet. 
The point is to be able to grab it and go if you suddenly need to leave your 
home quickly. Make sure your GO BAG is easy to carry and everyone in the 
household knows where it is.  

GO BAG Checklist 

Cash, credit/debit card and personal ID 

Clothing for 3 days and appropriate footwear 

Face masks  

First aid kit  

Hand sanitizer/soap 

Toothbrush and toothpaste 

Flashlight  

Bottled water  

Snacks (nuts; granola/protein bars; fruit snacks) 

Phone with charger  

Notebook and pen  

Map of local area  

Medications  

Supplies for pets/service animals (water bowl, food, 

medication, leash, carrying case)  

Be Prepared Workbook 

If you have many people 

in your household, extra 

backpacks may be 

useful to separate some 

of the supplies listed 

below as it could 

become heavy.

      TIP 
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   Car Emergency Kit Checklist

Cell phone charger 

Booster cables 

First aid kit (see checklist) 

Road maps and compass 

Ice scraper and brush  

Sand 

Blankets/sleeping bags 

Candles in a deep can   

Waterproof matches/lighter
A tow chain/rope   

Warning light/flares and flashlight   

Extra hats, coats and footwear (for each member of the family)  

Food bars (granola; protein)   

Extra fuel for car (stored in a safe place and in an approved container; not a 

large quantity, put it in the trunk only  if/when you evacuate)   

Sunscreen and mosquito repellent   

Non-prescription drugs (pain reliever, anti-diarrhea medication, antacid, 

laxative, activated charcoal)   

Basic First Aid Kit Checklist 

Bandages   

Triangular bandages   

Gauze pads and rolls 

Adhesive tape 

Scissors and tweezers 

Safety pins   

Moistened towelettes  

Alcohol-based hand cleaner 

Antiseptic  

 Soap  

Splint 

Chemical cold pack  

First aid ointment 

Medical gloves 

1. Assemble your supplies in a

portable container and store

it in your trunk.

2. You can buy these items

prepackaged from hardware 

stores and travel shops. 

3. Keep your car’s gas tank at

least half-full at all times.

      TIPS 
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Emergency Preparedness Resources 

Preparing for an emergency: 

www.peterborough.ca - (City Services/Emergency Services/Preparing for an emergency) 

Peterborough Police:   

www.peterboroughpolice.com 

Ontario Provincial Police:  

www.opp.ca 

Emergency Management Ontario: 

 www.emergencymanagementontario.ca 

Peterborough County Emergency Services Map and Emergency Preparedness 
Guide:  

https://experience.arcgis.com/experience/3b07982a914143ac9c7e595246f174e2 

Seniors Guide Book to Safety and Security: 

www.rcmp-grc.gc.ca/en/seniors-guidebook-safety-and-security   

Emergency Management Ontario:  

www.ontario.ca/page/emergency-management 

Local Weather Alerts: 

www.theweathernetwork.com/ca/alerts/high-alert/ontario/peterborough 

Canadian Red Cross: 

www.redcross.ca/how-we-help/emergencies-and-disasters-in-canada 

www.redcross.ca/training-and-certification/first-aid-tips-and-resources/first-aid-
tips/kit-contents. 

What3Word App: 
Download the What3Word app on your phone so Emergency Medical 
Services can find you easier. It is like a street map where there aren’t any 
streets to determine your location. 
www.what3words.com/how-to-use-the-what3words-app 
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How can you make 

changes so that you 

feel safer? Who do 

you trust that you 

can talk to and can 

help?

Safety at Home 

Personal Safety starts at home and continues into the community. It is 
important to feel safe and in control of your surroundings. The following 
topics will be discussed:  

• Safety at Home and Away from Home

• Senior/Elder Abuse

• Scam Prevention

• Intergenerational/Elder Mediation

People of all ages can suffer abuse. This Chapter will help you recognize signs of 
abuse and strategies to prevent it. Unfortunately, frauds and scams are on the 
rise and older adults are often the targets. A stranger may take advantage of 
your trusting nature and request money or belongings.   

