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Communication

All attendees will be muted 

during the webinar.

Adjusting Speaker Images

Drag the line, between the image 

frame and slides, to the left to 

make speaker image larger.

Speaker

Will be visible while presenting and 

for the Question/Answer session.

ASL Interpreters

Image and name (ASL Interpreter) will 
be visible during the webinar. View all 
speakers by clicking gallery view.  

Can also PIN the ASL Interpreter to 
have image on your screen at all times.
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Chat Box

Post comments 

during the session.

Question Box

Type your questions in Question/ 
Answer box. 

A response will be posted during 
the webinar or asked to speaker 
after the presentation.
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Communication

All attendees will be muted 

during the webinar.

Speaker

Will be visible while presenting and 

for the Question/Answer session.

WEBINAR HOUSEKEEPING

.

Recording

A recorded version of this webinar 

will be available on EAPO’s 

website.

Chat/ Question Box

Post comments in Chat Box.  

Type your questions in Question/ Answer box. 

Responses will be provided after the 
presentation.

.



Evaluation

Your feedback on knowledge gain from 

session and suggestions for future topics is 

appreciated. Options to access survey: 

• QR Code

• pop-up notice with link to survey

• Followup email with survey link 

WEBINAR HOUSEKEEPING



Respecting Privacy and Confidentiality

EAPO appreciates there may be personal circumstances or issues 
which participants may wish to address. However, in keeping with 
our commitment to maintaining your privacy and confidentiality, 
today we will be answering general questions posed through the 
Q&A.

If someone wishes to discuss specific circumstances, we invite you to 
contact EAPO following this webinar to arrange for a confidential 
conversation so that we may further assist you.

WEBINAR HOUSEKEEPING



EAPO envisions an Ontario where ALL seniors 

are free from abuse, have a strong voice, feel 

safe and respected.

Raising awareness, delivering education and 

training, working collaboratively with like-

minded organizations and assisting with 

service coordination and advocacy.

MISSION

ACTION



STOP ABUSE – RESTORE 
RESPECT

SIMPLY PUT, WE ALL HAVE A ROLE TO PLAY

EAPO is mandated to support the 

implementation of Ontario’s Strategy 

to Combat Elder Abuse.

Funded by the ON Government, under the 

Ministry for Seniors and Accessibility (MSAA)





Speaker

Laura Tamblyn 
Watts

CEO, CanAge

Laura Tamblyn Watts is the Founder and CEO of CanAge, Canada’s national seniors’ advocacy 
organization. Laura is a passionate advocate on a variety of urgent issues affecting older 
Canadians, including long-term care and home care, financial security, elder abuse, health 
care, ageism and inclusion of marginalized communities.

Laura previously served as Chief Public Policy Officer at the Canadian Association of Retired 
Persons before establishing CanAge at the onset of the Covid 19 pandemic. Since then, 
CanAge has emerged as a go-to media commentator and trusted voice for Canadian seniors, 
underscored by Laura’s more than 20 years’ experience defending the rights and dignity of 
older people as a lawyer and thought-leader.

Laura is actively involved in seniors’ legal, financial and regulatory reform initiatives in Canada, 
the US, Australia and the South Pacific, including sitting on several federal government 
advisory boards and working groups guiding public policy standards and legislation
After being called to the bar in 1999, Laura gained extensive legal experience in matters 
surrounding aging. She currently teaches the Law and Aging course at the Factor Inwentash
Faculty of Social Work at the University of Toronto, where she is also a Fellow of the Institute 
for Life Course and Aging. Having served as past chair, Laura is currently an executive member 
of the Canadian Bar Association’s National Elder Law section and Elder Abuse Prevention 
Ontario.



Speaker

Cathy Barrack

CEO, Alzheimer 
Society of Ontario

As the Chief Executive Officer of Alzheimer Society of Ontario, Cathy Barrick 
leads with enthusiasm, creativity and a drive to create impact within the not-
for-profit sector. Cathy drives innovation through fundraising and program 
development. Cathy believes that not-for-profits should step up and shine by 
increasing their social profit margins.

Cathy has worked in the not-for-profit sector from the start, beginning her 
career as a gerontological social worker. Using her ability to cultivate and foster 
relationships with others, Cathy has become a fundraising champion. Her 
leadership of organizations for the last 20 years continues to evolve with a focus 
on creating an environment where staff feel both valued and supported in their 
efforts to do good.

As a recent Intrapreneur Fellowship graduate of the School for Social 
Entrepreneurs, Cathy tackles organizational challenges and change from the 
inside out. Using design thinking to drive success, Cathy believes we can change 
the culture of the not-for-profit sector.



