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ABSTRACT
This paper examines the feasibility of seniors physically aging-in-place within Toronto
Community Housing Corporation’s (TCHC) portfolio. Due to the demographic shift that the
City of Toronto and TCHC will experience in the upcoming decades, there will be a greater
need to ensure that tenants are provided with safe accommodations to foster aging-in-
place. Being able to provide this to senior tenants will require that several modifications be
made to units, and tenants and TCHC will share this responsibility. These modifications
must comply with the policies in place, and be feasible within constrained budgets. This
research outlines the key unit modifications required for aging-in-place to occur, and
highlights their costs and impact on tenants and TCHC, which ultimately helps determine
the feasibility of implementing aging-in-place modifications. The imperative on tenants,
TCHC and higher orders of government is detailed so they can take proactive measures in

accommodating for this subset of seniors.

Key Words: Aging-in-Place, Seniors, Home Modifications, Toronto Community Housing

Corporation
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Introduction
Housing is a crucial support for healthy aging. Housing influences several important

physical and psychological aspects of wellbeing including but not limited to, active living,
independence, and social and civic participation. Aging-in-place has become an increasingly
popular alternative to age-segregated retirement communities as it allows seniors to
remain in their own homes and communities and fosters continued autonomy (Bookman,
2008). The living arrangement trends from the 2011 Census support the belief that more
and more seniors are aging-in-place. On the national scale, 92.1% (4,551,905) of seniors
live in private households or dwellings, while 7.9% (393,095) live in collective dwellings
such as residences for senior citizens or health care related facilities (e.g. nursing homes,
chronic care, long-term care hospitals) (Statistics Canada, 2011). However, without the
proper resources, continuing to live at home as one ages is not necessarily feasible.
Furthermore, aging-in-place is a challenge for those with low and moderate income due to
the wide array of social, financial, home maintenance and modification services that are
required in order to meet basic needs and fulfill the preferences of seniors (Davey, 2006;

Fisher et al.,, 1999).

Over the next decade, the number of seniors living in Toronto will increase dramatically.
According to the 2011 Census, 518,400 people living in the city of Toronto were over the
age of 59 (Statistics Canada, 2011). It is important to note that within the next twenty years,
758,850 Toronto residents will transition into the senior citizen age category (individuals
aged 65 and over) (Statistics Canada, 2011). This demographic shift has several
implications. Associated with this large aging population, three main areas have received a
great deal of attention: health care impacts, a shrinking labour force and caregiving.

Beyond these areas, it is important to consider where and how seniors are going to live,

which will in turn require that there is an appropriate housing stock for older Torontonians.

Due to the increased barriers that those of low and moderate incomes face when it comes

to the housing infrastructure component of aging-in-place, this research will focus on



seniors in Toronto Community Housing Corporation (TCHC) buildings. This will include the
demographic composition of TCHC residents, and the specific barriers that these residents

face.

Currently, more than 26,000 seniors (tenants aged 59 or old) live in TCHC seniors-
designated and mixed properties. Furthermore, more seniors will be living in mixed
buildings as the tenant population ages across the city and it is expected that the senior
population in TCHC housing will grow 35% by 2020 (TCHC, 2008). Within the TCHC
portfolio there are 66 senior designated buildings which house 56% of TCHC senior
tenants, and more than 350 mixed use low- and high-rise apartment buildings that have

seniors within them (TCHC, 2008).



Problem

We are woefully unprepared to deal with the myriad consequences of
this impending reality, nor have we challenged ourselves to imagine
the opportunities that an aging [Canada] will present. It is certainly
driven by well-defined factors, including the aging of the baby boom
generation, dramatic increases in life expectancy that occurred in the

twentieth century, and more recent compression of morbidity.

- Littlefield & McNulty,2012, p. ix

The problem that TCHC faces is twofold. The first is that currently TCHC does not have a
specific housing portfolio that meets the physical needs of seniors. The seniors designated
buildings are only distinguished by the age of the tenant, rather than the layout of the
physical structure, which does not necessarily mean that seniors are provided with
appropriate housing to meet their physical needs. The second is that currently TCHC
services an estimated 26,000 seniors and this population is forecasted to grow to over
37,000 by 2020 (TCHCy, 2012). As evidenced by demographic information and trends in
personal preferences, there is a need to ensure that these current and approaching seniors
have ‘adequate’ housing and the opportunity to age-in-place in their current TCHC units.
Being provided with adequate housing has been enshrined as an international law,
encompassing that everyone has the right to adequate housing. This can be traced back to
1948 in the Universal Declaration of Human Rights, and there is a need to keep supporting
this notion and providing everyone with adequate housing that complies with health and

safety standards (Thiele, 2002).



Purpose
It is evident that the vast majority of seniors have at least one chronic disease or condition,

and as they age, their chances of living with chronic illness or disability will increase (Sinha,
2012). Therefore it is important to understand how to help plan and adapt to aging so that
senior tenants can remain independent in the TCHC setting. The purpose of this research is
to provide a comprehensive background report and analysis identifying how to physically
modify the current seniors and non-seniors designated buildings in the TCHC portfolio.
This research will also determine how feasible it is to design environments which will aid
seniors in maintaining their independence, while allowing and promoting aging-at-home.

As such, the research questions guiding this project are;

i. What are the key components of housing modifications that TCHC
would have to do in order to provide a physical environment adequate
for aging-in-place?

ii. What kinds of structures would be best to modify and renovate?
iii. Are these modifications financially feasible?

iv. What are the policy implications that flow from the analysis?

This research will strive to determine the current conditions of seniors in TCHC dwellings,
and provide recommendations to improve the physical conditions that support their
quality of life. It is important to note that quality of life stems from a variety of physical and

social conditions, which are vital to creating elder friendly and appropriate communities.

In 2008, TCHC created a Seniors Implementation Framework, outlining four key pillars
within their strategy: (1) buildings; (2) health and wellbeing, (3) community engagement;
(4) culture of change and continuous learning (TCHCy, 2012). Although these pillars all
contribute to the quality of life of tenants, this research will examine the physical
conditions for seniors within the units in the portfolio, and aim to ensure safe, adequate

housing for senior tenants.



Methodology

In order to research this topic substantially and to ensure the results and modification

prices were current and relevant within the Toronto context, a mix of methods was used.

Document Review
The research for this study consisted of a literature and policy review in order to gain

familiarity with the topic of aging-in-place, home modifications, and to gain insight into the
TCHC portfolio, programs, policies, and financial resources and constraints. Through the
examination of the literature and research on this topic, linkages to the TCHC and Toronto
context, that provide greater relevance of this topic could be made. Sources examined
include, but are not limited to:

e Academic literature and research;

e Accessible design resources;

e Government policies such as the Ontario Human Rights Code and Accessibility for

Ontarians with Disability Act; and

e TCHC documents such the 2007 Accessibility Plan, and Annual Reviews

Field Visits and Pricing Method

In order to understand the scope of the modifications research conducted through
document review, it was fundamental to collect the current prices per unit of the
modifications. By conducting primary research on current cost it has been possible to
ensure that the prices per modification reflect the local context and are reflective of what

the modifications could cost senior tenants and TCHC in Toronto.

Each modification price was obtained by using a variety of sources from a range of senior
specific homecare providers such as Shoppers Home Health Care and Motion Specialties.
Furthermore, suppliers which offer specialized modifications such as bathtub replacements
were contacted for estimates. For general home modifications such as lighting fixtures and
door handles, a variety of home hardware sources were also used including, but not limited
to, Home Depot, Home Hardware, Lowes, and Canadian Tire. These retailers all have a
variety of home modifications, and after identifying the variety of modifications and

differing prices, the least expensive version of the appropriate item was chosen, as the
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purpose of this research is to provide cost-effective scenarios that reflect the constrained
TCHC budget. Furthermore, staff at the variety of retailers provided assistance in
determining that the selected modifications were appropriate, and provided an indication
of total costs and ease of maintenance and installation. Each item was inputted into
spreadsheets in order to manipulate the prices to reflect the total cost based on the
quantity necessary, which reflected the findings of the document review. Appendix A

provides greater detail on where each modification price was collected.

Study Limitations

This research has several limitations. Chief among them was the difficultly of estimating
labour costs as they are subject to collective and other labour agreements internal to TCHC.
This would have to be internally evaluated in order to have an accurate approximate cost,
and can be done in evaluating what resources and staff to utilize to complete these

modifications.

While discussing the modifications with various informants and staff at the various
retailers/suppliers, they indicated that price negotiations could be made when buying the
modifications such as grab bars in bulk. However, without having more specific demand
estimates, these bulk costs and contracts could not be made. With adequate negotiations
and buying these modifications in bulk, the estimate per unit modification costs could be
reduced from what is identified within this research. This research was also not able to
include contingency costs that would be associated with the modification process, and

would ultimately alter and raise the cost of modifications.

Despite these limitations, the costs outlined provide an accurate per modification cost of

the various modifications using local Toronto sources.



Definitions
For further clarity, several key terms will be defined to ensure accuracy and

standardization. These definitions have been identified through research, and reflect

current literature and industry best practices.

Senior
The term senior is important to define as it is often used interchangeably with terms such

as elderly and retired, in addition to being associated with different ages. For this research
project, the definition of senior will correspond to TCHC’s definition, which is a person aged

59 and over (TCHCy, 2012).

Housing
Although tenants of TCHC are renting their dwellings, the notion is that these dwellings

represent their own home. The term housing will be defined as “a physical structure within
which a self-selected household lives. It is a place in which the basic human activities of
sleeping, eating, washing, storage of possessions, social contact, recreation, and care within

the self-selected household take place” (Heywood, 2001).