 Strategies for feeling safe at home: 

o Some medical alert and/or personal alarm button devices are equipped with
a fall monitor that can alert medical help if you have fallen. Confirm that this
is an option with the company that you are purchasing your device from.

o Many organizations provide a daily phone call to see how you are feeling or,

you can establish a buddy system where you have a daily check in with your

family or friends.

o Peterborough Police Home Inspection Program is FREE. An auxiliary officer will
visit your house to perform a safety audit and assess ways to make your home
safer.

o Always keep your doors locked. If there is a knock at the door, verify the
identity of the person through a peephole or window before you open it.

o Do not let anyone into your home if you don’t know them or aren’t expecting

a service.

o Keep a phone handy, if you have a cordless phone, take it with you when there
is a knock at the door and carry it as you move through the house.

Chapter 2: 
Personal Safety Planning
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Feeling Safe Away from Home 

Home Invasion 

If you are a victim of a home invasion, cooperate as much as possible, 
possessions can be replaced and are not worth your health. Try to notice 
distinguishing features of the criminal so you can tell the police. Call 911 as 
soon as it is safe to do so.   

Strategies for feeling safe away from home: 

o Preplan your trips; know where you are going and how you will get there.

o Always be mindful of your surroundings.

o Lock your vehicle and remove valuables from sight.

o Park and walk in a well-lit well-populated area.

o Do not flash expensive items or cash in public.

o Do not carry large amounts of money.

o Avoid talking to strangers.

o Walk with your head up high and with a sense of purpose as attackers tend

to target those whom they consider to be easy prey.

o Avoid wearing a strap across your body - although a strap makes it harder for

an attacker to take the purse off you, if you are attacked, it increases the

likelihood of injury.

o Carry keys and identifying documents in your pocket so, if your purse is

stolen, the thieves can’t break into your house later on.

o If you feel uncomfortable, call a contact immediately and talk to them on the

phone telling them your exact location - attackers less likely to target you if

there is a witness to the crime and if they know someone will be searching

for you immediately.
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Senior/Elder Abuse  

All seniors deserve to be treated with dignity and respect. It's important to 
know the types of elderly abuse so you can clearly recognize it and get help. 

If you are a victim of abuse or know of someone who is, call the police 
immediately. If you or they are in immediate danger, call 9-1-1. If you are 
unsure if it is abuse, call the Senior Safety Line. Phone numbers and 
resources are listed at the end of this chapter.  

Types of abuse: 

Physical Abuse Hitting punching, kicking, or threatening physical force. 

Emotional Abuse 
Name calling, bullying, being treated like a child, denied 

access to family or friends, intentional social isolation, or 

interfering with the mail or phone calls. 

Financial Abuse 
Withholding or stealing of money, selling of senior’s 

possessions, and pressuring to change a will. 

Sexual Abuse 
Unwanted forms of sexual contact, and inappropriate 

comments. 

Neglect Denial of needs, such as clothing, nutrition or medical care. 

If you are experiencing abuse, tell 

someone you can trust. Ask for help.       TIP 
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Scam Prevention  

Scams often take place over the phone 
or online, so it is important to recognize 
what information you should not share. 

Strategies for preventing scams: 

o If you get a call or email that you think could be a scam, call a family member or

someone you trust.

o DO NOT give out credit card numbers, banking information, social insurance

numbers or any other personal information over the phone or in an email.

o Don't click unfamiliar attachments or links and beware of “free offers” or things

that seem too good to be true.

o Shred personal documents before placing them in the trash

o Keep a locked mailbox

o Avoid putting your purse in your shopping cart.

o Do a background check if you are hiring someone, like ask for recommendations

from friends or family for house maintenance services.

Conversation Starters 

Here are a couple examples of ways to 
start conversations about personal safety: 

“I heard (this) happened to someone and I want to 

make sure it doesn't happen to me, or our family.” 

“I was at a Be Prepared workshop, and I learned 

about phone scams. Have you ever been scammed?” 

DNA method of Fraud 

Prevention: 

D - Do not engage  

N - No personal information 

A - Arrange no business with 

individuals who have contacted 

you first 

If you feel you are a victim of a 

scam, call the Canadian Anti-

Fraud Centre at 1-888-495-8501.        TIP 
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Intergenerational Mediation  

A Mediator facilitates a conversation to help you with family conflict or discuss 
challenges. Intergenerational Mediation (formerly known as elder mediation) is 
useful in addressing issues, such as:  

o When to sell the family home

o Safety issues

o Second marriages and conflicts arising in blended families

o Long term planning or creating a care plan or end of life plan

o Financial disagreements and estate planning

o Discussions concerning Powers of Attorney for property and personal care

Mediation by nature is private, informal, supportive and non-confrontational, and 
lends itself well to resolution of disagreements. The presence of support people 
during mediation can assist an older adult to feel more cared for and confident 
during difficult conversations.  

