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Family Engagement: Alzheimer’s has been
difficult for married couple, Mary and Edgar.
Through the guidance provided by the
Recreation Therapist, Mary can now engage
Edgar in stimulating activities such as Snoezelen,
as pictured here.
Edgar’s interest is clearly evident; giving Mary a
sense of comfort that she continues to play a role
in his life.
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Executive Summary

Elaine is an 85-year-old woman with dementia who
had recently moved into a long-term care home.
When asked what mattered most to her, she spoke
up and said, ‘I just wish someone would dance with
me’. She emphasized that people were taking good
care of her physical needs – making sure she was
dressed and fed and clean and warm – but what she
most wanted was for someone to stop and just
dance with her.

The things that are important to quality of life are often taken for granted until they are taken away.
Long-Term Care homes should not be devoid of what brings joy to life. They should offer an
environment that fosters and promotes overall quality of life and well-being for all in the long-term care
setting, supporting residents, team members/staff, and family members to thrive.
It is with this principle in mind that Therapeutic Recreation Ontario developed this response to the
provincial government’s call for a commission into Long-Term Care. The COVID-19 pandemic focused a
spotlight on the many long-standing problems in Long-Term Care (LTC) homes, including inadequate
funding, outdated oversight, and ineffective staffing models, all of which have put the health and safety
of residents and staff/team members at risk. Recognizing that Therapeutic Recreation is part of a bigger
picture within the Long-Term Care home system, our recommendations address some of these issues.
Therapeutic Recreation is Essential in LTC Homes:
The Long-Term Care Homes Act, 2007 states ‘… that a long-term care home is
primarily the home of its residents and is to be operated so that it is a place where
they may live with dignity and in security, safety and comfort and have their physical,
psychological, social, spiritual and cultural needs adequately met”.
Qualified Therapeutic Recreation (TR) professionals are trained to understand the mental, physical,
psychological, spiritual, and social domains of residents with diverse and complex needs and abilities.
They support quality of life outcomes through therapeutic interventions based on individual
assessments and treatments which includes developing meaningful programs and providing
individualized support such as:
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•
•
•
•
•
•
•
•
•

Baking/Meal Groups
Community Outings
Gardening
Intergenerational Programs
Adaptive Sports (Golf, Bowling, Curling)
Laughter Yoga
Pet Therapy
Physical Support (Fun & Fitness, Chair Yoga, Tai Chi, Wellness Walks)
Cognitive Stimulation (Mental Aerobics, Name that Tune, Reminiscing, Armchair Travel, Current
Events, etc.)

