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First Nations Long-Term Care “Denied Too Long”…

• In 1993 the Ontario Advisory Council on Seniors Citizens, which released its report titled:  
“Denied Too Long: The Needs and Concerns of Seniors Living in First Nations Communities in Ontario”

• The Council highlighted the lack of Long-Term Care for First Nations seniors and recommended 
increasing the availability of Long-Term Care for First Nations communities. 

• Many of the concerns raised by First Nations communities remain the same.
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Tri-Partite Working Group on First Nations Long-Term Care 

• In June 2017, First Nations leaders and seniors officials 
from Ontario and Canada committed to establishing the 
Tri-Partite Working Group on First Nations Long-Term 
Care (TPWG) with representatives from: 

• Chiefs of Ontario 

• Independent First Nations Alliance

• Six Nations of the Grand River

• Anishnabek Nation / Union of Ontario Indians (UOI)

• Nishnawbe Aski Nation (NAN)

• Association of Iroquois and Allied Indians (AIAI)

• Grand Council Treaty 3 

• Ontario’s Ministry of Health and Long-Term Care 
(MOHLTC)

• Department of Indigenous Services Canada (ISC)

• Canada Mortgage and Housing Corporation (CMHC)
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Mandate: 
To examine First Nations access to Long-Term Care and other seniors housing and care options and to make 
recommendations to both levels of government on opportunities for improvement to existing services and 
existing and new funding models. 



Tri-Partite Working Group on First Nations Long-Term Care 

• The Final Report examines:

• First Nations Social Determinants of Health

• First Nations Population Health Needs

• Long-Term Care for First Nations 

• Health and Housing Services Across the 
Continuum of Care 

• First Nations Housing Programs 
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The Final Report identifies the key priority areas for First Nations and makes a series of 
recommendations to Ontario and Canada for improvement.
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First Nations Social Determinants of Health 

• For virtually all of the social determinants of health, First Nations in Ontario fare disproportionately worse 
than other Ontarians

• On average, the annual after-tax income of First Nations people is 72% of the average income of all 
Ontario residents, or $9,191 less, on average. 

• Many communities lack basic infrastructure to ensure a safe drinking water supply. As of January 31, 
2018 there were 60 Long-term Drinking Water Advisories affecting 28 First Nations communities in 
Ontario. This severely impacts the health services that can be delivered in community, as many, such 
as dialysis, require a safe water supply.

• Lack of an adequate supply of safe and affordable housing in many First Nations communities has 
tremendous health impacts and often leads to housing insecurity for families and seniors

• According to CMHC’s definitions of inadequate and unsuitable housing – 36.4% of housing on First Nations 
reserves in Canada are considered inadequate 14.8% unsuitable (compared to 6 % for all other census 
subdivisions):
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First Nations Population Health Needs

Approximately one quarter (26%) of First Nations 

adults aged 45-54 are considered “frail” and this 

rises to 42% by age 55 and older. Compared to 

the general population, the rise in number of frail 

adults happens 25-30 years earlier in First 

Nations communities. 

Data from Chiefs of Ontario / Institute for Clinical Evaluative Sciences



First Nations Aging Study

• There are fewer First Nations people in older age groups.

• In older age groups, a significant percentage of people live on-reserve. This ranges 
from 32% on-reserve in those 45-54 years old, to 39% in the 75+ age group.

First Nations adults in Ontario by on/off reserve address & age group



First Nations Aging Study

• The percentage of First Nations adults living on-reserve who are classified as “frail” on the Regional Health 
Survey rises to 42% by age 55 and older.

• Approximately one quarter (26%) of people aged 45-54 would be considered “frail”.

• The sharp rise in frailty levels happens at much younger age groups in First Nations populations compared to 
the general population. It happens 25-30 years earlier in First Nations on-reserve.

Frailty by age group in First Nations adults on-reserve



First Nations Aging Study 

• With increasing age, there is an increasing percentage of First Nations adults with two or more chronic 
conditions; ranging from 30% in those aged 45-54, to over 70% in those 75+ years old.

• Of those aged 75+, a higher percentage of multimorbidity is seen for those living off-reserve than those on-
reserve. This on/off- reserve difference is less substantial in the younger age groups.