Intergenerational Mediation: 

o Provides the structure and a safe environment to have 

difficult conversations  

o Ensures each person has a voice, and that all parties are heard  

o Is Helpful in maintaining respectful relationships in the family  

o Uses an inclusive approach to the complex issues facing the older person and 

their family  

Ontario Association for Family Mediation has a 

search tool to find an elder mediator in your 

area:  

Find A Mediator - Ontario Association for Family 

Mediation (oafm.on.ca)  

      TIP 
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Personal Safety Plan 

A safety plan is an outline of actions that an older adult can put in place and 
follow to increase their safety. If you are experiencing violence in your 
home, there are steps you can take to protect yourself. Discuss your safety 
plan with someone you trust and review it on a regular basis to keep your 
safety plan up to date.  

Questions to ask yourself when 

developing a personal safety plan: 

o Where can I go in an emergency?

o Who can I contact?

o What should I bring? Have a GO BAG ready.

o Where is a safe zone in the house if a violent situation arises?

o How do I get out if I need to leave quickly e.g., door, window, elevator

or fire escape? If possible, practice to make sure these exits are

feasible.

o Where are the local shelters?

o Where can I leave my pets?

Use this extra space to take notes or record ideas. 



31 Be Prepared Workbook | 

Elder Abuse and Safety Planning Resources  

In an emergency, call 9-1-1 immediately.    

If you have questions or concerns about your safety or to report a crime, call 
o Peterborough Police Service at 705-876-1122 ext. 274,
o Ontario Provincial Police at 1-888-310-1122, or
o Peterborough County Detachment of the Ontario Provincial Police at

705-742-0401.

Canadian Anti-Fraud Centre 
To report a scam or fraud, call 1-888-495-8501 

Peterborough Police Service’s Home Inspection Security Program 
At your request, Peterborough Police will send representatives to visit your 
home (house, condo, apartment, etc.) to provide a free safety audit and 
assess ways to make your home safer. To book a free inspection please call 
the Victim Services Unit at 705-876-1122 ext. 268. Residents must live in 
Peterborough or Lakefield.  

24-hour Senior’s Safety Line
Trained counsellors are available to talk to you, 866-299-1011 Get help now.

Elder Abuse Prevention Ontario 
Visit the Elder Abuse Prevention Ontario website to learn more about elder 
abuse and safety planning. Check out their resources such as webinars and 
fact sheets. www.eapon.ca 

Look for the Safety Planning for Older Adults – Keeping Safe in Unhealthy 
Relationships Toolkit on the website under training-tools 

Peterborough Elder Awareness Prevention Network is the local branch 
www.peapn.com 

Ontario Association for Family Mediation 
Find a mediator at oafm.on.ca 



Notes 
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Options for Housing 

This chapter will help you review your housing needs for the future and 
provide some innovative options. Being prepared enables to be in control of 
your needs and make informed choices whether it's today or in the future.  

Questions to ask yourself when 

making housing choices:  

o Is your current housing meeting your needs?

o Are you facing any challenges?

o What would be your ideal living situation?

o Do you drive yourself, have your own car, or use public transportation?

o Do you need more help with maintenance, meals, cooking,

cleaning, or repairs?

Change is always hard, and harder when we don’t have any control over it. If 
you see yourself moving sooner rather than later, you may have an easier time 
settling into new routines, making friends and adjusting if you downsize now. 

 

Stay at Home 

Stay in your own home with support 
as needs change. There are many 
services available in the community 
to help you remain in your home.  

Chapter 3: 
Next Step Housing 

1. Visit www.peterborough.ca/aging

to use the Peterborough Senior

Service Directory or dial 2-1-1 for

resources in your area.

2. Have a spreadsheet to keep track

of how much money you have to

spend on housing each month.

Compare the cost of care in home

vs moving to a different type of

housing.