Therapeutic Recreation is not about diversional therapy, activity for the sake of being busy or a
distraction. In LTC homes, Therapeutic Recreation is about bringing joy and quality of life to LTC home
residents. It is about maintaining each resident’s sense of meaning and purpose, and their capacity for
happiness, relationality, self determination, and autonomy. LTC homes are meant to be, first and
foremost, homes, places where residents can continue to live a good life. Therapeutic Recreation is vital
to creating an environment of living a full life, of thriving, in LTC homes.
Therapeutic Recreation in LTC During COVID-19
Social isolation has been a long-standing issue in LTC due to limited resources (Theurer et al., 2015). The
pandemic has simply exacerbated the three plagues of LTC: helplessness, loneliness and boredom
(Thomas, 1994. 1996). Frequent and typical visits from loved ones, large group programs, and day trips
and outings were no longer allowed. In some homes, residents have been relegated to their rooms,
segregated and confined – some have said it is like being incarcerated.
Even before the pandemic, resident-to-recreation staff ratios were already too high (LTC Staffing Study,
2020). During the pandemic, this situation became seriously problematic with most homes having no
access to much needed additional recreation resources. Residents were, and some continue to be, left
to languish in their rooms, alone, simply because there are not enough staff to carry out all the
additional responsibilities needed to support resident and family social well-being when it is most
needed. These additional responsibilities, which also support the interdisciplinary team, include
facilitating family visits, coordinating Zoom calls, portering residents (due to the lack of volunteers), and
taking menu orders.
The Role of the Therapeutic Recreation in LTC Homes
Therapeutic Recreation, when delivered by qualified professionals, enables individuals with diverse
abilities to flourish, to see a life worth living, rather than merely existing. Qualified Therapeutic
Recreation professionals are trained to address the increasing complex needs of all residents, no matter
what their health status.
Recreation Therapists assess each individual and develop a care plan that supports the resident’s
strengths and needs, including modifications and adaptions to provide success for the resident.
Throughout the pandemic, Recreation Therapists have played an integral role in ensuring quality of life
for residents by offering meaningful experiences within the implemented Infection Prevention Control
guidelines.
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TRO Recommendations
Our end goal is to ensure that residents experience a life worth living until their very last breath. In the
spirit of collaboration and with a willingness to partner with the provincial government and other
stakeholders, Therapeutic Recreation Ontario has provided recommendations that, as part of a bigger
picture, will make a difference. We believe that their implementation will support residents, their family
members, and team members/staff to flourish in Ontario’s Long-Term Care homes.
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Therapeutic Recreation Ontario:
A blueprint to combat LTC residents’ helplessness, loneliness and boredom.
About Therapeutic Recreation:
Therapeutic Recreation (TR) is a collaborative and purposeful process facilitated by trained professionals
offering recreation and leisure assessment, planning, intervention and evaluation to achieve individual
goals. The profession uses meaningful recreation and leisure education, counselling and experiences to
promote, restore, rehabilitate, and/or maintain quality of life and well-being. Therapeutic Recreation
supports the development of strengths while addressing social, emotional, physical, spiritual and
cognitive needs.
Therapeutic Recreation is practiced across a variety of health care settings including long-term care,
mental health, rehabilitation, and hospitals as well as in retirement homes, community-based disability
services and adult day programs.
For the purposes of this submission to the Long-Term Care Commission, we will focus on Therapeutic
Recreation in Long-Term Care (LTC) homes.
It is important to note that in the LTC sector, job titles are inconsistent, and so our members may be
called: Activation Aide, Therapeutic Recreation Specialist, Recreation Therapist, Recreationist,
Activation, Life Enrichment Aide, or Recreation Assistant. For consistency in this report, the term
“Therapeutic Recreation professional” will be used and is inclusive of all the above job titles.
Therapeutic Recreation is Essential in LTC Homes:
The Long-Term Care Homes Act, 2007 states ‘… that a long-term care home is primarily the home of its
residents and is to be operated so that it is a place where they may live with dignity and in security,
safety and comfort and have their physical, psychological, social, spiritual and cultural needs adequately
met”. This fundamental right is directly aligned with Therapeutic Recreation’s value and mission in
providing enhanced quality of life and well-being.
Qualified Therapeutic Recreation professionals are trained
to understand the mental, physical, psychological, spiritual,
and social domains of residents with diverse needs and
abilities. They support quality of life outcomes through
therapeutic interventions based on individual assessments
and treatments which includes developing meaningful
programs and providing individualized support.

Building on Strengths: Throughout her life Betty has been known for excellent baking skills. Moving into LTC
initially brought a sense of loss of her former self. Therapeutic Recreation provided opportunities for Betty to
share her skills and passions with others.
Page 6