Adequate Housing
For this research, adequate housing is defined as more than just a roof over one’s head.

Adequate housing will also incorporate adequate privacy; adequate space; physical
accessibility; structural stability and durability; adequate lighting, heating and ventilation;
adequate basic infrastructure, such as water supply, sanitation and waste management
facilities; and suitable environmental quality and health-related factors, all of which should

be available at an affordable cost (United Nations, 1996).

Aging-in-Place
Aging-in-place (commonly referred to as aging-at-home) will be defined using the United

States of America Center for Disease Control’s definition that was commonly found in the

literature. In the context of this research, aging-in-place will be defined as “the ability to



live in one’s own home and community safely, independently, and comfortably, regardless

of age, income, or ability level” (CDC, 2012).

Modification
Modification is defined as conversions or adaptations to the permanent physical features of

the home environment to reduce the demands from the physical environment to make
tasks easier, reduce accidents, and support independent living (Tanner et al., 2008). For the

purpose of this study, this term is used interchangeably with renovation.



TCHC Context

In order to understand the scope of this research, the locational context and role of TCHC is
crucial to examine. Toronto and the TCHC portfolio have been chosen as the primary case
study in order to answer the aforementioned research questions. TCHC is the largest
provider of social housing in Canada, and the second largest in North America as it houses
an estimated 164,000 low- and moderate-income residents (TCHC, 2012a). Their extensive
portfolio of affordable, market value and subsidized (rent-geared-to-income) housing
contains 58,500 households, within more than 2,200 buildings including high-, mid-, and

low-rise apartments, townhouses and stand-alone houses (TCHC, 2012a).

Within the TCHC portfolio, there are 66 seniors designated buildings, which provide
housing for tenants aged 59 or over. These buildings are only designated based on the
actual age of tenants, who must be over the age of 59 to qualify. There is no physical
difference between the seniors housing portfolio and the rest, meaning that the units in
seniors buildings are not physically structured to meet the needs of seniors. As such, TCHC
seniors buildings are not necessarily accessible, and may not contain the physical
components some seniors require for their safety and the preservation of their

independence (e.g. grabs rails, safe flooring).

Since senior tenants are located throughout the TCHC portfolio, for this research, all of the
seniors and non-seniors designated buildings are included, as all housing could and should

allow aging-in-place to occur and should be promoted.

The role and mandate of TCHC is to ensure that affordable housing is provided to low- and
middle-income residents in Toronto, and to make certain that tenants are connected to
services and opportunities, in order build healthy and supportive communities (TCHC,
2012a). The mandate is achieved if TCHC'’s identified outcomes, including safe communities,
equitable and inclusive life opportunities, and buildings that are maintained and in good

repair are met.



TCHC is first and foremost a landlord and within this role it strives to promote successful
tenancies. This includes both landlord and tenants meeting their respective obligations. A
TCHC established a Successful Tenancies Strategy (2010) in order to connect tenants with
the support they need in order to thrive in their communities (TCHC, 2012¢). There are a
variety of vulnerable tenant groups that have been identified including tenants with mental
illness, however seniors are considered to be the largest proportion of vulnerable
populations within the TCHC portfolio. In order to deal with this subset of the tenants,
TCHC as a landlord must provide suitable housing, and address unhealthy unit conditions.
In order to do so, TCHC inspects units at least once a year in order to ensure that they are
safe (TCHC, 2012e). Although health and safety is examined at the unit-by-unit scale, there
remains a disconnect regarding what is being done to promote senior safety and
accessibility. It is crucial to examine the role of TCHC in regard to aiding senior tenants, and
providing opportunities for tenants to safely age-in-place and have greater flexibility in

terms of aging on their own terms.
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Background and Context
As discussed, there will be a demographic shift occurring in Toronto and within the TCHC

tenant portfolio over the next several decades. The TCHC seniors population is expected to
grow by 35% in 2020, and it is vital to understand the demands and necessities this large
cohort of seniors will have on the TCHC housing portfolio (TCHC, 2008). In order to
understand the housing needs of this subset of seniors, a demographic review of Toronto
and TCHC tenants was undertaken to better examine the lifestyles, housing trends and

financial resources of seniors.

Demographics
It is anticipated that the sharp demographic rise that Toronto and TCHC will experience

will be challenging, as housing needs, demands, and preferences will change. At the
citywide level, one in six city residents are projected to be age 65 and older by 2021. Like
Toronto, TCHC is on the verge of experiencing a significant increase in its senior population,
and the projections show that this trend will continue. By 2021, there will be an estimated
35,100 tenants over 59 years of age within the TCHC portfolio, which will be approximately
1in 5 tenants (TCHC, 2012a). It is vital for TCHC to understand the demands this large

cohort of seniors will place on the existing housing portfolio.

Income
For this research, the household income of senior renters in Toronto has been examined.

These variables are important to consider in order to assess the reliance on affordable
rental options amongst seniors due to their income limitations, which will affect the
demand for TCHC units. Renters have been selected based on the form of tenure that TCHC
offers. The graph below illustrates the household income of senior renters in Toronto

generally, including senior renters in TCHC buildings.

11



Figure 1: Income of Senior Renters in Toronto
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As Figure 1 illustrates, the majority of senior renters have household incomes of less than
$40,000, with a significant portion having less than $20,000. According to the City of
Toronto data set, there are 23,895 senior renters in Toronto with household incomes of
less than $40,000, and 12,605 with household incomes of less than $20,000 (City of
Toronto, 2012). It is evident that many seniors in Toronto do not have adequate disposable
incomes, which limits their ability to meet their needs, and increases their reliance on
TCHCs rent-geared-to-income units. This provides a greater incentive to ensure that senior

supportive housing within the TCHC portfolio exists.

Activity Limitations
In order to understand the need for housing modifications and the promotion of

increasingly accessible housing units, it is important to highlight the activity limitations
that exist as people age. Conditions that limit daily activities will have significant impacts
on TCHC senior tenants, therefore there must be a reassessment of the housing options to
accommodate for these conditions. The basic activities of daily living include walking,

toileting, or bathing.
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Figure 2: Percentage with Conditions that Limit Daily Activity in Toronto
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As illustrated by Figure 2 above, older cohorts are most likely to have conditions that limit
their daily activities. Among those 65 to 74, less than half have activity limitations,
compared to nearly two thirds for those aged 75 or older (City of Toronto, 2012).
Understanding the correlation between ability and age provides a further need to examine

how the TCHC portfolio will accommodate this trend.
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Aging-in-Place
With a greater understanding of the demographic shift which will occur, and the lifestyle of

this population, it is important to examine housing trends and preferences. The growing
phenomenon of aging-in-place promotes the idea of allowing seniors to fulfill their “golden
years” unconstrained in their own home, and remain in their own communities (Bookman,
2008; Fisher et al.,, 1999; Mynatt et al., 2000; Davey, 2006). However, academics and
professionals stress that aging-in-place is only recommended when seniors are in a safe,
comfortable, suitable environment, that is also connected to elder care agencies in their
local community (Bookman, 2008; Fisher et al., 1999). It is noted that there is a consensus
that seniors want to remain in their own homes and communities and defer entering
institutional settings such as nursing homes, or age-segregated communities (Bookman,

2008; Fisher et al., 1999; Mynatt et al., 2000; Davey, 2006).

According to CMHC, 85% of Canadians over the age of 55 years want to remain in their
present home for as long as possible, even if/when they face changes to their mobility and
health (CMHC, 2012a). This trend was also noted in a nationwide study conducted in the
United States, which illustrated that 89% of respondents aged 55 and older agreed strongly
with the statement “What I'd really like to do is stay in my current residence for as long as
possible” (NAHB, 2005). Additionally, 72% of respondents had not made any future plans
for where they will move when it becomes unsafe for them to remain in their own home
(NAHB, 2005). CMHC noted that in general, seniors want and expect to age-in-place, and do
not want to consider alternative options or make necessary modifications until

circumstances force them to do so (CMHC, 2012).

Although aging-in-place is a preferred method of aging, there are several challenges
identified within the literature relating to this trend, in particular those reflecting the built
environment and accessibility. A major consideration regarding housing not being built for
seniors is the age of the development. A significant phase of production of Canadian social
housing took place between 1949 and 1984, and during this period the housing was
primarily geared towards families. [t wasn’t until the end of this time frame that there was

an emphasis on seniors (Smith, 1995). Due to the age of the housing stock, the dwellings

14



were built based on National Housing Act minimum standards that do not reflect those of
modern day (Smith, 1995). This presents a challenge to seniors aging-in-place, as the
physical design is not necessarily adequate for housing an elderly person (Smith, 1995 ;
Kose, 1997). A major theme found in the literature is the evidence that there is a large
discrepancy between the design of buildings and communities, and the needs of an aging
population (Bookman, 2008). Specifically, mixed age buildings are designed for mobile
populations. These spaces are typically organized to accommodate people who are healthy
and not adversely affected by distances. Design elements such as split-levels, flooring, and
bathroom facilities can ultimately pose threats to seniors, and have been criticized for
increasing the risk of falls, which is the fourth leading cause of death for seniors in the

United States (Bookman, 2008; Fisher et al., 1999).