Overview 

The speakers will draw on their experience, learnings and recommendations within the 
reports: Roadmap Towards a Renewed Ontario Dementia Strategy (Alzheimer Society 
of Ontario) and Dementia in Canada Cross-Country Report 2022 (CanAge) and draw 
upon the report Navigating The Path Forward For Dementia In Canada (Alzheimer 
Society Canada), to highlight:

• Prevalence and projections of dementia in Ontario and across the Country

• Reduce discrimination, stigma and stereotypes, and challenges that come with the 
onset of dementia

• The impact on the health care system, seniors and family caregivers

Collectively, we can all take actions to reduce risks and promote change for our 
future care.  





S O C I É T É A L Z H E I M E R S O C I E T Y

Number of people living with dementia in Canada

2020 2050

% Growth in Number

by 2050

Canada 597,300 1,712,400 187%

Ontario 250,300 756,100 202%

Outstanding questions will remain
• How will risk factor levels change over 30 years?

• Influence of new pharmaceuticals and treatments?

• Impact of new environmental stressors from climate change?

• How will COVID-19 infections and the additional stressors that resulted from

the pandemic affect dementia rates moving forward?

Several factors are affecting the changing landscape of dementia over the
next 30 years:

• Aging population (the Baby Boomer cohort)

• Evolving immigration patterns

• Changes in population-level risk

2022 Estimates
CANADA
• 661,600 people living with dementia (prevalence)
• 133,900 new diagnoses this year (annual incidence)

ONTARIO
• 282,100 people living with dementia
• 57,000 new diagnoses this year

1
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Based on current trends, we are 
expecting to see over 6.3 million 
new diagnoses of dementia in the 
next 3 decades.

250K new dementia diagnoses in Canada per 
year in the 2040s:

• 21,000 new diagnoses per month

• 700 new diagnoses per day

• 30 new diagnoses every hour

By 2035, the model estimates that over 100K 
new dementia diagnoses will occur each year in 
Ontario:

• 8300+ per month

• 275+ per day

• 11+ every hour
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S O C I É T É A L Z H E I M E R S O C I E T Y

Provincial Breakdown of Cumulative Cases

17



S O C I É T É A L Z H E I M E R S O C I E T Y

Number of people in Ontario living with dementia by 

age group, 2020 and 2050.
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S O C I É T É A L Z H E I M E R S O C I E T Y

Support for people living with dementia

• In Canada, most people living with dementia reside at home.
• 69% of seniors with dementia under the age of 80

• 58% of those living with dementia over age 80

• People living with advancing dementia often cannot manage their lives on 
their own.

• In addition to the care provided by health and social care professionals (including the 
Alzheimer Societies), most people with dementia living at home will rely on the care 
and support of care partners.

• These family members, friends and other volunteers who support the person living 
with dementia are commonly referred to as “informal caregivers” or care partners.

19
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S O C I É T É A L Z H E I M E R S O C I E T Y

Ontario Care Partner Estimates

Male Female Total

2020 68,300 78,200 146,500

2050 210,600 233,800 444,400

Increase 2020-2050 208% 200% 203%

If you look at the number of hours of care provided in the province:

2020: Unpaid caregiving for dementia in Ontario is equivalent to 105,300 FT jobs

2050: Unpaid caregiving for dementia in Ontario is equivalent to 322,450 FT jobs



S O C I É T É A L Z H E I M E R S O C I E T Y

Age distribution of care partners for people living with 

dementia in Ontario, 2020 and 2050.

[15,25)

21

120,000

2020 2050

100,000

80,000

60,000

40,000

20,000

-

[25,35) [35,45) [45,55) [55,65) [65,75) [75,+)

N
u

m
b

er
o

fc
ar

e
p

ar
tn

er
s

Age group



Delay in 
Onset Models

Three hypothetical scenarios were 
constructed to examine the impact of 
delaying the onset of dementia:

• Delay of 1 year

• Delay of 5 years

• Delay of 10 years

It is important to note that while no specific 
mechanism is identified to achieve such 
reductions, the goal is to understand the 
effects of such interventions.
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S O C I É T É A L Z H E I M E R S O C I E T Y

Impact of delaying dementia onset on the projected number of 

people living with dementia in Ontario in 2050.
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S O C I É T É A L Z H E I M E R S O C I E T Y

The cumulative number of individuals in Ontario who would avoid dementia across 

the three scenarios where dementia onset is delayed by 1, 5 or 10 years.
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S O C I É T É A L Z H E I M E R S O C I E T Y
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S O C I É T É A L Z H E I M E R S O C I E T Y

12 Actions For a Healthier 
Brain at Any Age

• In contrast to looking at the risk factors, 
epidemiological studies have found that there are also 
“protective factors” when it comes to dementia risk.