Therapeutic Recreation is not about diversional therapy, activity for the sake of being busy or a
distraction. In LTC homes, Therapeutic Recreation is about bringing joy and quality of life to LTC home
residents. It is about maintaining each resident’s sense of meaning and purpose, and their capacity for
happiness, relationality, self determination, and autonomy. LTC homes are meant to be, first and
foremost, homes, places where residents can continue to live a good life. Therapeutic Recreation is vital
to creating an environment of living a full life, of thriving, in Long-Term Care (LTC) homes.
Cocktails before dinner: Creating a normalizing environment
Lillian, a 91-year-old woman with dementia, was experiencing sundowning where she expressed
her distress through rummaging, shouting, and clapping. Lillian was causing anxiety for other
residents and as a result, increasing their own agitation. Rather than responding with
medications, TR staff took the time to understand what was behind the behaviours. They learned
that prior to moving to LTC, Lillian used to enjoy a cocktail before dinner. It was part of her regular
routine that she had enjoyed for years. Knowing that, the TR staff created a “Cocktails before
Dinner” experience. They offered beverages (cranberry and apple juice) served in wine glasses.
The residents were invited to gather in the lounge or garden patio, with other residents (in small
groups during COVID-19) and engage in meaningful conversation in a home-like environment,
while enjoying a cocktail.
In a study conducted by Dupuis and colleagues (2012), people living with dementia, including residents
in LTC homes, were asked what mattered to them. Seven key themes emerged from that research. In
order to live well, persons living with dementia/residents need to have opportunities to “be me, be with,
make a difference, seek freedom, find balance, grow and develop, and have fun” (p. 245). Leisure,
including Therapeutic Recreation, was essential for meeting these needs.
“Recreation services are extremely
important to offer residents in LongTerm Care. This essential service is part
of our life and what we define as home.
Resident Council brings a sense of
belonging and inclusion. We have a
voice together with help from
Recreation staff. Without Recreation,
everyday would bring boredom with no
sense of belonging with other residents.
An absence of Recreation for each
residents’ interest is a decline in our
individual well-being.”
– Tom Edmondson, Riverview Gardens,
Long Term Care, active member of the
Residents’ Council
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Recreation staff are critical to the well-being of all residents in Long-Term Care. My mother,
Margaret, was initially reluctant to participate in the activities provided by the Recreation staff
because she isn’t very outgoing. But Tracy, who is on the Recreation staff at Riverview, continued
to ask her if she wanted to participate. Between my sisters and I, she had a visitor almost every
day, so we took her to several of the activities put on by Recreation staff, in particular the
musical performances. She began to look forward to those performances and enjoyed them
immensely.
Once Covid-19 arrived, it was solely the Recreation staff that made sure she remained engaged
in activities outside of the four walls of her room. In the absence of family visits, she came to love
the Recreation staff and the activities they were able to provide during the months when family
could not visit personally. We are so grateful to the Recreation staff for all the work they do and
that they do it with such enthusiasm and joy. I truly believe that happy residents are healthier
residents.
–Brenda Kroez, Family Council member, Riverview Gardens

Therapeutic Recreation in LTC During COVID-19:
Social isolation has been a long-standing issue in LTC due to limited resources (Theurer et al., 2015). The
pandemic has simply exacerbated the three plagues of LTC: helplessness, loneliness and boredom
(Thomas, 1994. 1996). Frequent and typical visits from loved ones, large group programs, and day trips
and outings were no longer allowed. In some homes, residents have been relegated to their rooms,
segregated and confined – some have said it is like being incarcerated.
“For many of us, we withdraw because we are not provided with meaningful opportunities
that allow us to continue to experience joy, purpose, and engagement in life.” –Quote from a
Person Living with Dementia
Even before the pandemic, resident-to-recreation staff ratios were already too high (Dupuis et al.,
2005). During the pandemic, this situation became seriously problematic with most homes having no
access to much needed additional recreation resources. Residents were, and some continue to be, left
to languish in their rooms, alone, simply because there are not enough staff to carry out all the
additional responsibilities required to support resident social well-being when it is most needed.
In the current COVID-19 environment, the role of the TR professional has been focused on ensuring
connections between residents and their families, bringing comfort, calm and reassurance to the most
vulnerable older adults in our communities. More specifically, Therapeutic Recreation professionals are:
•

•
•

providing brief one-on-one support to residents, spending a few minutes reminiscing about the
resident’s life. Residents feel valued and validated when someone listens to them recall joyful
childhood and family moments, or proud memories of their past work lives as a lawyer, nurse,
social worker, assembly line worker, homemaker, etc.
organizing small group programs such as art programs, and where they are not possible, they
are organizing activities such as hallway bingo.
helping residents cope with loneliness, depression, boredom, and isolation while their loved
ones are unable to visit regularly. They are coordinating safe window, outdoor and indoor visits
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•

•

as well as phone and Zoom calls. A friendly wave or ‘happy birthday’ banner can make all the
difference in a person’s life.
helping to respond compassionately to the percolating signs of distress due to the extended
segregation and restrictions. They are trained to re-direct and de-escalate in ways that maintain
a resident’s dignity and keep everyone safe.
also being asked to do jobs outside their scope of practice such as feeding and screening. As
important members of the interdisciplinary team, TRs do it without complaint, because they
know it is the right thing to do, to support not only residents but also valued colleagues.