Percentage of First Nations adults in Ontario who have two or more chronic conditions by
age group and on/off reserve residence
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First Nations Long-Term Care

• As of March 31, 2017, there were 82 applicants from First Nation communities waiting for 
placement in a long-term care home. Of these applicants, 64% (52 people) were from First Nation 
communities co-located with the North East and North West LHINs. In 2016/17, 75 applicants from 
First Nation communities were placed in a long-term care home.

A Council of a Band under the Indian Act (Canada), or 

Board of Management operating a home on behalf of such a council

Home Name Home City
Total 

Beds
LHIN Licensee Legal Name

1 Iroquois Lodge Nursing Home Ohsweken 50 HNHB Six Nations of the Grand River

2 Oneida Nation of the Thames Long-

Term Care Home (Tsi' Nu: yoyantle' 

Na' Tuhuwatisni)

Southwold 64 SW Oneida Nation of the Thames

3 Tsi Ion Kwa Nonh So:Te Akwesasne 100 CH Mohawk Council of Akwesasne

4
Wikwemikong Nursing Home

Wikwemiko

ng
59 NE Wikwemikong Nursing Home Limited

• As of November 30, 2017, there were 628 long-term care homes with 78,943 licensed beds in Ontario. 

• Of these, four Long-Term Care Homes are located in First Nation communities, with a combined capacity 
of 223 licensed beds (less than 1% of all beds). 
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Health and Housing Services Across the Continuum of Care 

• As of March 31, 2017, there were 82 applicants from First Nation communities waiting for 
placement in a long-term care home. Of these applicants, 64% (52 people) were from First Nation 
communities co-located with the North East and North West LHINs. In 2016/17, 75 applicants from 
First Nation communities were placed in a long-term care home.

• Investments in Home and Community Care and availability of congregate living options, such as 
supportive housing that provides assisted living may allow more individuals to stay in their homes or in 
community for longer.



First Nations Priorities Tri-Partite Working Group Recommendations

j

New LTC Licenses for First Nations

Set aside a portion of the new Long-Term Care Home beds announced in Aging with Confidence: Ontario’s 

Action Plan for Seniors specifically for the delivery of LTC services for First Nations communities. Decisions 

around how these beds are allocated should be informed by dialogue with First Nations, in order to best 

meet community needs across the province.

k

New Federal and Provincial Investments

Canada and Ontario, in partnership with First Nations communities, make investments across the housing 

and care continuum (Long-Term Care, home and community care, supportive housing, new housing builds, 

repairs, etc.), as makes the most sense based on community need. Investments should identify and account 

for additional cost considerations and potential solutions for operating facilities in First Nations.

l

Capital Planning Grant Program 

Ontario examine expanding its existing planning grant program to help First Nations communities determine 

what capital investment(s) is/are required to best meet the health needs of their population.

m

Innovative Capital Funding Arrangements 

Canada and Ontario, in partnership with First Nations communities, explore opportunities for innovative and 

alternative funding arrangements for seniors housing infrastructure capital investments across the 

continuum based on the needs of individual communities – whether that be for Long-Term Care, assisted 

living or supportive housing. 

n

One-Window Federal-Provincial Capital Financing 

Canada and Ontario, in partnership with First Nations communities, establish a mechanism for facilitating 

the federal-provincial-First Nations capital planning process. This process should enable a one-window 

approach for First Nations to access the resources they need, as opposed to working separately with 

jurisdictions and/or individual programs.

o

Data Improvement

Canada and Ontario, in partnership with First Nations communities, improve data collection on First Nations 

senior’s health and access to services, in order to fully understand the need and inform policy making. 

p

Health Human Resources 

Ontario to work with the Long-Term Care Homes sector, Health Human Resources sector and First Nations 

communities, to improve culturally appropriate and safe training and to address staffing challenges around 

delivering services to First Nations.

FIRST NATIONS PRIORITIES AND RECOMMENDATIONS

FIRST NATIONS PRIORITIES
There were a number of priorities that emerged from TPWG discussions on the needs of First Nations communities, including the need for: 

Improved Access to Services Improved Capital Planning and Financing  Strengthened Community Decision-making Improved Data Collection

Improved Access to Services 

Strengthened Community Decision-making

Improved Access to Services 

Improved Capital Planning and Financing  

Strengthened Community Decision-making

Improved Access to Services 

Improved Capital Planning and Financing  

Improved Data Collection

Improved Access to Services 

Improved Capital Planning and Financing  
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