15



Home Modifications
Through the examination of these challenges, it has become evident that all dwellings are

not necessarily adequate for housing seniors, and promoting aging-in-place. In order to
overcome this challenge, housing modifications are necessary (Bookman, 2008; Fisher et al.,
1999; Kose, 1997). Making adaptations to the built form can be considered the best
solution, and it would be advantageous for this to take place sooner rather than later (Kose,
1997). In order to overcome the challenges identified, the idea of physical retrofitting of
existing projects is considered the most favourable solution to deal with shortcomings in
the original design, and to promote aging-in-place (Fisher et al.,, 1999). Furthermore, it is
considered a more efficient and effective approach than creating new senior specific
buildings (Fisher et al., 1999). Modifying existing homes is deemed to be a viable way to
improve accessibility and safety, and modifications should incorporate the universal design
model. This approach encompasses the notion of producing dwellings and environments
that are inherently accessible for a broad spectrum of human ability (Taira et al., 1999).
The main benefit of investing in home modifications is that they foster autonomy and act as
a preventative measure in preventing accidents. According to the National Centers for
Disease Control and Prevention, home modifications and repairs can prevent an estimated

30-50% of all home accidents among seniors such as falls (CareCorner, 2011).

The following home modifications are based on the recommendations found in Canada
Mortgage and Housing Corporation’s (CMHC) Accessible Housing by Design, and Elder
Design. They reflect the necessary modifications, and correspond to, and reinforce the
various modifications outlined in the literature at large. All modifications will be
categorized according to the function of the room in question in order to gain an

understanding of the scope and variations of modifications that exist for aging-in-place.

All of the modifications discussed below will strive to promote accessibility by removing or
overcoming barriers, and meet the needs of all users so that they continue to live
independently and safely. Common design modifications made to dwellings in order to

make them appropriate for aging-in-place include: the installation of grab rails in critical
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places such as hallways, baths and showers, lower cupboards in kitchens, level floors, and

negotiable circulation routes (Bookman, 2008; Smith, 1995; Kose, 1997; Fisher et al., 1999).

General Modifications

Although there are several key Figure 3: Accessible Living Space

modifications that have been
_ ) Tim spacs, O
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Source: CMHC, 2012

rooms that flow into one another,
as illustrated by Figure 3 (CMHC, 2012). Additionally, rooms should be strategically placed.
For example, the kitchen should be adjacent to the dining room, while the bedroom should
be close to a bathroom. A key component of modifying housing to promote aging-in-place is
to consider the distances between the rooms due to the potentially compromised stamina
tenants may have (CMHC, 2012). For modification purposes, room purposes can be
converted to promote accessibility, such as a seldom-used dining area being converted into
a den or a bedroom. An important feature of modification is to have an adequate open area
to allow for circular turning space, primarily for tenants with wheelchairs or walking aids
(CMHC, 2012). This often requires repositioning elements within the dwelling such as

storage and appliances.

Another key element is the replacement of doors to reflect accessibility for those aging. On

hinged doors, having a proper handle is considered to be an inexpensive modification to
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aid in aging-in-place. Replacing standard door hinges with swing-clear hinges will widen
the doorway, resulting in an additional clearance of at least 2 inches. Additionally, due to
diminishing hand-eye coordination and conditions such as arthritis, handles should be able
to be operated with one hand, and should not require tight grasping or twisting of the wrist.
The ideal handle would be a lever (Bakker, 1997; CMHC, 2012). Furthermore, to
accommodate for arthritis and other prevalent joint conditions that may reduce motor
skills, changes can be made to the knobs on drawers and cabinets by installing large C

handles (Bakker, 1997).

Figure 4: Door Accessibility - Clear Swing Hinge and Lever Door Handle

Source: Lowes Canada, 2013; Home Hardware Canada, 2013

Lighting considerations are also a modification to be applied to the entire dwelling since
less acute vision is commonly experienced among those aging (Bakker, 1997). This
encompasses providing better light for paths to ensure safety and visibility, especially
along hallways and stairs (Bakker, 1997; CMHC, 2012). When providing additional lighting
to units, it is important to consider and examine the quality and quantity of lighting
(Bakker, 1997). A variety of lighting choices have been identified as appropriate for aging
tenants. The first is Chromalux Lighting, which provides a full spectrum of lighting, and
closely resembles natural light, providing the clearest colour with minimal glare. This type
of lighting can be found in regular light bulbs, as well as in fluorescent tube lighting, which

provide brighter light and are relatively inexpensive to both purchase and to operate
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(Bakker, 1997). Fluorescent lighting choices and fixtures are considered preferable due to
their relatively minimal expense in relation to the lifespan per bulb. Furthermore, sensor
switches and lights, and night-lighting, are recommended as they can detect movement and
turn on automatically, which can help with declining night-vision amongst elderly people. It
is recommended that permanent fixtures be installed along the hallways near bathrooms
and bedrooms to prevent falls (Bakker, 1997; CMHC, 2012). All of these features provide

proper lighting, ultimately making all surfaces such as floors more visible.

Changing flooring materials is important in order to not only make cleaning easier, but also
to enhance safety. Flooring should also be modified throughout the unit so that senior
tenants can avoid moving from one surface to another, which can be hazardous. Therefore,
one material should be used throughout the entire unit other than the bathroom and
kitchen (Bakker, 1997). Marble and waxed floors should be avoided, as they can get
slippery and pose safety threats. Materials such as vinyl or linoleum resilient sheet flooring
should be used as they are softer underfoot and can help cushion a possible fall (Bakker,
1997; CMHC, 2012). Additionally, it has been noted that these options are more cushioned
compared to ceramic tiles, which in cases of a fall, can be less detrimental to tenants (CMHC,

2012).

Kitchens

Th 1k dificati that
ere are several key modilications tha Figure 5: Example of a U-Shaped Kitchen

should be made in the kitchen due to its Love Wik

I surface ‘

important role in the daily lives of tenants,

and the typical amount of time spent in it. Eitovher L
: \ 1 750 x 1,200 mm
The purpose of kitchen modifications is to focspriat
promote the function and flexibility of the pwadflil (ST :
space. In order to do this, efficient design, :
.+ Side by side
maneuvering space, adaptability, and Toeent fridgefireezer

safety are key themes within each of the
Source: CMHC, 2012

proposed modifications. There are a

variety of common compositions which the kitchen could follow including, but not limited
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to, U-Shaped kitchen, Gallery Style, and L Shaped. However, U-Shaped kitchens, as
illustrated by Figure 5, are deemed to be the most convenient layout for aging-in-place as

they provide enough turning space, and more than one entry and exit point (CMHC, 2012).

Implementing such formed kitchens would require extensive renovation to the current
layout of kitchens in the various TCHC dwellings, therefore there are several simpler
modifications that can be made. The typical design of the kitchen has focused on a compact
form, revolving around the sink, stove, and refrigerator (CMHC, 2012). However, the form
should incorporate a variety of additional kitchen elements such as work areas. Promoting
efficiency within the kitchen environment by carefully considering the location and
relationship of all the major features can promote an accessible kitchen for aging tenants.
Achieving this includes simply arranging storage, work areas, and appliances to reflect
logical and sequential movements, such as putting storage units for pots and pans near the

stove (CMHC, 2012).

Another adaptation is lowering countertops, drawers, and shelves to meet the needs and
the reaching abilities of aging tenants (CMHC, 2012). More specifically, upper cabinets
should be hung 12 inches from the countertop, rather than the accepted 18-24 inches
above the counter to provide further accessibility (Bakker, 1997). Railings can also be
installed on the edge of countertops, as they provide additional safety measures for those

with balance problems (Bakker, 1997).

Bathrooms
There are several modifications that should be done to bathrooms as it is a common space

where accidents occur. Bathrooms are frequently used, and therefore should foster
maximum safety and accessibility. Modifications should be focused on toilets, bathtubs,
showers, as well as smaller adaptations such as flooring and grab rails. It has been noted in
the relevant literature that toilets for aged populations should be slightly higher than
standard ones as they are easier for tenants to get up and down from. A simple mechanism

to implement this is by supplying tenants with raised toilet seat covers to aid them in
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transferring from a wheelchair, as well as help relieve strain for seniors with arthritic

knees (Bakker, 1997; CMHC, 2012).

Figure 6: Raised Toilet Seat Cover

- ——

Source: Sears Canada, 2013

Showers and bathtubs are the most common place for falls in the home, therefore there are
several modifications that can be applied. Showers can be renovated to become more
accessible, and for example can be transformed into ‘wet rooms’, which are large tiled floor
areas with a showerhead and room for a shower seat to be installed. This eliminates
challenges associated with bathtubs such as entry and exit, which could help in ultimately
reducing the risk of falls (CMHC, 2012). However, this is one of the most expensive
modifications, and is not feasible within TCHC units due to cost, disruption caused to
tenants, and limited space. Walk-in-bathtubs are seen as a better investment as they can be
installed in one piece. They have doors that allow for easy entry, and built-in seats (Bakker,
1997; CMHC, 2012). Clamp on bath rails also can be added to provide greater stability
around the edge of the tub. The retrofit of the bathtub and accessories can help decrease
the risk of personal accidents within the home, as there will be increased accessibility and
the elimination of several hazards including the acrobatics that are required to get in and

out of bathtubs (Bakker, 1997).
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Figure 7: "Wet Room' Accessible Shower and Walk-In Bathtub

Source: CMHC, 2012; Carbon Free Homes, 2013

In order to ensure that bathrooms are Figure 8: Grab Bars

appropriate and safe for an aging tenant, a

necessary and relatively inexpensive bathroom

adaptation is the installation of grab bars in key % , ﬂ
areas, such as beside the toilet, and near and in - e - chaaly,
the shower and/or bathtub (Bakker, 1997; CMHC, % AR, AR ﬁ
2012). Grab bars should be mounted directly ’ o -J . k_%f

onto the bathroom wall, which require
installation using long screws into wall studs.