The Role of the Therapeutic Recreation in LTC:
Therapeutic Recreation, when delivered by qualified professionals, enables individuals with diverse
abilities to flourish, to see a life worth living. Qualified Therapeutic Recreation professionals are trained
to address the increasing complex needs of all residents, no matter what their health status.
“In nursing homes, assisted living facilities and adult day programs we supply our elders with
the necessities of survival, but they are too often deprived of the necessities of LIVING” (Fagan,
2003, p. 127)
Recreation Therapists assess each individual and develop a care plan that supports the resident’s
strengths and needs, including modifications and adaptions to provide success for the resident.
Throughout the pandemic, Therapeutic Recreationists have played an integral role in ensuring quality of
life for residents by offering meaningful experiences within the implemented Infection Prevention
Control guidelines.
Benefits of Therapeutic Recreation in LTC:
A growing body of research is demonstrating the importance of recreation and leisure to the life quality
of residents living in LTC homes. Some of the therapeutic processes used include:
•

•
•
•

Maintaining continuity in life through valued activities as well as opportunities to grow and
develop by discovering new abilities and learning new skills and talents. For example, a resident
may have loved to garden in the past. A TR can coordinate a raised bed gardening program,
enlisting the support of a local gardening club or high school students in a horticultural program.
Reducing boredom, loneliness, and depression. After all, once a resident is up, dressed, and had
their breakfast, then what do they do with the rest of their day? That is where Therapeutic
Recreation plays a vital and necessary role – giving purpose and meaning to life.
Normalizing the sleep/wake cycle as the resident is tired from having a full day engaging in
purposeful leisure activities.
Reducing resident distress and anxiety through the provision of non-pharmacological
interventions that have positive results without negative side effects.
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Connection: Each
week Bill looks forward
to his visit with
“Sasha”. Facilitated by
Recreation Therapy,
the dog brings a sense
of unconditional love
without judgement.

John is an 85-year-old veteran with dementia. Lately, John has been sleeping during the day
then walking into residents’ rooms in the evening, causing the other resident’s distress as they
tried to sleep. Pharmacological interventions left him drowsy and at an increased risk of falls.
Aware of John’s interest in gardening, Rhonda Latchford, the Recreation Therapist, engaged
John in outdoor activities in the garden. Now engaged in meaningful activities during the day,
John slept throughout the evening without the need for pharmacological intervention.
•

Focusing on strengths and continued abilities – Leisure provides opportunity for residents to
demonstrate strengths otherwise unrecognized by other staff, residents and family members.
By increasing their sense of self-worth, staff and other residents see the individual in a more
positive way. For example, a resident who may be prone to falls may be seen as frail. The TR can
change that perception by creating programming that better supports the resident and results in
less falls. By changing the resident’s experience, they are building self-confidence and
highlighting the resident’s capacities to staff/team members, residents, and families.

•

Focusing on Person- and Relationship-Centred Care (PRCC) – Therapeutic Recreation is
grounded in person-centred and relational models of care that place people and relationships at
the core of practice. Developing and nurturing strong relationships is important for quality care
and support and essential for quality of life. On resident surveys, many residents are often
unable to identify one friendship they have developed in the LTC home. It is vital to know the
resident (what is important and of value to them), facilitate relationship development, and
nurture relationships between residents and other residents, residents and staff, and residents
and family members. Therapeutic Recreation professionals use leisure to support the identities
and self-expression (i.e. “being me”) and social and relational needs (i.e. “being with”) of
residents but also of family members and team members/staff. They also play key leadership
and education roles within the LTC homes as they model and train others in person- and
relationship-centred care philosophies.
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•

Working collaboratively – As part of the health care team, Therapeutic Recreation professionals
share information about the person and valued relationships with other care team members
(e.g. nursing, OT, PT, PSW) to help them engage in more meaningful interactions and address
care needs. For example, a TR can share that a resident used to be a traveler and suggest ways
that other staff can engage the resident in conversation while they are doing restorative
exercise, helping them to get dressed in the morning, feeding them breakfast, and performing
other care tasks.

•

Supporting inclusion – Accessibility is a focus in Therapeutic Recreation. Therapeutic Recreation
professionals have the education and expertise to develop accommodations and ensure
inclusion of all (e.g. including someone with aphasia in a discussion club, using music to address
anxiety).

A sense of belonging: Moving from her home and away from friends was very difficult
for Helen. Through the Ladies Lunch Group, she was able to establish friendships and a
sense of belonging.