• These factors include a range of healthy habits that 
have been shown to reduce the risk of cognitive 
decline and dementia through actively influencing 
brain health.



Government Approach to Health Care

• Enthusiasm for challenging “status quo”

• This includes previously taboo 
topics…privatisation, erosion of consent (Bill 7)

• If it will increase capacity/efficiency, it’s on the 
table



The Quadruple Aim
1. Better patient/caregiver 

experience

2. Better provider 
experience

3. Better 
patient/population 
health outcomes

4. Better value/efficiency

• Need to tie asks to one, 
ideally multiple aims

C: Ontario Ministry of Health and Long-Term Care



Dementia in Ontario Today

• Quadruply missing the mark.

• Reactive, not proactive.

• Dementia is hallway healthcare. Dementia is long-term care.

• The ideal starting point for government’s push for value + 
efficiency.



Context and Urgency
• 50% of Ontario’s ALC days are attributed to older adults living 

with dementia (~3,000 beds)

• One-third of voters in Ontario have a parent, spouse, or 
sibling living with dementia

• Two-thirds of LTC residents in ON live with dementia

• Over 260,000 Ontarians live with dementia today—a figure 
that will triple by 2050

• Ontario’s first-ever approved treatment is expected within 

the mandate of this government

• 7.5 years: wait time in Ontario for a diagnosis when a 
disease-modifying therapy is approved, with current capacity



Roadmap Towards 

a Renewed Ontario 

Dementia Strategy



Roadmap Process

• 21 experts interviewed in Dec 2021/Jan 2022

• Feedback informed 77 costed recommendations

• Recommendations grouped into 13 policy areas

• Five phase implementation plan, starting with 
Budget 2023

• Intent was to do government’s job for it



Top Three Asks



13 Policy Areas

1. Educational 
Infrastructure

2. Quality Standards

3. Primary Care

4. Diagnostic Capacity

5. Specialist Care

6. Coordinated Care

7. Aging in Place

8. Economic Burden

9. Support for Care 
Partners

10.Elder Abuse

11.LTC

12.Stigma

13.Prevention



Building Our Case

• Roadmap makes good political sense:

– One-third of ON voters have a close family member 
(spouse, parent, sibling) living with dementia

– Half of ON voters concerned about developing dementia

– Nine-in-ten voters agree govt needs to do more to 
support seniors, especially those living with dementia



Building Our Case

• Roadmap makes good policy sense:

– Half of all ALC days, 2/3rds of LTC beds linked to PLWD

– ON to spend $28b on LTC/ALC costs of dementia by 2043

– Treatment is coming, ON isn’t ready: 7.5 year wait time



Dem ent ia in Canada: 

W here W e Are

W hat ’s Com ing &

How  to Get  There

Presented by: Laura Tam blyn W atts 



• Canada’s nat ional seniors’ advocacy organizat ion

• Mission: advance the r ights and w ell- being of older Canadians

• Non-part isan 

• Mem bership-based

• Policy book m akes 135 evidence-based policy recom m endat ions across 
6 com pass points

• 50+  nat ional partners

• 140+  policy wins

• 265%  growth this year





1 . W here W e Are: Dem ent ia Report  

2 . W hat ’s Com ing: I nnovat ion 

3 . How  To Get  There: Driving Advocacy

Learning Object ives
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La vaccination des adultes au 
canada : un bilan pancanadien -
2022
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Specific Communit ies /  communautés spécifiques
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ON vs BC Scorecard /  fiche d'évaluat ion
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Early access to a diagnosis is CRITICAL for those living with dementia, BUT about two-thirds of 

Canadian primary care practices are not accepting new patients.21

Dementia requires a multidisciplinary approach to care, BUT fewer Canadian primary care physicians 

reported having “frequently” coordinated care with social services compared with other countries.22

Surveys consistently show that there are many people, patients, caregivers and healthcare 

professionals that think that dementia is a natural part of aging, BUT it is not.23

Early diagnosis provides several key benefits in treatment and care options, BUT surveys consistently 

show that many Canadians fear and avoid dementia.24

SEE LINKS: How Canadians Perceive Dementia and The 10 Benefits of Early Diagnosis from the 

Alzheimer Society of Canada.