Another alternative is a wall unit that can be

swung up out of the way and should be installed [RpE————
near the toilet. These provide stability and

additional balance for tenants (Bakker, 1997;
CMHC, 2012). Source: Sears Canada, 2013
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The modifications previously discussed are considered to be key adaptations to create a
barrier free physical environment, and illustrate that dwellings can be made safer and
more livable for seniors as a result of both small and large design changes (Kose, 1997;

Fisher et al,, 1999).

Choosing Modifications
According to the U.S Department of Health and Human Services, in deciding and planning

for which modifications are appropriate for aging-in-place, modifications should improve
features of a home including, but not limited to, accessibility and adaptability. Improving
accessibility encompasses elements such as widening doorways, and lowering countertop
heights. Adaptability features are key as they are changes that can be made quickly to
accommodate for the changing needs of tenants without having to completely redesign the
home. These are considered ‘quick wins’ as they require fewer resources and planning such
as installing grab bars in the bathroom (U.S. Department of Health and Human Services,

2003).

In determining what modifications should be implemented, it is important to assess the
current and future needs of the tenant. Needs and ability will differ from one tenant to
another, therefore there is not a one size fits all modification solution. There is a large
spectrum of seniors, and age does not necessarily reflect the ability of the tenant. Therefore,
the majority of the modifications outlined are centred around the concept of universal
design that can help accessibility for everyone. Illustrated below in Table 1 is a sample of a
unit evaluation checklist that will help aid tenants and TCHC determine what modifications
need to be made in order to improve the accessibility and safety of the tenant within their

unit. The questions are based off of the Elder Design (Bakker, 1997) home evaluation audit.
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Table 1: Unit Evaluation Checklist

Yes No

General

All doors have lever handles rather than round door knobs?

Are all doorways 32 inches wide or more?

[s bright light available for each specific activity area

(bathroom, kitchen)?

[s there level lighting throughout the home, including

hallways?

Does the entrance to every room have sensor light switches?

Are there night lights in hallways, bathrooms and/or

bedrooms?

Bathroom

Are toilets high enough to relieve strain of getting up and

down?

Does the bathtub have hand support for easy entry/exit?

[s there somewhere to safely sit in the bathtub (not the bottom

of the tub)?

Are there securely attached grab bars in the bathtub or shower

area?

Are there securely attached grab bars near the toilet?

Table 1 helps create an inventory of every unit and understand the level of accessibility and
barriers that are present at a unit by unit scale. Furthermore, it helps tenants and TCHC

determine what modifications have to be implemented.

Unfeasible Modifications
As previously discussed, replacing the current flooring material to one which is deemed

safer and softer, such as vinyl or linoleum, is a key modification to do throughout the entire
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unit, in particular the kitchen and bathroom. However, several challenges have been
identified in completing this modification including, but not limited to, removing all the
existing flooring materials, covering the floor with padding and protection, and installing
new materials. This process requires an extensive amount of labour, which is costly, and
the process can take several weeks, disrupting the tenant and sometimes requiring
temporary relocation. In addition to the modification process, the costs of $1.15 - $3.10 per
tile have also been noted to be unfeasible. Due to the labour, potential disruptions to
tenants, and the cost of the material, these modifications have been excluded from further

analysis due to the challenges associated with them.

Kitchens
Although kitchen modifications have been identified as necessary spaces to modify to

accommodate for aging tenants, the costs have been identified as too significant and not
feasible for TCHC. In order to modify the kitchen based on the criteria identified within the
literature, there is a large range of estimated costs for a kitchen remodel. The estimated
range is from $15,000 to $45,000 per unit depending on the scale of modifications and cost
of labour. This remodel would require an extensive amount of financial resources, labour,
and risk several contingency costs. Additionally, it would be a disruptive modification, as
tenants would not have a functioning kitchen for an estimated three to six weeks. Due to
the challenges of modifying the kitchen, this room has not been priced out in detail, and it is
noted that the benefits of the modification do not outweigh the costs, thus, it is not feasible

to implement.

Although safer flooring materials (vinyl and/or linoleum) and accessible kitchen design
elements are not feasible modifications for existing units within the portfolio, it is
recommended that all new developments within the TCHC portfolio such as Lawrence
Heights and Alexandra Park, should incorporate these elements and modifications in the

initial plans to promote accessibility.
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Advanced Modifications
There are several other modifications that are considered to be important for aging-in-

place, however they are not as physically and financially feasible. Elevators and/or lifts for
second and third floor access in houses are believed to be vital additions to dwellings, but
have the largest financial burden (Bookman, 2008; Smith, 1995 ; Kose, 1997; Fisher et al.,
1999). Further modernization of equipment and technology such as intercom
communication systems, emergency alarm systems, and activity sensors in the toilet, are
considered to be assets to add to units and dwellings to further promote safety in the
aging-in-place process, however they are highly priced (Kose, 1997). These modifications
will not be proposed to TCHC as they require extensive financial and staff resources to

implement and monitor these modifications.

26



Structure Types to Modify

As illustrated, there are a variety of modifications that can be applied to the various TCHC
dwellings. However, due to limited funding available, it is important to outline the best
proactive, yet cost effective plan regarding how to modify the TCHC portfolio. As previously
highlighted, the literature notes that generally, housing stock has not been designed for, or
constructed to accommodate for the needs of aging tenants (Tanner & Tilse, 2008). The
TCHC portfolio contains 58,500 units of housing across the City of Toronto, with
approximately 45,000 located in high, mid, and low-rise buildings, 11,000 in walk-ups and
townhouses, and the remaining in scattered stand-alone housing units (TCHC, 2012c). Due
to the extensive number of units, it is not physically and financially feasible to modify each
and every one of them. Therefore, the physical criteria for deciding what type of structures

to modify are based on current TCHC plans for its buildings, structure typology, and age.

The priority for modifications should be given to the 66 seniors designated buildings

within the current portfolio due to the ease of determining which units need to be modified.
As these buildings legally only house tenants 59 years old and over, it is easier to assess the
needs of the tenants and provide them with the necessary modifications. This allows for the
entire building to be retrofitted and guarantees that the modifications will continue to meet
the needs of the tenants as, the units will continue to be occupied by seniors. After the 66
seniors designated buildings are modified to physically meet the needs of all the tenants,
then the rest of the housing portfolio will be examined based on the following criteria:
current TCHC plans, typology, and age. This will help determine which buildings should be
selected as appropriate buildings and units within the portfolio to be adapted with aging-

in-place appropriate modifications.

Current TCHC Plans
Prior to deciding where to implement the variety of suggested modifications detailed, it is

crucial to discuss the current plans that TCHC has according to their portfolio. This is
important as it ensures that the plans are physically and financially efficient. TCHC has
identified a capital repair backlog of $751-million, and it has been estimated that it will

grow by $100-million per year (TCHC, 2011). In order to address this, a revenue solution

27



has been proposed, that will allow for the maintenance needs of tenants to be met. The plan
is to sell stand-alone houses that have been deemed as expensive and difficult to maintain
(TCHC, 2011). The types of stand-alone housing identified for sale are single houses,
property houses, and housing in the Single Housing Opportunity Programme (SHOP). This
totals approximately 706 buildings, and as of October 2012, 55 buildings had been
approved for sale (Moloney, 2012). Due to the unpredictable future of the stand-alone
types of housing within the TCHC portfolio, they should not be modified as of yet.
Furthermore, developments that have been revitalized and/or newly constructed,
including units within Regent Park, are not proposed for modification, as it is assumed that
due to the age of the dwellings, the units will include more elements of universal design.
However, developments that are currently in the planning stages of revitalization and new
construction such as Lawrence Heights, Alexandra Park, Don Mount Court/Rivertowne,
Allenbury Gardens, Leslie Nymark, Railway Lands and the West Don Lands, should be
developed with aging-in-place in mind (TCHC, 2012d). Rather than having to modify these
units in the near future, they should be built and laid out with universal design elements
such as lighting, flooring materials, and accessible kitchens and bathrooms. Developing
these units with aging-in-place in mind will allow for a proactive plan to be implemented in

these buildings.

Building Typology
With the elimination of the majority of stand-alone homes, the types of dwellings within

the portfolio that should be considered are walk-up homes and townhouses, and low, mid,
and high-rise apartment buildings. Although the majority of stand-alone buildings are
targeted for sale, purpose-built units, units that are part of larger developments, and
rooming houses are not, these, therefore require evaluation in regard to modification.
There are approximately 168 buildings within this category (TCHC, 2011). It has been
determined that two and three storey houses are not deemed to be suitable dwellings for
aging-in-place, and require additional adaptations to make them safe and meet the physical
needs of aging tenants (Fisher et al.,, 1999). This is because of their multi-floor layout, stairs
to enter the dwelling, and bathrooms that are typically located on second floors (Fisher et

al., 1999). This type of building has also been noted to require expensive adaptations
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including lifts and installation of bathrooms on the main level. Smaller scale modifications
could be implemented within these dwellings, such as the installation of grab rails.
However due to the large-scale investment that would be required, modification is not
necessarily as feasible or efficient for walk-up homes and townhouses within the TCHC

portfolio.