Research demonstrates that Therapeutic Recreation in LTC homes contributes to:
•
•
•
•
•
•

Increased positive affect (Kolanowski, Buettner, Costa, & Litaker, 2001; McNiel & Westphal,
2019; Lane et. al., 2016)
Improvements in functional capacity (Hsu et al., 2010; Hawkins, Townsend & Garst, 2016)
Increased sense of self and self-worth (Pedlar, Dupuis, & Gilbert, 1996)
Decreased responsive behaviours (Buettner & Fitzsimmons, 2002; Kolanowski, Fick, & Buettner,
2009; Livingston et al., 2005; Richeson, 2012; Sellers, 2006)
More positive adjustment to a long-term care home (Kydd, 2001)
Decreased loneliness, boredom, and depression (Buettner & Fitzsimmons, 2002; Ray &
Mittleman, 2017)
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•

•

•
•
•

Increased social engagement, “enlivened relationships”, and sense of belonging (Bernstein,
Friedmann & Malaspina, 2015; Crispi & Heitner, 2002; Richeson, 2012; Sellers, 2006; Sullivan,
Pedar, & Piller, 2002; Fenton et al., 2017; Han et al. 2016)
Increased life satisfaction, quality of life, and ageing well (Chung, 2004; Dupuis, 2008; Lloyd &
Auld, 2002; Marshall & Hutchinson, 2001; Voelkl, Galecki, & Fries, 1996; Yuen et al., 2008;
Ebener & Oh, 2017)
Improved family visits and increased family involvement (Buettner, 1999; Dupuis & Pedlar, 1995;
Siniscarco, Love-Williams & Burnett-Wolle, 2017)
Development and support of relational citizenship (Dupuis et al., 2016; Kontos, Miller, & Kontos,
2017).
The potential for leisure to be a key contributor to long-term care culture change (Fortune &
Dupuis, 2018; Kontos & Grigorovich, 2018)

Clarence was born and raised in
Osgoode on a dairy farm. He worked
as a dairy farmer. He was also a
trapper and loved to talk about
hunting and trapping. He worked with
the Ministry of Natural Resources to
develop guidelines to promote more
humane trapping techniques.
Although Clarence has been a trapper
almost all his life, he still enjoys a
chance to get out and catch some
fish! Thanks to Lindsay Webber and
the rest of the Therapeutic Recreation
team which facilitated the support of
an accessible boating program,
“Friends in Sport Fishing”, Clarence
had a chance to catch “the big one”
one more time!
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Therapeutic Recreation Ontario’s recommendations to combat
LTC residents’ helplessness, loneliness and boredom:
A new day is dawning in LTC homes and we are energized to re-imagine a new way of serving LTC home
residents and supporting their family members, as well as other members of the care team. The
population in LTC homes today is more diverse than ever before as many residents present complex
medical, physical, mental health, and/or cognitive challenges. While we need to redevelop many beds in
the province, the designs of new and existing builds must also reflect a culture change, moving away
from a medically-focused, task-driven model of care to one that is more socially-focused, homelike, and person- and relationship-centred. The current regulations and legislation are restrictive,
outdated, and no longer reflective of the complex needs of the older adult population that now live in
long-term care homes. They also limit the abilities of staff/team members to practice in person- and
relationship-centred ways.
LTC homes should be a place where residents live a purposeful life, with dignity and respect, and feel
valued. They need to be places where we care for more than their bodies. They MUST be places where
we care for the person’s body, mind and spirit. They must be places where people thrive!
As we think about the future of LTC, we should be asking ourselves:

1. How can we make every person’s life count up until each person’s last breath?
2. How can we make people feel like they matter?
3. How do we ensure we value what is important to the resident?
To facilitate this evolved way of supporting residents, Therapeutic Recreation Ontario recommends the
following:

