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Declarations  

Community Care Durham 

• 45 yr old non-profit home and 
community care organization 
serving all of Durham Region 

• 11,000 clients 
• 350 staff, 600 active volunteers 
• $14M annual budget 

James Meloche 

• 20 years in Ontario’s health 
system – both policy, planning 
and practice. 

• 2.5 years CEO at CCD 

• Extensive engagement with SGS  
• Key Lead in the establishment of 

Central East Seniors Care 
Network and GAIN. 



What do we do? 

Community 
Support 
Services 

Home 
Making 
Services 

Personal 
Support Care 

Professional 
Services 

Indigenous 
Services 

• Meal and food security 
• Adult Day Programs 
• Transportation 
• Respite 
• Social and recreation 
• Security checks and friendly visiting 
• Education and training – e.g., dementia, 

psychogeriatrics, and palliative care 
• Foot care 
• Mental Health  

 
 
 

• 24/7 personal support care – Assisted Living 
for High Risk Seniors 

• Activities of personal living 
• Housecleaning and meal preparation 
• Hospital Discharge 

 
 
 

The non-profit CSS and 
Home and Community 
Sector provides the full 
spectrum of supports, 
including some 
professional services. 

 
 



So why does CSS matter to SGS? (1) 

Addressing the Dimensions of Frailty 
• Community agencies have expertise in addressing factors that 

contribute to frailty. 
• More likely to address a holistic, person-centred approach to 

understanding the chronic care needs of clients, caregivers and 
families. 

• Staff/Volunteers are often the most regular touch points for clients. 



Example: Loneliness & Isolation 
Problem 
• Loneliness increases the likelihood of 

hospitalization, loss of physical and 
mental function, including higher rates of 
dementia, depression, anxiety, and 
suicide (Word Health Organization). 

• Canadian Red Cross Survey (August 2020) 
found that one-third of vulnerable older 
persons reported they did not have 
others that could help them or get help 
right away if need. That is nearly three 
times the rate of healthier persons. As a 
result, only half of the respondents 
reported they felt good about themselves 
and their prospects for the future.  

Our COVID Response 
• Increased Meal delivery by 50%  
• Expanded virtual security checks and 

mental health supports. 
• Developed virtual Adult Day Programs 

and continued with in-centre 
programs. 

• Achieved highest ever hours of 
personal support care 

• 0.4% COVID infection rate. 
 



So why does CSS matter to SGS? (2) 

Community Based Primary Health Care (CBPHC) 
Community-based primary health care (CBPHC) covers the broad range of primary prevention 
(including public health) and primary care services within the community, including health 
promotion and disease prevention; the diagnosis, treatment, and management of chronic and 
episodic illness; rehabilitation support; and end of life care.  

CBPHC involves the coordination and provision of integrated care provided by a range of health 
providers, including nurses, social workers, pharmacists, dietitians, public health practitioners, 
physicians and others in a range of community settings including people's homes, healthcare clinics, 
physicians' offices, public health units, hospices, and workplaces. It is delivered in a way that is 
person- and population-centred and responsive to economic, social, language, cultural and gender 
differences 

 
Canadian Institutes of Healthcare Research. 



SGS is CBPHC  

• My overriding premise is that an effective SGS system requires a population 
health case management care model that is rooted in comprehensive primary 
health care, that includes 

• Specialists 
• Primary Care Physicians 
• Home and Community Partners – including CSS 
• Social Services 

• This was the design principle behind community GAIN Teams 
• Unfortunately, the CSS sector has been treated as a nice afterthought by much of 

SGS community, thereby missing its true potential. 



Innovation: 
Community Geriatric Nursing Specialist 

Problem Statement: 

• The system is plagued by delayed interventions and wait lists.  This prevents 
teams from actively preventing avoidable events – a problem exacerbated by 
COVID-19 and those at risk of frailty. 

• CSS lack the resources/expertise to make timely, pre-emptive interventions that 
could prevent loss of independence, emergency department visits or 
institutionalization. 

• Too many hand-offs and referral points in cases that could be addressed 
immediately and in consultation with a client’s primary care provider. 



Innovation: 
Community Geriatric Nursing Specialist 

Opportunity Statement:  
• To improve client and caregiver health outcomes and experience, while 

maximizing the ability to maintain community independence.  
• To enhance rapid front-line nursing response to elderly residents living in 

the community who are at risk, or who have experienced, a gerontological 
event that may result in the loss of independence 

• To build capacity in the primary health care and community health care 
sectors that aligns with goals of the Durham OHT. 

• To effectively and efficiently streamline appropriate referrals to specialized 
services, as well initiating assessment and care plans to facilitate in 
advance of pending in-depth interventions 
 



Innovation: CGNS objectives 

• A Community Geriatric Nurse Specialist is accelerator of timely 
interventions, rapidly addressing potential “missed events” while 
developing the appropriate linkages to other resources including 
primary care, SGS, Home and Community and other Community 
Support Services. 
 

• It also: 
• builds capacity in an essential sector to those are risk of frailty. 
• supports the development of community based primary health care models 

linking primary, specialty and community services. 

 



Conclusion 

• The CSS / Home and Community Sector are essential collaborators in 
the care of the elderly.   

• This collaboration should be more intentional than it has historically, 
with a focus on creating strong community primary health care 
solutions that can address the chronic needs of those at risk of frailty 
 



THANK YOU 
James Meloche 
jmeloche@communitycaredurham.on.ca 
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