Units within apartment buildings have been recognized as more practical and easier to
modify due to smaller maintained spaces that typically required less adaptations (Fisher et
al,, 1999). Due to apartment units being arranged on one floor, fewer major costly
adaptations are required, such as leveling floors, extensive layout reorganization, and
installing ramps and lifts (Kose, 1997). Importantly, they traditionally follow an open
concept layout, and include fewer rooms and doorways, allowing for increased accessibility
(Fisher et al., 1999). Therefore, to promote aging-in-place, a variety of the smaller scale
modifications previously discussed can be implemented. Furthermore, these buildings
house the majority of tenants within the portfolio, suggesting that there is an increased

need to aid these tenants.

Building Age
With a greater understanding of the types of buildings to focus on, the aging infrastructure

of buildings must be considered when deciding which buildings to modify. The average age
of units in elevatored buildings within the portfolio is 33 years. Low-rise apartment
buildings are on average 38 years old, high-rise 30 years old, and mid-rise 29 years old
(TCHC, 2012c). This illustrates that the portfolio has aging infrastructure that needs to be
updated, renovated, and maintained. The aging infrastructure is on the priority list for
maintenance and renovation; therefore while maintaining and updating the units and
buildings, modifications that promote aging-in-place should be incorporated in the normal
course of maintenance. Based on age, it is recommended that the older buildings such as

low-rise apartments be a priority for modification.

Buildings to Modify
Using the aforementioned criteria to determine the buildings within the portfolio to target

for modifications, the following building types have been selected and deemed favourable
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for modifications. The buildings that should have priority are the 66 senior designated
buildings, which would affect approximately 14,560 tenants (56% of TCHC senior tenants).
This would serve just over half of the current senior tenants. The low-, mid- and high-rise
buildings within the current portfolio that meet the aforementioned structure criteria
should be the next priority. These are deemed most appropriate due to current physical
elements and features, and can correspond to the current TCHC plans and maintenance

needs.
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Modification Process
With a greater understanding of the modifications available, and the buildings and units

that should be modified, it is important to outline how tenants and TCHC could adapt the
units, and what the process could be. Using the modifications previously discussed, it is
important to evaluate which ones senior tenants potentially would be responsible for, and

which would be TCHC'’s responsibility.

Tenant Policy Framework
While examining the TCHC Tenant Handbook several regulatory barriers were presented

that make it difficult for tenants to address modifications to promote aging-in-place. The
first is that according to the TCHC Tenant Handbook, tenants are not allowed to make any
permanent changes to their units, including the replacement of flooring material, or the
removal of doors or fixtures (TCHC, 2006). Furthermore, tenants are not allowed to cause
any permanent damage to their walls, including drilling or nailing anything into them, or
permanently modifying or changing wall colours (TCHC, 2006). These regulations prevent
tenants from adapting their units to include the aforementioned modifications that would

allow them to age-in-place.

In addition to tenants not being able to modify their units, they are not able to transfer
units within the TCHC portfolio easily to accommodate for their needs. Tenants can apply
to transfer units in order to better accommodate for their needs, however, the waiting lists
apply to them, and they are not given priority (TCHC, 2006). This process acts on the basis
of “first-come, first-served”, and these lists are typically several years long (TCHC, 2006).
Since there is no priority given to current TCHC tenants to transfer to units that would
promote aging-in-place, such as within the seniors-designated buildings, there is a need to
modify their current units. This can help alleviate the demand for transfers, and allow for

tenants to truly age in their current homes.

Provincial, Municipal and TCHC Policy Framework
Since tenants are unable to change their units to help them stay safe and foster accessibility

in their own homes, there is a need for TCHC to provide these modifications for tenants, or

to alter the tenant agreement to allow them to adapt their unit as they see fit for aging-in-
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place. These examples illustrate barriers to supportive living arrangements, and TCHC
should play both a positive and proactive role in ensuring that those within their portfolio
are not put in compromised safety positions solely based on limiting regulations. As
previously discussed, TCHC has the responsibility to act as a responsible and legally
compliant landlord and to provide its tenants with healthy and supportive communities.
Furthermore, it must comply with the Human Rights Code, City of Toronto Accessibility Plan,
and the TCHC Human Rights, Harassment and Fair Access Policy.

At the Provincial level, the Ontario Human Rights Code (Code) notes that inclusive design is
a basic human right protected by the legislation. The Code guarantees equal rights and

opportunities for all people without discrimination in specific areas, including housing. As
section 2 of the Code details,

Every person has a right to equal treatment with respect to the

occupancy of accommodation, without discrimination because of race,

ancestry, place of origin, colour, ethnic origin, citizenship, creed, sex,

sexual orientation, gender identity, gender expression, age, marital status,

family status, disability or the receipt of public assistance.

- Human Rights Code, R.S.0. 1990,
Chapter H.19, at s. 2(1).

Thus, pursuant to the Code, housing providers have a duty to accommodate tenants, and
the failure to do so could result in human rights and discrimination claims being filed based
on one of the enumerated grounds, specifically based on age and/or disability (Human
Rights Code, 1990). Accordingly, a TCHC landlord would have to provide physical
modifications and/or allow for tenants to transfer to other comparable yet modified units.
The exception to this is if the modifications and/or accommodations impose undue
hardship (including financial) on TCHC (Ontario Human Rights Commission, 2013).
However, this is noted to be a very high threshold. In order for a landlord to be able to not
accommodate seniors in TCHC buildings, the hardship would have to be so substantial that
making the appropriate alterations would either significantly alter the nature of the

enterprise, or substantially affect a project’s viability (Ontario Human Rights Commission,
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2013). Therefore it is imperative that TCHC take an active role in planning and designing

its units to accommodate for the changing physical needs of tenants.

In 2005, the Province of Ontario enacted Accessibility Ontarians with Disability Act (AODA),
which provides a province-wide framework outlining mandatory standards for
accessibility, affecting all areas of daily life (Accessibility for Ontarians with Disability Act,
2005). Although it does not objectively highlight housing and accommodation as one of its
five accessibility areas, it does highlight public spaces, and acknowledges the need for
accessible standards (Accessibility for Ontarians with Disability Act, 2005). This would
include building entrances and exits and recreational space. The Ontario Building Code
helps fill the gap in terms of accessible housing and accommodations. It identifies certain
standards and accessibility needs that should be addressed such as wider public corridors
and wider doors (Ministry of Municipal Affairs and Housing, 2006). However, only new

construction must comply.

Under AODA, the City of Toronto has an Accessibility Plan (City of Toronto Accessibility
Plan). The plan outlines a local framework, direction and commitments that will strive to
ensure that the City of Toronto is committed to accessibility in various realms such as its

programs, services, and facilities (City of Toronto, 2011).

In 2004, TCHC approved an Accessibility Policy for Tenants with Disabilities. In 2007, TCHC
through their Community Management Plan continued to identify that social inclusion was
key to the organization and its tenants (TCHC, 2007). As a result, the TCHC Accessibility
Plan was developed, and sought to promote accessibility, and align and conform with the
aforementioned Provincial and Municipal policies. With these policies in place, TCHC
invested approximately $4 million (from 2004 to 2007) to make TCHC common spaces
universally accessible (TCHC, 2007). It also touched upon modifying tenant units, however
TCHC acknowledged that only a limited number of units were able to be adapted (TCHC,
2007). The Accessibility Plan highlights that between 2007-2009, $250,000 per year was
allocated to modifying and retrofitting units to create accessible ones (TCHC, 2007). This
plan created by TCHC highlights that the organization acknowledges the need for a robust
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accessibility framework, and understands how to be a responsible, effective and legally
compliant landlord. However, there does not appear to be an updated plan and financial

strategy on how to achieve this past 2009.

Modification Responsibility
Based on this, it is important to highlight what the senior tenant as opposed to TCHC are

respectively responsible for. Although both tenants and TCHC are on very fixed incomes
and budgets, the burden of the costs should go to TCHC. As previously illustrated by Figure
1, senior tenants in Toronto have significantly low incomes, which can make it a struggle to
make ends meet and afford the necessities of life. Based on the current policies in place,
and the responsibilities of both tenants and TCHC, tenants would be responsible for any
modifications that do not require physical changes to the unit, and TCHC would be
responsible for larger scale modifications that would require installation. The following

chart groups the modifications based on who is financially responsible.

Table 2: Tenant and TCHC Modification Responsibilities

Modification Tenant TCHC
Lever Door Handles X
Swing Clear Door Hinge X
New Lighting Fixtures X

Fluorescent Light Tubes

Fluorescent Light Bulbs

Sensor Light Switches X
Night Lights X

Toilet Seat Cover X

Accessible Bathtub X
Bath Seat

Clamp On Bath Rail
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Grab Bars

Fold Down Wall Rail

As the chart above illustrates, the senior tenant and TCHC are each responsible for a variety
of modifications, however it is important to note the financial implications and scale of

each modification, as some of the highlighted modifications create a greater financial

burden than others.
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Financial Implementation
With a greater understanding of the variety and scale of aging-in-place modifications, a

vital component is examining the costs, financial responsibility, and impact of creating
barrier free physical environments and dwellings that are made safer and more livable for
seniors (Kose, 1997; Fisher et al., 1999). Based on the information gathered from the
literature and through informative meetings and modification assessments with
professionals, the following modification scenarios have been created. Each modification
has been priced based on the modification categories previously discussed, and the costs
have been further broken down based on financial responsibility (tenant or TCHC). All of

the modifications and the prices per unit are outlined in greater detail in Appendix B.

Modification Cost Scenarios
Due to the limited financial resources that TCHC has, only modifications that can be

deemed feasible while promoting accessible and safe aging-in-place will be discussed. The
aim of these cost scenarios is to highlight and outline appropriate modifications that

promote units that are adequate for tenants to age-in-place, while being financially feasible.