1. Improve the resident to staff ratio:
Many studies have demonstrated that “older adults living in long-term care settings participate in fewer
activities, spend larger amounts of time doing nothing … have less social contact than their counterparts
living in the community” and have few opportunities to participate in community (Dupuis et al., 2005, p.
278). As a consequence, feelings of isolation, loneliness, helplessness, boredom, decreased self-esteem,
and depression are often reported by residents (Dupuis, Whyte, & Carson, 2012).
Currently, recreation staff to resident ratios can be as high as 1 to 160. This ratio significantly limits, and
in most cases, makes it impossible for Therapeutic Recreation professionals to provide the support
necessary to achieve an acceptable level of quality of life for all individuals living in LTC homes. There is
no time to develop relationships with residents and understand who they are and what they want for
their lives while living in the LTC home. Without any other options, staff are forced to resort to running
group programs which offers therapeutic benefits to only a few. Far too many residents are left behind
with nothing meaningful to do. High resident to staff ratios limits the opportunities for residents to lead
fulfilling lives.
As Kristine Theurer, founder of Java Group Programs, has been noted to say, “You may see many
residents engaged in programs when you walk into a care home, but if you look a little closer, you’ll
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notice that it is always the same 30 percent or so there. The other 70 percent are off in their rooms.
Some are fine, but many are suffering.”

Recommendations:
According to the 2014 Long-Term Care Home Design Manual, the Resident Home Areas must be clearly
defined with distinct units located on the same floor and provide accommodation for a maximum of 32
residents. Based on this, we recommend that:
•

the ratio of TR practitioners to residents in Ontario’s Long-Term Care homes be decreased from
1 to 60 to 1 to 32, and less if possible. This allows the TR to get to know and understand what is
important and meaningful to the resident, develop an individualized plan, and do the important
work of building community in the LTC home setting.

How this will make a difference:
Residents will feel more valued. The TR staff will have the time to get to know the resident as a person,
not just another body that needs to be busy. Residents will feel heard and listened to as their days will
be filled by experiences that are meaningful to them. While there will always be programs, there will be
more time to do individualized activities such as reminiscing with a resident, having a conversation to
talk about current events or what is happening in the home. There will be time to learn what is really
important to the resident and to create a safe space for the resident to say what is on their mind. In one
home, the resident just really wanted the staff to know and call him by his name. It is not that staff do
not care, they do, but when there are too many people to care for, simple things like this can be
forgotten, and yet can make an important difference in the life of the resident.
The risk to implementation is the cost to the long-term care sector. This one may take longer to
implement, but if it is not worked into a plan and made a priority, it will never happen.

2. Recognition of the Essential Value of Therapeutic Recreation for the Overall Well-being
and Quality of Life of Residents, Team Members/Staff, and Family Members:
Despite the importance recreation and leisure plays in people’s lives and their positive impact on
resident’s physical, psychological, social, spiritual and cultural well-being, meaningful Therapeutic
Recreation programs and activities continue to be under-valued and under-resourced, as demonstrated
in the 2018 Ontario Budget, LTCH Level-of-Care Per Diem Funding Summary:
•

$149.95 per resident, per day
o Approximately $100.91 per day for nursing and personal care (such as assistance with
personal hygiene, bathing, eating, and toileting)
o $12.06 per day for specialized therapies, recreational programs, and support services
o $9.54 per day for raw food (ingredients used to prepare meals)

The vast majority of funding is focused on the two to three hours of body care needed, and yet there are
24 hours in day. It makes for a very long day when a resident is faced with the remaining 11 – 15 hours
with little joy, purpose or meaning to fill the day.
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Especially throughout the pandemic, Therapeutic Recreation professionals feel under-valued and they
have not been recognized as ‘health care heroes’ alongside their PSW and nursing colleagues. When all
staff members feel valued, recognized and supported, this will be reflected in their daily interactions and
care of residents.

Recommendations:
•

Increase funding for Therapeutic Recreation programs by $6.00/day per resident so they are
appropriately resourced and recognize the strengths, interests, and dignity of residents.

•

Acknowledge the essential value of Therapeutic Recreation to the health and social well-being
of LTC home residents by establishing a protected envelope of funding that supports
Therapeutic Recreation in LTC home settings.

•

Ensure consistency of care by:
o Increasing wages of TRs in LTC homes so that it recognizes the specialized education,
skills and competencies of qualified Therapeutic Recreation professionals
o Ensuring stable, full-time jobs. The pandemic has highlighted the catastrophic results
when employees must work two to three jobs in order to seek out a living. This reality is
true for Therapeutic Recreation professionals just as it is for PSWs.