While not all forms of dementia are preventable, there are certain forms that can be delayed or 

prevented by managing certain risk factors, BUT most Canadian public health campaigns do not 

educate the public on how these risk factors are linked to dementia.25

Dementia Readiness: Current vs. Future State
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2. What’s Coming
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Technological Innovation



RETISPEC

56



57



Winterlight Labs
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• ADAS-Cog

• CDR

• MMSE

• MoCA

• PANSS

• HAM-D

• And more

•ADAS-Cog

•CDR

•MMSE

•MoCA

•PANSS

•HAM-D +++
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New Medicat ions and Molecules



65

3. How Do We Get There



POLI CY - ident ifying a problem  together with an 
idea on how best  to im prove it  for the largest  
num ber of people

Policy



ADVOCACY - the act ive persuasion, lobbying or 
cam paigning to m ake a third-party decision-
m aker, care about  your goal, rat ionale, and 

m ethods and take a step towards im plem entat ion

Advocacy



Policy Advocacy Marketing &

Communications



Advocacy

Com m unity

Governm ent



1 . Clear I ssue
2 . Research
3 . Consult
4 . I D Level of governm ent
5 . Type of Sw itch
6 . I D Solut ion( s)
7 . Costs
8 . Crit ics
9 . Polit ical language
1 0 .Alternat ives

How  to develop a Policy Fram ew ork



1 . I nt roduct ion
2 . The ASK
3 . Problem , Solut ion, Costs, Crit ics, 
4 . Solut ion
5 . Costs
6 . Crit ics and counter argum ents
7 . W hat  success w ould look like
8 . Repeat  the ASK
9 . Thank them  for their  t im e 
1 0 .Leave a handout

Developing a Policy Pitch



Make it  personal

Storytelling



1 .How  does your governm ent  w ork
2 .Know  their  agenda
3 .Develop a rapport  w ith their  booking person
4 .Research the person you are m eet ing w ith
5 .Know  the Policy Cycles

Governm ent  Relat ions Strategies



1 .Not  doing a full scan of a ll research

2 .Not  ident ifying all the players involved

3 .Too m uch inform at ion

4 .Not  ta ilor ing m essages to your audience

5 .Dry or  boring

6 .Lack of support ing evidence

7 .W orking in a  silo - ta lk  to the end user

8 .Stopping too soon

9 .Using vague w ords

1 0 .Bad t im ing

Things to avoid



Conclusion



If you have any questions, please contact

www.CanAge.ca

laura@canage.ca |  info@canage.ca |  partnerships@canage.ca

mailto:Diana@canage.ca
mailto:info@canage.ca
mailto:partnerships@canage.ca


Quest ions



Speakers Contact
Continuing the Conversation

Cathy Barrick (she/her)

Chief Executive Officer

Alzheimer Society of Ontario
1600-20 Eglinton Avenue West
Toronto, ON M4R 1K8

E: cathy@alzon.ca

Cell: 416-347-6240

https://alzheimer.ca/on/en/about-

us/alzheimer-society-ontario

Laura Tamblyn Watts (she/her)

President and CEO

E: laura@canage.ca
Tel: 1 647.969.6793
T: @ltamblynwatts

www.canage.ca

www.canage.ca/voices

www.canage.ca/join

mailto:cathy@alzon.ca
mailto:laura@canage.ca
http://www.canage.ca/
http://www.canage.ca/voices
http://www.canage.ca/join


Register: https://eapon.ca/ageism_interventions

https://eapon.ca/ageism_interventions


Register:  https://eapon.ca/Closing_the_Gap

https://eapon.ca/Closing_the_Gap


Your Feedback is important to us!

WE WOULD 

APPRECIATE HEARING

FROM YOU.  

Please take a few 
minutes to complete 

our survey!





Contact Us
Comments? Questions?  

Raeann Rideout
Director Strategic Partnerships  
Elder Abuse Prevention Ontario

Tel: 705.927.3114

www.eapon.ca

@EApreventionON

http://www.eapon.ca/



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Number of people living with dementia in Canada
	Based on current trends, we are  expecting to see over 6.3 million  new diagnoses of dementia in the  next 3 decades.
	Provincial Breakdown of Cumulative Cases
	S O C I É T É	A L Z H E I M E R S O C I E T Y
	Support for people living with dementia
	Ontario Care Partner Estimates
	S O C I É T É	A L Z H E I M E R S O C I E T YAge distribution of care partners for people living with  dementia in Ontario, 2020 and 2050.
	Delay in  Onset Models
	S O C I É T É	A L Z H E I M E R S O C I E T Y
	S O C I É T É	A L Z H E I M E R S O C I E T Y
	Slide Number 25
	12 Actions For a Healthier  Brain at Any Age
	Government Approach to Health Care
	The Quadruple Aim
	Dementia in Ontario Today
	Context and Urgency
	Slide Number 31
	Roadmap Process
	Top Three Asks
	13 Policy Areas
	Building Our Case
	Building Our Case
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	RETISPEC
	Slide Number 57
	Winterlight Labs
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Slide Number 73
	Slide Number 74
	Slide Number 75
	Slide Number 76
	Slide Number 77
	Slide Number 78
	Slide Number 79
	Slide Number 80
	Slide Number 81
	Slide Number 82
	Slide Number 83
	Slide Number 84