In order to accommodate all senior tenants, the cost of smaller scale modifications will be
examined in more detail. These cost scenarios aim to enhance the units for as many current
and future seniors as possible within the TCHC portfolio. As previously mentioned in the
Methodology Section, these prices provide estimates of the modification based on research
conducted. Due to the scale of these modifications, there are several costs that could not be
included such as labour costs, bulk costs, and contingency costs. The modifications
discussed require varying levels of labour, and may require a variety of specialists
including, but not limited to, contractors, electricians, and plumbers. Accordingly, the costs

identified represent the approximate cost of each modification absent the listed exceptions.
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Table 3: General Modifications Moderate Cost Scenario

Moderate Scenario
Modification Estimated Cost
Tenant
Fluorescent Light Tubes (2 per pack) x 3
(2 per Fixture, 3 Fixtures - Hallway, Kitchen,
Bathroom) $25.47
Night Lights x 3 - Sensor Light
(Hallway, Bathroom and Bedroom) $20.97
TCHC
Lever Door Handle - Exterior $68.92
Lever Door Handle - Interior x 2
(Bathroom and Bedroom) $51.94
Swing Clear Door Hinge x 9
(3 per Door - Exterior, Bathroom, and
Bedroom) $40.32
New Lighting Fixtures x 3
(Hallway, Bathroom, Kitchen) $80.88
Occupancy Sensor Light Switches x 4
(Hallway, Kitchen, Bathroom, Bedroom) $79.88
Total $368.38
Cost for Tenant $46.44
Cost for TCHC $321.94

This scenario in Table 3 above presents a variety of the general modifications previously
discussed which could be applied to the entire unit. These could provide increased
accessibility, and help accommodate for tenant limitations such as arthritis and joint
conditions. This moderate scenario provides an illustration of the costs for various
modifications which the tenant and TCHC would be responsible for. For this scenario, TCHC
would have the burden of the cost, and the tenant would have minimal costs. Furthermore,
the costs that the tenant would be responsible for would not be considerably different from

what they likely already pay for such as light bulbs. The most costly addition would be
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night-lights, which have a long lifespan, and would be considered an investment by the

tenant.

Table 4: General Modifications Minimum Cost Scenario

Minimum Scenario
Modification Approximate Cost
Tenant
Fluorescent Light Tubes (2 per pack) x 2
(2 per Fixture, 2 Fixtures -Kitchen,
Bathroom) $16.98
Night Lights x 3 - LED Non Sensor
(Hallway, Bathroom and Bedroom) $14.97
TCHC
Lever Door Handle - Exterior $68.92
Lever Door Handle - Interior x 2
(Bathroom and Bedroom) $51.94
Swing Clear Door Hinge x 3
(3 per Door - Exterior) $13.44
New Lighting Fixtures x 2
(Bathroom, Kitchen) $53.92
Occupancy Sensor Light Switches x 3
(Hallway, Bedroom, Bathroom) $59.91
Total $280.08
Cost for Tenant $31.95
Cost for TCHC $248.13

The minimal scenario detailed in Table 4 does not present a drastic difference compared to
the moderate scenario. It provides the same modifications, however at a decreased
quantity, such as fewer door conversions and lighting fixtures. As illustrated in more detail
in Appendix B, the per unit cost of the majority of the modifications in both the minimal
and moderate scenarios is low, and therefore TCHC and tenants can determine which

modifications would be appropriate to meet their needs.
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Bathroom

Since bathrooms have been identified as presenting a variety of accessibility challenges and
potential hazards, their modification is a key scenario to identify and discuss. Although
bathrooms require several key modifications, it is recognized that these modifications are
costly. In order to highlight the scale of modifications and the varying costs, three scenarios

have been created and analyzed.

Table 5: Bathroom Modifications Premium Cost Scenario

Premium Scenario

Modification Approximate Cost
Tenant

Security Pole with Grab Curve Bar $219.99
Toilet Seat with Handles $57.99
TCHC

Bathtub Replacement with Accessories $3,977.00
Grab Bar 12" $24.99
Grab Bar 18" $27.99
Fold Down Wall Rail $209.99
Total $4,517.95
Cost for Tenant $277.98
Cost for TCHC $4,259.97

These modifications would create a significant burden on both the senior tenant and TCHC.
This scenario in Table 5 is not deemed appropriate for TCHC due to the costs, and should
not be seriously considered, however, it provides an illustration of how extensive
modifications can be. These types of modifications and design elements are those typically

found in purpose built units such as luxury private retirement homes.

39



Table 6: Bathroom Modifications Moderate Cost Scenario

Moderate Scenario

Modification Approximate Cost
Tenant

Folding Bath Seat $89.99
Clamp On Bath Safety Rail $55.69
Toilet Seat with Handles $57.99
TCHC

Bathtub Replacement without Accessories $3,015.40
Grab Bar 12" $24.99
Grab Bar 16" x 2 $53.98
Grab Bar 18" $27.99
Grab Bar 24" $28.99
Total $3,353.02
Cost for Tenant $113.68
Cost for TCHC $3,239.34

As bathrooms have been noted as common spaces where accidents occur, it is important to
outline the costs of bathtub replacements. In order to decrease the cost of the bathtub
replacements, tubs can be purchased without the accessories such as grab bars. The
moderate scenario detailed in Table 6 outlines this replacement without the accessories, as
well as the installation of grab bars in necessary locations such as near the toilet and within
the bathtub replacement. A clamp on bath safety rails and toilet seat inserts have been

included in this scenario as they promote bathroom safety at a moderate cost.

Although a bathtub replacement is seen as a necessary modification as it removes a
significant hazard, it is costly and challenging, and is therefore deemed unfeasible. This

large-scale modification is expensive, requires intensive labour, and has the potential to
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significantly disrupt the tenant. Due to the number of units that are within the portfolio

that currently have or will have a senior tenant, bathtub replacements are not feasible.

Table 7: Bathroom Modifications Minimum Cost Scenario

Minimum Scenario

Modification Approximate Cost
Tenant

Clamp On Bath Safety Rail $55.69
Bath Seat with No Back $44.99
Toilet Seat with No Handles $55.99
TCHC

Grab Bar 12" $24.99
Grab Bar 16" x 3 $80.97
Grab Bar 18" $27.99
Grab Bar 24" $28.99
Total $285.61
Cost for Tenant $156.67
Cost for TCHC $128.94

This scenario presents the most feasible alternative to fully modifying the bathrooms
within the portfolio as they are significantly less costly and disruptive than the other two
scenarios have illustrated. The minimal scenario in Table 7 will aid in improving the units
for a more significant number of tenants. Following this scenario, approximately twenty-
five units can be modified by TCHC at the same cost as one unit at the price outlined in
scenario two (Table 6). Although the bathtub is not being retrofitted, this scenario presents
several modifications which could enhance the space for safer use. In order to prevent falls
in the bathtub, a bath seat should be placed in the tub, and a clamp on bath safety rail
should be positioned on the edge to create greater ease when entering and exiting the tub.

Additionally, grab bars should be placed within the existing bathtub walls to help with
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stability, and around the toilet. These modifications all illustrate various elements which
can aid in improving safety and the capability to age-in-place within the existing units,
while being cost effective. Furthermore, this scenario presents a total cost which is more
feasible, resulting in the possibility of additional units being modified. This will help modify

as many units as possible, resulting in the maximum number of seniors being served.

A barrier seen within this scenario is the shift from TCHC responsibility to that of the
tenant. As the previous scenarios illustrated, the burden of the costs fell on TCHC, however
this scenario highlights a shift in responsibility and burden. This is not an ideal situation,
however due to the diminished cost for TCHC, it would enable the corporation to modify a

greater number of senior units with vital improvements that will promote aging-in-place.

Impact on TCHC Budget
Table 8 below illustrates the total cost of modifications for the general and bathroom

modifications, and includes the total costs that TCHC would be responsible for using the

aforementioned minimum scenarios. It represents the total cost per unit.

Table 8: Cost Summary for TCHC Modifications Using Minimum Scenarios

Modification Approximate Cost

General

Lever Door Handle - Exterior $68.92

Lever Door Handle - Interior x 2

(Bathroom and Bedroom) $51.94

Swing Clear Door Hinge x 3

(3 per Door - Exterior) $13.44

New Lighting Fixtures x 2
(Bathroom, Kitchen) $53.92
Occupancy Senior Light Switches x 3

(Hallway, Bedroom, Bathroom) $59.91
Bathroom
Grab Bar 12" $24.99
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Modification Approximate Cost
Grab Bar 16" x 3 $80.97

Grab Bar 18" $27.99

Grab Bar 24" $28.99

Total $411.07

As illustrated, the modifications without labour and any contingency costs would cost
TCHC $411.00 per unit modified. As previously discussed, TCHC allocated $250,000 per
year over three years for creating accessible units and retrofits (TCHC, 2007). If TCHC were
to apply the aforementioned minimal modification scenario with the $750,000 budget over
three years, an estimated 1,825 units could be modified. This is based on only the cost per
unit, and unfortunately does not include labour and contingency costs associated with
these accessible modifications. However, provides a greater indication of the amount of

modifications that can be made based on existing accessible budgets outlined by TCHC.