How this will make a difference:
Through increased and dedicated recreation funding, residents will see the difference through quality,
meaningful programming that is developed based on the needs, capacities and desires of the residents.
They will experience programming that is geared to their strengths, interests and that maintains their
dignity. For example, during the pandemic, many residents are isolated in their rooms with little to do
during the day. Increased funding could increase the home’s capacity to incorporate technology to
facilitate higher quality programming or more easily facilitate family visits and communication. Families
will have a greater peace of mind connecting with their loved one and knowing that there is some type
of stimulation that is important to that resident.

There is very low risk in implementing this recommendation with good prospects that residents and
families will be far more satisfied with the care and service their loved one receives.

3. Strengthen Staffing Qualifications – Require Relevant Skills and Competencies
The Long-Term Care Homes Act (2007) identifies the following qualifications for Recreational Activities
and Social staff:
•

Currently staff working in Recreation and Leisure services must have a post-secondary diploma
or degree in recreation and leisure studies, therapeutic recreation, kinesiology or other related
field from a community college or university, or be enrolled in a community college or university
diploma or degree program in such a field.
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Therapeutic Recreation Ontario believes that general recreation and leisure programs and kinesiology
programs do not offer the training to understand the therapeutic processes and impact behind TR. The
definition of ‘related field’ is determined by the employer. Again, this means that in some cases people
with education in social service work, dietary, or geriatrics, and with no education or training in
Therapeutic Recreation and little understanding of therapeutic processes and impacts, are hired to meet
the leisure and recreation needs of residents with complex physical, mental and health needs. Frankly
speaking, a Therapeutic Recreation professional would never be hired as a Social Service Worker. Why is
the reverse acceptable?
In Ontario, there are 12 Therapeutic Recreation post-secondary programs:
• 3 – degree (i.e., Brock University, University of Waterloo, Seneca College)
• 5 – diploma (i.e., Canadore College, Confederation College, Lambton College, Mohawk College,
and Niagara College)
• 4 – post-graduate certificate (Algonquin College, Fleming College, Georgian College, St.
Lawrence College)
Of these, seven have aligned their curriculum with the TRO Essential Competency Framework, which
was developed based on the TRO Therapeutic Recreation Standards of Practice. Furthermore, all schools
offer best practice training and practical experience in supporting personal expressions (responsive
behaviours) and complex health needs.

Recommendations:
•

Change the minimum hiring qualification for all Therapeutic Recreation staff working in LTC
homes/settings to having a diploma, degree or post-graduate certificate in Therapeutic
Recreation.

•

Establish hiring standards which include consistent education requirements, consistent job titles
and appropriate compensation for TRs.

•

Require new hires to qualify for the provincial professional designation (R/TRO or R/TRO DIP).
The designation signifies that an applicant has achieved excellence in Therapeutic Recreation by
meeting qualifications in TR education, practical experience, and professional contributions.

How this will make a difference:
Trained TRs know how to de-escalate personal expressions/responsive behaviours that, if handled
inappropriately, could easily become a critical incident involving falls, violent outbursts, hospitalization,
and unnecessary use of medications. Although the staffing costs may increase, this will be minimal
compared to the savings in the health care system through decreased hospitalizations and use of
medications.
When TR is properly staffed and resourced, residents and their families will see and feel the difference
in the short and medium term. For example, monthly program calendars will take into account the
needs, interests and various cognitive abilities of all residents. Their level of satisfaction with the service
and care will increase. LTC leaders and managers are likely to experience less quality of life complaints
from residents and families.
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Implementation can happen as vacancies occur in LTC homes. There is a level of risk, as some existing
staff may feel threatened; however, this can be mitigated by supporting staff through coaching and
mentoring which will also increase their skill level.

Summary:
When asked what made life good in LTC, a resident responded, “the church services that we have, a
variety of spiritual programs to participate in. I enjoy bowling and mini-putt. These were
programs/activities that I used to play for years before I came here. I’m happy with the activities we
have here. I have something to do and I enjoy it.” – LTC home resident
Too many people see LTC homes negatively – as the place to go to die. In fact, if we are honest with
ourselves, we have probably all said that we never want to end up in a LTC home. The stigma associated
with LTC homes has only been exacerbated during the pandemic. Yet, Therapeutic Recreation
professionals know it can be so much more and are committed to ensuring that residents flourish in
their LTC home, living a life of joy, purpose and meaning, right to their last breath.
As the professional association that represents Therapeutic Recreation professionals in Ontario, we
welcome the opportunity to work collaboratively with government, residents, families, and other
stakeholders to make this a reality.