 TIPS 
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Alternative Housing 

Retirement Communities/Homes: Retirement Communities are privately 
owned and provide independent living. They can provide additional support 
such as house cleaning, laundry, medication assistance, and personal 
assistance. They are regulated by the Retirement Home Regulatory 
Authority (RHRA). 

Senior Women Living Together: Women who are single, (55+), living alone 
and looking for an alternative to their current living arrangement are 
eligible. It is a platform where women can learn about shared living, find 
compatible home mates and find suitable rental accommodation. 

Canada Home Share: A program run by the National Initiative for the 
Care of the Elderly (NICE) that matches older adults (55+) who have a spare 
room in their home and who would benefit from receiving additional 
income or help around the house with university students seeking 
affordable housing. This program is coming to Peterborough soon. 

Abbeyfield Canada: Abbeyfield’s core mandate is to provide affordable 
accommodation and companionship for lonely elders within their own local 
community. Each house is a non-profit, registered charity. Abbeyfield is 
coming to Lakefield.

Long-Term Care: Where Long-Term Care homes (nursing home) are places 
where adults live and receive help with most or all daily activities and have 
access to 24-hour nursing and personal care. A person must require 24-hour 
nursing care to be eligible. A health care provider or Home and Community 
Care Support Services can conduct an assessment and referral.  

Where you can get help: 

o Community Counselling and Resource Centre is a non-profit that provides community-

based services, including counseling and access to housing connections.

o Peterborough Housing Corp manages senior, single and family units throughout the city

and county, providing a home to approximately 4,000 people.

o The City of Peterborough Housing Services can help you understand the affordable

housing options in the City and County of Peterborough and fill out applications.

Visit Peterborough.ca/aging and go to the 

Seniors Service Directory for a list of retirement 

homes in the Peterborough area.        TIP 
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New Residence Information Gathering Form 

Location: 
Is the location ideal for you?

Security features: 

Residents in the housing: 
Are they friendly to you? To each other?

Staff: 
Are they kind? How do they treat each 

other? How do they treat the residents? How 

do they treat you?

Wellness services: 
What are their activities? Fitness classes? Ask 

for an activity calendar.

Dining: 
Ask for a menu. Can you have guests? 

Options? Costs?

Health services: 
Is there a RN on call 24/7? Doctor in house? 

Medication provided? If so, what is the cost? 

What are their extra services and fees?

In your suite: 
What furniture will you need? Bathroom 

accessible (bars beside toilets)? Kitchenette?

Finances: 
What are the monthly costs? Any additional 

costs? Additional service costs?

Final thoughts: 
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Next Step Housing Resources  

Age-friendly Peterborough – Peterborough Senior Services Directory 
www.peterborough.ca/aging 
Basic Needs page lists housing options and a link to the directory 

Senior Women Living Together 
www.swlt.ca 

Canada Home Share 
www.canadahomeshare.com 

Abbeyfield Canada 
www.abbeyfield.ca/about 

Long-term Care in Ontario 
www.ontario.ca/page/about-long-term-care 

Home and Community Care Support Services Central East (previously known 
as the LHIN) 
Phone: 705-743-2212 
www.healthcareathome.ca/centraleast 

City of Peterborough Housing Services 
Phone: 705-748-8830 
www.peterborough.ca/housing 

Peterborough Housing Corp 
Email: phcinfo@ptbohousingcorp.ca 
Phone: 705-742-0439 
www.ptbohousingcorp.ca 

Community Counselling and Resource Centre (CCRC) 
Phone: 705-743-2272 
www.housingpeterborough.com 
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Substitute Decision Maker 
Who do you trust to 

make personal care 

decisions on your behalf 

and who will respect and 

follow your wishes? 

Think about your life goals, personal values, preferences, or beliefs as they relate 
to your health care. It is essential that you talk to your family about your wishes 
regarding your future health. This conversation, while you are able, will help your 
loved ones if there comes a time that you are unable to speak for yourself such as, 
if you become ill or are involved in an accident.  It is important to think about your 
future wishes NOW.  

 

If you are not able to speak for yourself, 
the health care team will look for someone 
called a Substitute Decision Maker (SDM) 
to give them guidance about your care.  