The major cost considerations for these modifications that must be factored into their
feasibility are both hard and soft costs. As previously discussed, due to the average age of
TCHC'’s buildings, there is already a high demand for maintenance present, and the backlog
has doubled from $322 million in 2006 to $650 million in 2011 (TCHC, 2011). This backlog
is expected to grow due to limited sources of revenue, and the absence of a revenue surplus.

(TCHC, 2011).

Despite the fact that these modifications are expensive, the costs have been considered to
be a less expensive strategy to house aging tenants, compared to building new seniors
designated developments (Fisher et al., 1999). The City of Toronto Affordable Housing
Office highlights from a municipal government perspective, housing a senior in a city run
long-term care home can cost approximately $56,000 per year. However, retrofitting a
home to encompass aging-in-place elements costs a fifth of this price (City of Toronto,

2012b). The modifications and investments to units are pertinent to promoting aging-in-
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place, and are becoming additionally more important as a large portion of TCHC tenants

age over the next decades.

Examples of Funding Programs Currently Available
There are several financial programs and sources that have been established and could be

used in order to help fund these modifications. At the federal level, there is the Residential
Rehabilitation Assistance Program (RRAP), which is run by the federal government, and
provides financial assistance for the purpose of modifying housing to meet health and
safety standards (CMHCz, 2012). The March of Dimes Home and Vehicle Modifications
Program is established by and administered on behalf of the Government of Ontario
Ministry of Community and Social Services, which provides funding for home modifications
up to $15,000 (March of Dimes, 2011). Recipients of this grant can use it for modifications
such as widening doors, and rearranging kitchens and/or washrooms (March of Dimes,
2011). Lastly, at the local level, there is Toronto Renovates, a new program that was
expected to commence in Spring 2013 through the City of Toronto’s Affordable Housing
Office. This program will strive to provide assistance to lower-income homeowners who
require funding for essential health and safety repairs (Affordable Housing Office, 2013).
There is a limited amount of funding available for seniors and disabled persons, therefore
the eligibility for this grant is that the assessed value of the home is less than $514,000, and
meets income thresholds. This will help fund essential repairs and modifications that
enable seniors to live independently (Affordable Housing Office, 2013). There is also a
Healthy Home Renovation Tax Credit which is a tax credit which allows for a portion of the
accessible renovations (up to $1,500) to be covered by the Province of Ontario

(Government of Ontario, 2013).

These are four examples of public and not-for profit resources available for home
modifications and home repair assistance, however TCHC tenants are not able to apply to
them since these grants are only for dwellings that are owned by the applicant, and TCHC
tenants are not able to legally modify their units. However, these types of grants provide a
precedent for what the City of Toronto and TCHC can establish for aging tenants to enhance

the feasibility of modifying units to meet their needs.
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Imperative
With a greater understanding of the current condition within units for the aging tenancy of

TCHC, the policies, and the costs and financial implications of implementing the
modifications, it is necessary to stress the imperative of proactively planning. There is an
imperative for the tenant and TCHC to start to modify the home, in addition to there being
an imperative for higher levels of government such as the City of Toronto and Province of

Ontario to help keep senior tenants safe and out of long-term care settings.

Tenant Imperative
The success of modifying units relies on a partnership between the tenants and TCHC. The

tenants would have a responsibility to purchase modifications that would help their homes
be safe and foster aging-in-place. Using the minimum scenarios, tenants would be
responsible for paying an estimated $32.00 for general modifications, and $156.00 for
bathroom modifications. This presents a problem, as these costs would have an onerous
impact on the already constrained and limited disposable incomes of tenants. As illustrated
by Figure 1, senior renters have very tight incomes, leaving little disposable income, which
is often necessary to spend on items such as food and medications. Since these tenants are
most likely not in the workforce anymore, these modification costs are most likely

unfeasible for them.

Even though the costs of the modifications presents a barrier to tenants, they are essential
to implement as older cohorts are most likely to have conditions that limit their daily
activities and an unmodified unit can continue to contain challenges and pose threats to the
tenants health and safety. Therefore, it is essential to educate tenants on how these
modifications can help accommodate for the loss of skills essential to completing the basic
activities of daily living such as toileting and bathing. As outlined, there are several
modifications that can be added to their units which tenants can provide themselves such
as nightlights and bath seats that can enhance their ability to complete daily tasks safely,
and help prevent falls, ultimately keeping them safe and deferring the need for long-term

care settings.
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Although the costs are high, tenants should be educated and aware of what is needed to
keep them safe, and realize that they may not require all the modifications discussed. When
evaluating their own needs, they can use unit audit checklists such as the one illustrated by
Table 1. Tenants can determine what levels of modifications are needed for their units
while reflecting their limited budget. Implementing modifications can be flexible and not all
of the modifications discussed need to be implemented in order to foster accessibility and
safety. However, there is a need to modify based on the tenants needs and their current
barriers within their units, while reflecting their limited budget. Due to the large amount of
senior tenants and aging tenants, it is important to advocate for these modifications to be
made, and even if it motivates a fraction of tenants to take initiative and provide

themselves with modifications, it is a proactive step in the right direction.

TCHC Imperative
TCHC should recognize the changing demographics within all of its portfolio buildings, and

should accommodate the needs of tenants as best it can. It is conceded that accommodating
each and every need of all tenants, in particular seniors, would not only be a significant
financial burden on the organization, but on a practical level is likely not feasible. However,
TCHC nonetheless has an obligation to accommodate tenants up until the point of undue
hardship. The Ontario Human Rights Code recognizes the dignity and worth of each and
every Ontarian, and promotes fostering understanding and mutual respect. TCHC is legally
bound by the Code which specifically protects individuals against discrimination based on
age and disability. Therefore, if unit modifications are not done, this lack of action could be
deemed discriminatory, as the safety needs of elderly and perhaps disabled tenants would
not be met. Additionally, if tenants are not able to continue to live in their units and age-in-
-place, this could undermine their sense of dignity and could reinforce their vulnerability in
society. The imperative for TCHC to assist in the modification of units lies in their
obligation to ensure that equality is fostered for each and every tenant in their portfolio by
ensuring that buildings and units are as accessible and livable as possible. In the context of
seniors designated buildings and units that seniors live in, arguably this requires that

seniors be accommodated through modifications to various unit elements, especially the
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additional safety enhancing components. Because the chances of living with chronic illness
or disability increases as individuals age, the prevalence of illness and disability is greater
among seniors relative to the general population. Accordingly, TCHC should pay particular
attention to the units where seniors live, and recognize that the modification and

accommodation needs differ from other units in their portfolio.

Government Imperative
There is also a need to expand the imperative to a broader scope, and get municipal and

provincial involvement in providing TCHC tenants with safer and accessible units. This will
help alleviate stress on the strained health care and long-term care home systems. In 2011
- 2012, an estimated 68,037 older Ontarians were provided care through the assisted
living and supportive housing programs, provided primarily through Community Care
Access Centres (CCAC) (Sinha, 2012). CCAC agencies provide a variety of programs and
services such as personal support, essential homemaking services, and regularly scheduled
emergency care needs (Sinha, 2012). In 2012, the average cost per day of the care provided

by CCACs was $56.21, which translates to $10,716 annually (Sinha, 2012).

Without programs and services such as alternative assisted living and supportive housing
options, it has been noted that the Province of Ontario will need to triple the current supply
of long-term care beds to meet the predicted demand for long-term care over the next two

decades. The annual provincial subsidy for long-term care is $47,940 (Sinha, 2012).

Seniors require personal support and long-term care as they begin to be unable to support
themselves, which can be due to barriers and challenges within their units. Furthermore,
many seniors are forced to enter long-term care settings after severe injuries occur as a
result of a fall in their homes (Sinha, 2012). Home modifications have been seen to provide
more options for seniors to age-in-place, and not forcing them to prematurely be admitted

to long-term care homes (Sinha, 2012).

Given these costs, the estimated $415 to modify current units and help seniors remain in

their current TCHC units would greatly help alleviate the burden on the health care system
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as daily limitations would not be challenged. The modifications discussed are seen to act as
preventative measures to keep seniors out of care settings. This will allow more people to
remain independent and age in the place of their choice rather than facilitate more costly
and less desirable entry into long-term care. There is incentive for the municipal and
provincial government to provide resources to TCHC to help this vulnerable group, and
prolong them from entering into assisted care settings such as long-term care homes and

hospitals.
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How to Get There?
It must be acknowledged again that only the physical component of aging-in-place has been

examined through this research, which represents just one small aspect of aging-in-place.
As previously mentioned, the 2008 TCHC Seniors Implementation Framework outlined four
key pillars within their strategy: (1) buildings; (2) health and wellbeing, (3) community
engagement; (4) culture of change and continuous learning (TCHC4, 2012).

In order to foster and promote aging-in-place, all the pillars must continue to be examined
and addressed. Based on the research and findings related to modifying TCHC units, and
due to the importance of modifying them to promote and accommodate aging-in-place, the

following recommendations have stemmed from this research.

Modification Recommendations

TCHC should implement ‘quick win’ modifications.

e Asillustrated in this research, there are several modifications that can promote safe
aging-in-place for senior tenants, however in order for modifications to be made, it
is important to assess the modifications based on the relational impact of aging-in-
place and its feasibility. Several of the modifications discussed such as lever door
handles and grab rails can be installed relatively easily with minimal costs and
maintenance. These adaptations would have a large impact on creating safer units
while accommodating for health conditions. Modifications should be prioritized

based on financial resources available, ease of maintenance, and impact to tenants.