About Therapeutic Recreation Ontario (TRO):
Established in 1999, Therapeutic Recreation Ontario (TRO) is the only professional association that
represents Therapeutic Recreation practitioners in the province. Our membership of more than 1,800
includes practitioners, educators and students. Our mission is to lead the TR profession through growth,
advocacy and innovation. We do this by offering quality membership services including professional
development, information, networking, advocacy, and evidence-based research and best practices. We
set the standard for excellence in the profession through our registration designations (R/TRO and R/TRO
DIP).

Learning and discovering new skills: Jim has always
loved the outdoors. Saying good-bye to the cottage he
built was difficult. When he moved into LTC, the
Therapeutic Recreation staff created leisure
opportunities that aligned with Jim’s love of the
outdoors and that gave him hope that life still has
much more ahead.
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Appendix:
1. 1. Recreation Therapy Program Framework: VIRTUAL Pet Therapy due to Covid-19
2.
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3. References:

Recreation Therapy Program Framework

Program Name:

VIRTUAL Pet Therapy due to Covid-19

Date: March 2020

Program Description:
This program gives the residents a chance to visit with a therapy dog and its owner virtually. It
stimulates the senses by seeing, and hearing the dog and owner over the virtual screen of an
electronic device (iPad). The residents get a chance to give the dog a treat via its owner and
interact. This also gives an opportunity for reminiscence about their past with dogs. Due to the
nature of a virtual program touch is not available however, small brown squares of fuzzy
material is provided to those resident’s looking for a tactile component. For infection control
purposes each resident is given their own square of fabric to keep for next time. A Recreation
Therapist and the Pet Therapy volunteer facilitates the program. It is delivered on a one-to-one
basis and the Recreation therapist offers a visit to each resident. The visit can take place in the
resident’s rooms and/or common areas (such as hallways). The iPad/device is sanitized after the
program. .
Program Purpose:
This program provides the opportunity for multi-sensory stimulation, social interaction, and a
chance to reminisce.
Program Adaptation:
(Please provide a description of adapted equipment and/or resources used in the program)

This program has been adapted from in person pet therapy visits. An electronic device stand is
used as well as squares of material for tactile sensory. Purchasing a stuffed dog to pet might be
an option but hand sanitizing with the residents must be done before and after each visit with the
stuffed animal. Use of resident’s table trays, desks and side tables are used for iPad to rest on so
that resident can get close to the screen. If the resident is in bed, the bed can be adjusted to a
better viewing position of the screen. .
Program Goals:
(Please check off the Quality Indicators that is applicable)

X Being Yourself
X Developing Yourself
X Feeling Like You Belong

X Meeting Others
Helping Others
X Enjoyment
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Recreation Therapy Program Framework
Program Name:

VIRTUAL Pet Therapy due to Covid-19

Date: March 2020

Program Objectives:
(Please indicate how the objectives are met in the program)

Being Yourself
X Sharing about self
X Expressing themselves
X Expressing Choice
X Being recognized and respected
Confidence in being
X Fulfilling old roles
X Finding a new role
Helping Others
Supporting others
Assisting
Being useful
Advocating
Using a skill
Lending a hand
Volunteering
Chivalry
Meeting Others
X Sharing and asking
X Reminiscing
X Conversation
X Being in the presence of others
X Use of humour
Feeling Like You Belong
X Developing relationships
X Connecting
Being in a Group
X Companionship
X Mutual respect
Vested interest in community/group
X Engagement
X Friendship
Sense of contribution
X Common heritage/experience
X Continued relationships
Fellowship
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Recreation Therapy Program Framework

Program Name:

VIRTUAL Pet Therapy due to Covid-19

Date: March 2020

Program Objectives (cont’d):
(Please indicate how the objectives are met in the program)

Enjoyment
X Fun
X Happiness/Joy
X Evidence of Pleasure
X Escape
X Comfort

Developing Yourself
Able to develop a new skill
X Learned something new
Increased my confidence
Had a sense of achievement
Was proud of myself
X Was meaningful to me
Felt challenged
*Highlighted areas indicate an added quality indicator prompt due to Covid-19
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