A Substitute Decision Maker will give consent for you to have tests, surgery, 
procedures or other medical care. They will decide whether treatment is 
started or refused or if life prolonging measures are withdrawn. They will give 
permission for you to be admitted or discharged from a medical facility, or 
receive care in a long-term care home.  

In Ontario, there is legislation called the Health Care Consent Act that 
establishes a hierarchy of family members who will be asked to provide 
guidance regarding your care. For example, if you are married, the Health Care 
Team will look to your spouse. If that is not the case, they will seek your 
children if they are over the age of 16 years.  

In some situations, family members may not be available or willing to be 
involved in health care decisions. You may have a close friend whom you would 
like to be included in making personal care decisions for you, in this case, you 
would create a Power of Attorney for Personal Care (POA). A Power of 
Attorney is a legal document and by creating this document, you are 
designating a person or persons to make decisions about your care if you are 
not able to. 

Chapter 4: 
Advanced Care Planning
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Advanced Care Directive 

It is often recommended to name one trusted individual with a backup 
person to avoid delays in decisions being made on your behalf.  
It is important to choose carefully when naming a POA. It must be someone 
you trust who is available, willing to take on this role and who you have 
talked to about your wishes, values, choices, and beliefs. This person will be 
asked to act in your best interest when making decisions.  

For a Power of Attorney to be valid it must be voluntarily signed by you and 
signed in the presence of two witnesses. Communicating your wishes to 
your family or your POA is the most important thing.  

 

An Advance Care Directive, sometimes called a Living Will, is defined 
as “a written statement detailing a person’s desires regarding their 
medical treatment in circumstances in which they are no longer able 
to express informed consent” (oxford Dictionary).  

This information is used by your Substitute Decision Maker (either a 
family member or POA) when they are required to make decisions for you if you 
are unable to.   

Your thoughts and wishes about your future personal health care do not need to 
be written. The most important thing is to have a conversation.  

If you do choose to have something in writing it is important 

not to be too specific. Talk about decisions based on your 

health condition, such as what to do if you are likely to 

improve, remain the same, or deteriorate without treatment, 

and the risks and benefits of the treatment options.  

      TIP 

It is very important to understand that you are the decision 

maker when you are capable. The Power of Attorney or the 

Substitute Decision Maker only decide when you are unable.       TIP 
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Having Health Care Conversations  

It can be difficult to discuss some topics with your family, who may not want to 
think about future challenges or death. It may come up naturally in 
conversation about other people, especially after a funeral, or books you have 
read or shows you watch. You might also choose to set up a meeting for the 
purpose of discussing your affairs. You can mention you received this workbook 
as a good starting point.  

It is good to have conversations to share your wishes about your health, next 
step living, future death, and estate. Professional advisors and mediators are 
available to help you think through what you want from among your choices 
and to facilitate a discussion with your family.

Below are some examples of conversation starters: 

“I heard about my friend having (this) challenging experience. It was 

harder than it needed to be because no one was sure what to do or 

what the person would have wanted.” 

“I heard (this) happened to someone and I want to 

make sure it doesn't happen to me, or our family.”  

“I know someone who is an estate trustee for a person who was 

well organized, and it was still very hard. Let's make this as easy 

as possible for our family.” 

“I was at this workshop, and I heard stories 

that I want to protect our family from.” 

“I was watching (TV show) the other night and I was disturbed by a 

story line. I don't want our family to face that!” 

 

 
“I received a workbook to help me prepare for the future. 

Will you please help me answer some of the questions?” 
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Advanced Care Planning Resources 

Power of Attorney for Property  

A Power of Attorney for Property is a legal document that gives someone 
else the power to act on your behalf. The term "property" refers to dealings 
such as banking, signing cheques, buying or selling real estate or other 
goods. 

There are two types of Power of Attorney for Property. A General Power of 
Attorney for Property allows the person named to manage your finances 
and property only while you are mentally capable. This type of Power of 
Attorney is usually used for short term temporary reasons. It ends if you 
become mentally incapable. 

A Continuing Power of Attorney allows the person named to go on acting 
for you if you become mentally incapable of managing your property. This 
type of Power of Attorney takes effect at the time that it is signed and 
witnessed unless specifically stated. 

A Power of Attorney for Property cannot make decisions about your 
personal care. 