Create a phasing strategy for modifications
e A phasing strategy should be developed to determine which specific buildings and
units within the portfolio should be modified first. The first phase should be
modifying senior designated buildings, followed by apartment buildings. Additional
criteria should be considered for adaptations. This includes a conducting a more in-
depth analysis of the tenants within the portfolio, and determining the buildings

that have an aging tenancy, which should be targeted for modification.
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Use Existing Programs to Assess and Implement Modifications

Currently, TCHC has a system, EasyTrac, in place to address unit maintenance.
EasyTrac makes placing and following up on maintenance requests easier by
providing tenants with a specific EasyTrac number to follow, and allows all staff,
superintendents, and the Response Centre staff to have access to the service
database showing the status of each request (TCHC, 2013). This system can
incorporate aging-in-place specific modifications and help ensure that seniors needs
are being met. This system allows for prioritization to be made within the
maintenance and repair request database, and TCHC should think of putting senior

specific modifications as a priority.

Educate Tenants on Modification Benefits

Aging residents should be educated about the positive impacts that modifications
can have on their units, and how they could allow for them to age-in-place safely.
Due to the varying ability levels of tenants as they age, there is not one standard set
of modifications that will reflect the different needs of tenants. Therefore through
public education initiatives, tenants would be in a better position to determine what
modifications fit their needs. There is a need to distribute the unit checklist such as
the example one illustrated by Table 1 to tenants in order for them to assess what
they already have in their units, and what is needed to make their home appropriate

for aging-in-place.

Policy Recommendations

Reevaluate Landlord-Tenant Agreement

In order to allow for greater flexibility in terms of modifying units, there should a
reevaluation of tenant regulation. The TCHC- tenant agreement should include a
clause regarding specific pre-determined modifications that tenants could
implement at their own cost to promote accessibility and safety relating to aging
within their units and meeting their personal needs. Since tenants are on low and

fixed incomes, these modifications can be onerous, and they would be able to apply
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for and use resources such as modification grants rather than personal resources.
This could alleviate the pressure on TCHC and the duty to accommodate related to

modifying each unit.

Update the 2007 TCHC Accessibility Plan

In 2007, TCHC created and released an Accessibility Plan outlining how they would
create healthy and inclusive communities. This plan outlined how to achieve
accessible units through creation of new ones and retrofitting old ones. However,
this plan only provided a plan until 2009, and has not been since updated. There is a
need to use the existing plans framework as a guide to create a revised and current
plan to reflect the current needs of the TCHC portfolio, focusing more on creating

accessible units as accessible common areas have already been addressed.

Align with Senior Policies at different levels of Government

In 2013, the Province of Ontario and the City of Toronto released Senior Strategies;
however at this particular point in time, these strategies have yet to address home
modifications within mixed-aged affordable housing. Thus, in order to make these
modifications feasible, they must be incorporated at the different levels of
government, and within their long-term strategies and budgets. This will aid in
ensuring that home modifications to units form a step in a proactive plan to

facilitate aging-in-place.

Financial Recommendations

Update Budget to Reflect Accessibility

In 2007, the TCHC Accessibility Plan had a detailed budget on how they would
achieve an accessible portfolio. The $1.5 million budget was outlined with the
Community Management Plan was allocated to accessibility related expenses over
three years, and more specifically $750,000 towards accessible units. It is important
to reexamine this prior TCHC budget, and to establish an updated one to reflect the

modifications required throughout the portfolio.
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Finding Financial Resources within the Financial Plans

As TCHC continues to find alternative revenue resources, there should be a
consideration of using a certain percentage of the money it receives to go towards
aging-in-place in seniors and non-seniors designated buildings. For example, as the
stand-alone housing units get sold to compensate for maintenance costs, a certain

percentage of this revenue could go towards modifying units.

Finding Alternative Financial Resources

Due to the strained budget which TCHC faces, there is a need to seek out alternative
financial resources. TCHC should seek out conditional grants from the Province of
Ontario and City of Toronto in order to ensure that the tenant units get modified for
the safety of the aging tenants and to ensure that they are able to prolong entering
long-term care setting. This can ultimately alleviate pressure on the health care
system. The provincial and municipal government should allocate funding for these
modifications through the revision of their Seniors Strategies and senior related

budgets.

Seek Out Private-Public Partnerships

It is important to continue to seek out public-private partnerships in order for
modifications to be complete. TCHC has seen success in public-private partnerships
through the revitalization of Regent Park with the Daniels Corporation. Therefore it
is essential to continue to use external resources and expertise. An example would
be to reduce labour and installation costs by getting college students to install the
modifications through apprenticeship programs run through the various colleges in
Toronto. This provides hands on opportunities for students while being able to
modify units at a reduced cost. This may require some changes to the internal TCHC

labour agreements.
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Conclusion
Modifying TCHC units to promote aging-in-place will not be an easy endeavor, however it is

fundamental to do. Providing aging TCHC tenants with an opportunity to remain in their
housing units and age-in-place is an important component of addressing their housing
needs in the decades to come. By implementing and allowing for modifications, physical
barriers that may impede their ability to function could be removed, and accessibility and
independence could be increased. It is important to realize that a range of cost-effective
modification options are available, as is illustrated in this research. However, in order to
implement them, several reflective regulations and financial resources will need to be
discussed and obtained to foster the adaptations. It is essential to have increased
cooperation and coordination amongst both tenants and TCHC as both stakeholders have a
responsibility in creating safe units to allow for aging-in-place to occur. TCHC needs to act
proactively and take a leadership role in respecting the elders of Toronto, more specifically

their tenancy.
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Appendix A

This guide is intended to provide an indication of where each modification price discussed
in detail within the cost scenarios was collected from. Some of these prices were collected
in store in Toronto, online, or by phone between January and February 2013.

Modification Source Method (In Store,
Online or by
Phone)

General

Philips Fluorescent Light Home Depot Canada In Store

Tubes (2 per pack)- 32 Watt

T8 48 Inch

Good Choice Automatic LED Home Depot Canada In Store

Night Light - Motion Sensor

Good Choice Crystal LED Home Depot Canada In Store
Night Light - Non Sensor

Brinks Lever Door Handle - Canadian Tire In Store
Exterior
Weiser Lock Lever Door Home Hardware Online

Handle - Interior

Swing Clear Door Hinge Lowes Canada Online

Stanley-National Hardware 2-

Pack - 3 Inch

Lithonia Lighting 4’ T8 2L Home Depot Canada In Store
Fluorescent Lighting Fixtures

Cooper Occupancy Sensor Home Hardware Canada Online
Light Switch
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Modification Source Method (In Store,
Online or by
Phone)

Bathroom

Security Pole with Grab Curve | Shoppers Home Health Care In Store

Bar

AquaSense Toilet Seat with Shoppers Home Health Care In Store

Handles

AquaSense Folding Bath Seat | Shoppers Home Health Care In Store

AquaSense Clamp On Bath Shoppers Home Health Care In Store

Safety Rail

AquaSense Bath Seat with No | Shoppers Home Health Care In Store

Back

AquaSense Toilet Seat with Shoppers Home Health Care In Store

No Handles

Bathtub Replacement with Barrier Free Architecturals Inc | By Phone

Accessories

Bathtub Replacement without | Barrier Free Architecturals Inc | By Phone

Accessories

Grab Bar 12 Shoppers Home Health Care In Store

Grab Bar 16" Shoppers Home Health Care In Store

Grab Bar 18" Shoppers Home Health Care In Store

Grab Bar 24" Shoppers Home Health Care In Store

Fold Down Wall Rail Shoppers Home Health Care In Store
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Appendix B

This chart illustrates the price for each modification based on the research conducted. This
is a pretax price without labour and any other associated contingency costs. These prices
were collected between January and February 2013.

Modification \ Price \ Source
General
Philips Fluorescent Light $8.49 | Home Depot Canada
Tubes (2 per pack)- 32 Watt
T8 48 Inch
Good Choice Automatic LED $6.99 | Home Depot Canada
Night Light - Motion Sensor
Good Choice Crystal LED $4.99 | Home Depot Canada
Night Light - Non Sensor
Brinks Lever Door Handle - $68.92 | Canadian Tire
Exterior
Weiser Lock Lever Door $25.97 | Home Hardware

Handle - Interior

Swing Clear Door Hinge $4.48 | Lowes Canada
Stanley-National Hardware 2-
Pack - 3 Inch

Lithonia Lighting 4’ T8 2L $26.96 | Home Depot Canada

Fluorescent Lighting Fixtures

Cooper Occupancy Sensor $19.97 | Home Hardware Canada

Light Switch
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Modification Price Source
Bathroom
Security Pole with Grab Curve $219.99 | Shoppers Home Health Care
Bar
AquaSense Toilet Seat with $57.99 | Shoppers Home Health Care
Handles
AquaSense Folding Bath Seat $89.99 | Shoppers Home Health Care
AquaSense Clamp On Bath $55.69 | Shoppers Home Health Care
Safety Rail
AquaSense Bath Seat with No $89.99 | Shoppers Home Health Care
Back
AquaSense Toilet Seat with $55.99 | Shoppers Home Health Care
No Handles
Bathtub Replacement with $3,977.00 | Barrier Free Architecturals

. Inc
Accessories
Bathtub Replacement without $3,015.40 | Barrier Free Architecturals

. Inc
Accessories
Grab Bar 12 $24.99 | Shoppers Home Health Care
Grab Bar 16" $26.99 | Shoppers Home Health Care
Grab Bar 18" $27.99 | Shoppers Home Health Care
Grab Bar 24" $28.99 | Shoppers Home Health Care
Fold Down Wall Rail $209.99 | Shoppers Home Health Care
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