Make a Power of Attorney 

www.ontario.ca/page/make-power-attorney 

Ontario Ministry for the Attorney General 

www.attorneygeneral.jus.gov.on.ca 

Advocacy Centre for the Elderly 

www.acelaw.ca 
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Final Wishes encompasses all thoughts, needs and wishes at the end of 
your life. Taking some time to preplan for this now will benefit not only 
you, but also your loved ones after your death. It's important to talk about 
your wishes with family and friends and discuss whether they comfortable 
being the executor of your will and carrying out your wishes.  

Conversation starters: 

“I'm getting my paperwork organized, and for the sake of 

preparation, I wanted to make sure we talk about what 

my final wishes are.” 

“Let’s plan a time to talk. I think it’s important that we discuss 

my final wishes and will.” 

Questions to ask yourself 

when funeral planning:  

o How do you want to be remembered?

o What are your beliefs?

o What are your values?

o Do you have a preference with flowers?

o Do you have specific hymns or music you would like to have played?

o What type of food would you like to be served? Any of your favorites?

o Is there a place or charity you would like to leave memorial donations?

o Where would you like to be buried?

o Do you prefer to be cremated?

Chapter 5: 
Final Wishes

1. Local Funeral Homes can help you

plan your funeral arrangements so

all of your wishes are met.

2. If you have prepaid funeral

documentation, make sure you let

someone know where it is stored.

 TIPS 
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How do you want to be remembered?

o You can have your favorite baked goods served at your memorial service and

include a copy of your handwritten recipes for each person.

o Seeds can be planted in your memory. What are your favourite flowers?

o Include an art display of your drawings/paintings for family members and

friends to see at the memorial.

o Write letters now and have them ready to be handed out to close family and

friends.

o Create a playlist that will be played at the wake. Dedicate a song to each

person.

Final Wishes Planning 

Organ Donation:  
Would you like your organs donated?   Yes     No 

Funeral Arrangements: Record contact information of the funeral home that has helped you 
with any preplanning, or who you wish to be responsible for making your funeral arrangements. 

Wishes: What are your wishes that are to be carried out at your funeral? Include things like 
music to be played, food, flowers, where you would like to be buried). 
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Final Wishes Resources 

Use this space to take notes or record ideas. 

 

Dying with dignity Canada 

www.dyingwithdignity.ca  

Advance Care Planning in Canada 
www.advancecareplanning.ca  

Speak Up Ontario 
www.speakupontario.ca 

Hospice Peterborough 
www.hospicepeterborough.org 



Notes 
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Glossary of Terms 

Your next of kin is your closest relative. If you are married, it is your spouse. 

A Substitute Decision Maker is the person care providers will legally turn to if you 
are unable to make your own decision, for example, if you are unconscious from 
an accident or a stroke.  

A Power of Attorney is a legal document prepared to name the person you want 
to look after you and your affairs if you cannot. It can be for personal care or 
property and may have circumstances listed when it may come into effect. The 
attorney for health care need not be the same person or persons as for property 
and finance.  

Power of Attorney for Property is a legal document that gives someone else the 
power to act on your behalf. The term "property" refers to dealings such as 
banking, signing cheques, buying or selling real estate or other goods. 

A General Power of Attorney for Property allows the person named to manage 
your finances and property only while you are mentally capable. This type of 
Power of Attorney is usually used for short term temporary reasons. It ends if you 
become mentally incapable. 

A Continuing Power of Attorney allows the person named to go on acting for you 
if you become mentally incapable of managing your property. 

A Living Will is a written statement detailing a person’s desires regarding their 
medical treatment in circumstances in which they are no longer able to express 
informed consent. 

The Health Care Consent Act is a legislation that establishes a hierarchy of family 
members who will be asked to provide guidance regarding your care.  

A mediator is a professional who facilitates conversation. 

Mediation is when a mediator facilitates a conversation to help you with family 
conflict or discuss challenges. 

A GO BAG is a back pack, duffle bag or rolling suitcase packed in advance of things 
you might need in an emergency if you need to leave home quickly.  

A STAY BIN is a bin, container, or storage area that contains adequate supplies for 
you and your family to stay in your home for an extended period of time. 

A first aid kit contains basic medical supplies and equipment used to give medical 
treatment.  
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